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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/13/23

NAME: COMMONWEALTH SADDLES INC

TYPE OF FILING: APPLICATION

COST: 87.50

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

CommonWealth Saddles Inc.

SUBJECT:

Namc of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corperation for Awthorization to Transact Business in Florida.™”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o regisier the

above referenced foreign corporation to teansact business in Florida.

Please return all correspondence concerning this matter o the following;

Rose Schwinghamer

Name of Person

CommonWealth Saddles Inc.

Firm/Company

77 Westpotnt Gardens SW

Address

Calgary. Alberta. Canada, T3H 4M4

City/State and Zip code

Rosegecommonwealthsaddles.com

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

For further infonmation concerning this matter, please call:

Rose Schwinghamer ) (587 ) 203-0386
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fec O $78.75 Filing Fee & 0 $78.75 Filing Fee & W S$87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

CommonWealth Saddles Inc.

1.

(Enter name of carparation; must include "INCORPORATEN” "COMPANY.” "CORPORATION”
“Ine.,” "Co.” "Corp.” "Ine,” "Co." or "Corp.™

(If name unavailable in Flortda, enter alternate corporate name adupted for the purpose of transacting business in Floridi)

Canada

[RS]

L 98-1672609
J.

{State or country inder the Taw of which itis incorporated)
2018-01-02

{FE[ number, if applicable)

Ln

{Date of incorparation) {Date of duration, 1f other than perpetual)

January 5th, 2023

6.

(ate first transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071301 & 6071502, F.S.. (0 determine penalty Liability)

7 1750 NW 80th Ave. Maron, Ocala. Florida, 34482

(Principal office street address)

77 Westpeint Gardens SW. Calgary, Alberta, Canada T3H 4M4

(Current mailing address, if different)

.. -2
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — 3 ¥
Kicra Able - =
Nane: wora Allen 2 P ;
L g
- 10745 W Highway 40 ¢ 2 its
Office Address: gy - = g
- (%) 3
Ocala ., 34482 ) T
. Florida - g
(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accepit service of process for the above stated corporation ar the place
designated in this application, § 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 proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered apent.

"'“:. . ‘_./‘//
’ __-’."f"_:',../t:_’ 4L, Z,d“" ~

{Registered agent’s signature)

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

11, For initial indexing purposes. hst names. titles and addresses of the primary officers and/or directors [up 1o six (6) lotat]:



A, DMIRECTORS

Rose Sehwinghamer

OChairman Nume: CIChairman Nume:

77 Westpoint Gardens SW

OVice Chairman  Address: Ovice Chaiman  Addiess:

Calgarv. Alberta. Canada

CIDircctor CHirector

H President T3H M3 CiPresident

Gvice President OVice President

OSecretary O Treasurer OSccretary OTreasurer
TiOther JOther O Other CIOther
CIChairman Name: O Chairmn Name:

OVice Chairman  Address: OVice Chaiman  Address:

O Director ODirector

O President OPresident

OVice President CIVice President

OSecretary O Treasurer Oseeretary O Treasurer
Ciodher OGther OOther COther
CiChatrman Nume: OChainman Name:

CViee Chairman  Address: DVice Chairman Address:

O Director

O President

O Vice President

OSecretary

Other

O Treasurer

O Other

CiDirector
CIPresident
TIVice President
OSecretary

OOther

O Treasurer

OOther

Important Notice: Use an attachment to report more than six (6). The aiachment will be imaged for reporting purposes only. Non-indesed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

Stgnature of DirecBr or Officer

1 Rose Schwinghamer

The afficer or director signing this docunem (and who is listed in number 11 above) affinns that the facts stated herein are triae and that he or
she ts aware that false information submitted in a document to the Department of State constituies a third degree felony as provided tor in
s RI7 IS5 K8

" Rase Schwinghamer

(Typed or printed mamie and capacity of person signing application}



I* l Innovation, Science and

Innovation, Sciences et

Economic Davelopment Canada  Développement écondmique Canada

Corporanons Canans Coporerts Caredn

Canada Business Corporations Act
s, 263.1

Certificate of Compliance

CommonWealth Saddles Inc.

Certificat de conformité

Loi canadienne sur les socidtés par actions
art. 263.1

Carporate name { Dénomination sociale

1056424-9

I HEREBY CERTIFY that the corporation
named above:

« exists under the Canada Business
Corporations Acr.

* has filed the required annuoal returns: and

= has paid all prescribed fecs required.

Corporation number / Numéro de sociétg

Hantz Prosper

JE CERTIFIE, par Ia présente. que la socidteé ci-
dessus mentionnée :

= extste en vertu de la Loi canadienne sur les
SOCIGIes par actions,

» & déposé les rapports annuels exigés: ot

« aacquitté les droils preserits,

Directer / Directeur

2023-04-12

Fssuance date (YYYY-MM-DD)
Date d'émission tAAAA-MM-J])

Canadi



