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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cie de Publication Alpha, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificatc of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian French

Name of Person

Trantalis Law Offices L=
. — 8
Firm/Company " }:!;‘:. Y
2301 Wilton Drive, Ste. C1-A bt M =
s T ! -
Sy — H
Address ,—-3?:, - [
Wilton Manors, FL. 33305 . x i
- »‘ ’ \:? p —)
City/State and Zip code 2N
i e o
E-mail address: (to be used for futurc annual report notification)
For further information concerning this matter, please call:
Brian French 954 566-2226
aL( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & [0 S78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Au'nontieign iD: OTAE951 2ACYE-ED1.0F TA-SCFIT85A81

APPLICATION BY FOREIGN CORPORA'I.‘ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cie de Publication Alpha Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
Illncl'u Irco"ll 'Cﬂrp." nlnc‘u "CO," or ncorp.u)

1.

(If name noaveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Qatario, Canada 3. Quebec: 100518162 TQ 0001
{State or country under the law of which it is incorporated) {FEI number, if appliceble)
n October 1, 2019 s
(Date of incorporation) (Date of duration, if other than perperual)
6.

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.150! & 6§07.1502, F.S., to determine penalty liability)

7 141A, rue Principale, Saint-Sauveur, QC IOR IR6

o
- . 0=
(Principal office gtreet address) © o3
. N - “
el ;’J !
- ——
(Current mailing address, if different) («) ;’ 2 ——
A i__ -
U o 1!
8. Name and gtreet gi;[f:ss of Florida registered agent: (P.O. Box NQT acceptable) o 3;' -
. [ R |
Narme: Dean J Trantalis, Esq. g: r~
= en
2 i : -
Office Address: 301 Wiltén Drive, Ste. Cl-A
Wilt .
1lton Manors . Florida 33305
(City) (Zip code)
i nce;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performence of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Deoar ,/T\}O.MMQ(\ (Bed)

(Registered agent's signature)

10. Attached is a cestificate of existence duly authenticated, not more than 50 days prior o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and eddresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS
£1Chairman

DO Vice Chairman

Authantitign 1D; 0738512-4DUE-ED! i-BF?MM&‘Z?G!AEl

Erik Péladeau
Name:

Address:

141A, ruc Principale

Saim-Savveur, QC JOR 1R6

ElChainnan Nome:

OVice Chainman Address;

O Director EDirestor
Canada
M Presidert OiPresident
[ Vice President IVice Presideat
OSecretary DO Treasurer OSecrelary CTreasurer
{O0Other D Other TOther OOther
[3Chairman Name: TChairmen Name;
DO Vice Chairmac  Address: OJVice Chairman  Address:
CIDirector (ODicector
OIPresident OPresident
OVice Presideat OVice President ~
- ~
Cad
OSecretary O Treasurer {JSecretary O Tressurer . : 3:5 T
OQOther OOther OOther O0ther ™ ? r'
X —
L2 ek
%o M
CChairman Name: OChairman Name: . L—jx V) o
. ™
AR
OVice Chairman  Address: Vice Chaimman  Address: -~ en
O Director CiDirector
O President OPresident
Owvice President DOVice Presiden:
OSecretary O Treasurer OSceretary O Treasurer
OoOther COther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
individuals mayfveatided 10 the index when filing your Florida Depariment of State Annuzl Report farrs.
2. lr’

rik Peladeau 01/27/23

Signature of Director or Officer

1

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are mue and that he or
she is aware that false informalion submitled in a document to the Depariment of State constitutes a third degree felony as provided for in
5.817.155,F.5.

3 Erik Péladeau, President

{Typed or printed namne and capacity of person signing application)
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STATE OF FLORIDA

COUNTY OF MIAMI-DADE

CERTIFICATION

This is to certify that the following is, to the best of our knowledge and belief, a true and
accurate translation into Enghish of the referenced French document:

Copy of a Certificate of Attestation for CIE DE PUCLICATION ALPHA INC,
(Certificate Number 631912645), Quebec Enterprise Number (NEQ) 1174899907 - dated
January 25, 2023

Before me, the undersigned Authonity, personally appears Mr. Christopher Cakoy who is

personally known to me or is identified with the following:
%

Christopher Cakov
Business Development
C210-114-74-053-3

Sworn and subscribed before me this 28" day of February, 20_2._‘,‘3‘.

/2 7
7=

_/Notary Public State of Florida at Large
e

»

My commission expires:

)" Nowry Ay s St

Of) R
¢ y Coonimyysion b

\.J Expres 0% 0004 Gaan




Registraire
des entreprises

A g
Québec m
Registrar of Enterprises

On January 25, 2023

10070955750

Jocelyne Douville
141A rue Principale
Saint-Sauveur (Quebec)
JOR 1R6

Quchee Lnterprise Number (NEQ) @ 1174899907

Subject: Sending of Documents

We have received the request that you sent us on January 25, 2023 concerming the CIE DE
PUBLICATION ALPHA INC. Company. You will therefore find the requesied documents
attached hercto,

However, please note that the Registrar of Enterpriscs issues only one copy for cach of the
documicnts requested. Conscquently, you will shortly receive. as applicabie, a refund of the
amounts paid in excess for the additional copics.

If you wish to obtain additional information, we invite you to consult our wcbsile. at
www. registreentreprises.gouv.qe.ca. or 1o contact our customer service at 418 644-0073 if vou
arc from the Quebec region, at 1 800 644-0075 (toll free) if you live clsewhere in Quebec or at |
418 644-0075 1f you hive outside of Quebec. If you are an intermediary authorized by the
Registrar of Enterprises to send documents clectronically on behalf of a third pany, we invite
you to contact us using the contact information you will find in the document library on our

wehsite.

Maude Laflamme

We ask vou to please accept our best regards.

Attachments: Documents

Registrar of Enterpnses

Services Quebec

C. P. 1364, Succ. Terminus

Quebec (Quenec) G1K 983 REQ-4086 {2017-11)



REZ-130 (2017-08)

Certificate of Attestation

Act respecting the legal publicity of enterprises (CQLR, Chapter P-44.1)

| certify that the company bearing the name

CIE DE PUBLICATION ALPHA INC.

* has been registered since October 2, 2019.
* is not in default of filing an Annual Updating Statement.

« is not in default of comfplying with a reguest made to it pursuant to Article 73.
+ is not in the process of being dissolved.
* has not been de-registered.

Certification Number: 631912645

The certification number above allows you to consult this certified document at any time
using the online service Check a Certificaticn Number from the Registrar of Enterprises.

Done on January 25, 2023 for the Quebec
Enterprise Number 1174899907

Registraire

- des entreprises 33
Z RA [epounes > Québec rae
Registraire des enireprises

Registrar of Enterprise

Services Quebec
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023

CAPITAL CONNECTION

SUBJECT: CIE DE PUBLICATION ALPHA, INC.
Ref. Number: W23000012360

We have received your document for CIE DE PUBLICATION ALPHA. INC. and
your check(s) totaling $70.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The translation of the certificate of good standing must be notarized.,

Please return your document, along with a copy of this letier, within 60 days or

your filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call

(850) 245-6051.
Letter Number: 723A00002250

KYLE D BRUMBLEY
Regulatory Specialist il Supervisor
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