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COVER LETTER

TO: Registration Section
Mvision of Corporations

VEWYZE LTD.
SUBJECT: PRIVEWYZELTD

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate 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:

DAVE MACDONALD

Name of Person

DRIVEWYZE LTD.

IFirm/Company
3423 CALGARY TRAIL NW

Address

EDMONTON, ALBERTA. CANADA T6H 419

Chiv/State and Zip code

dmacdonald@drivewyzce.com

E-mail address: (1o be used for future annual report notification)

For further intformation concerning this matter. please call:

DAVE MACDONALD L 823 ) 833-2008
a

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

Taliahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0 $78.75 Filing Fee & T $78.73 Filing Fee & [0 $87.50 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| DRIVEWYZE LTD.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION.
“Inc.." "Ca..” "Corp.” "Inc." "Co." or "Corp.")

DRIVEWYZE OF FLORIDA LTD.. INC.

ALBERTA. CANADA

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

98-0424466
3.
{State or country under the law of which it is incorporated)

S/18/2003

{FEI number. if applicable)

PERPETUAL
{Date of incorporation)

(Date of duration, if other than perpetual)
6.

(Daie first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1502. F.S.. to determine penalty liability)
3423

7 CALGARY TRAIL NW_EDMONTON, ALBERTA. CANADA ToH 4J9

(Principal office street address)

(Current mailing address. if different)

. B

N e O o
8 Name and street address of Florida registered agent: {P.O. Box NOT acceptable) p s
—_ o= t§
C T CORPORATION SYSTEM . 5 -
Name: F '&’, o

D ]
1200 SOUTH PINE ISLAND ROAD 2 Ve
Office Address: e = i
1319 -

PLANTATION Florida 3334 @ e’

{City) (Zip code) - ?

9. Registered agent’s acceptance:

' 5 s " jon at the place
Having been named as registered agent and to accepl service af process f“" I”’ ‘i "”r";s;’[‘!’:i‘:;z: f;‘:: t:’:(ﬂ:i.\' r.'upulc" v 1
designated in this application. | hereby accepl the uppmmmem. ay registered agen ,} e performance of iy Cuties.
Sfurther agree to comply with the provisions o f all statites refative (o the proper and complete p A :
and I am familiar with and accept the obligations of my position as r

egistered agent.

OO pesas crry

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in ihe jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary otficers and/or directors [up to six (6] oal]:



.

A. IMRECTORS

BRIAN HEATH

FREDY KO

O Chairman Name: CIChainman Name:
i ) 5425 CALGARY TRAIL NW . ) 3425 CALGARY TRAIL NW
O Vice Chairman  Address: DOViee Chairman Address:

EDMONTON, ALBERTA, CANADA

EDMONTON. ALBERTA. CANADA

W Dircctor B Dircctor
_ ) Tall 419 _ ) ToH 3J9
W President CiPresident
O WViee President B Vice President
Oseeretary l'reusurer Oiseeretary Oi'Treasurer
OOther DOther Oher Other
) NUREZ KHIMJI o .
OChairnan Name: OChairman Namue:
) ] 5425 CALGARY TRAIL NW . ]
OVice Chairman Address: TiVice Chairman Address:
] EDMONTON, ALBERTA, CANADA .
CDirector Obirector
) TEH 449 _ )
OPresident i President
JVice President OVice President
W Seoretary i Treasurer CiSecretary O Treasurer
O Other OOther ClOther [JOther
O Chairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Obirecior O Director

Cpresident TiPresident

O Viee President O Vice President

O Seeretury O Treasurer O Sceretary Cil'reasurer
Cther OOther OOher COther

Impertant Notice: Use an attachment 1o repors more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed

individuals muy bgagdded o the index when tiling vour Florida Department of Stale Annual Report torm,
. 3

Signature of Direcior or Officer

The officer ar director signing this decument (and who is listed in number 11 above) uffirms that the facts stated herein are true and that he or
she is aware that false information submiticd in 2 document w the Departmens ot State constitittes a shird degree telony as provided for in
s.817.135.F.s.

FRED KO, VICE PRESIDENT

{Tvped or printed name and capacity of person signing application)




Governmeiit Corporate Access Number
of Albérta m

2110671308

CERTIFICATE OF STATUS

Form 32

I CERTIFY THAT ACCORDING TO THE OFFICIAL RECORDS OF THE CORPORATE REGISTRY
DRIVEWYZE LTD.
JURISDICTION: CANADA

REGISTERED IN ALBERTA ON 2003/09/18
IS AS OF THIS DATE A VALID AND SUBSISTING EXTRA-PROVINCIAL CORPORATION.

GIVEN UNDER MY SEAL OF OFFICE IN THE PROVINCE OF ALBERTA.

DATED: 2023/02/03

FL«:—‘@’-L.S,LE NOCTE “TH IS
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