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CT CORP

L1}

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

04/18/2023

Acc#120160000072

J(//\'.LDW

Name:

Takuri Mining Inc.

Document #:

Order #:

14872002

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O 1O D E

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount:S  78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 66071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIHDAL

Tukuers Mining Inc.

{Eater name of corporation: must include “INCORPORATED.” COMPANY.” “CORPORATION.”
"Tng. "Col” “Corp” Ine” “Col" or "Corp.™)

(1f mame unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Floridu)

vew York L NA
= J.
(State or ceuntry under the law of which it 1s incorporated) (FE1 number. it applicable)
June 18, 2013 . purpetual
AR
(Date of incorporation) (Date ot duration. if other than perpetual)
p perp
upan filing
o M g
(Date first timsacted business in Florida. if prior o registration)
(SEE SECTIONS 607, 1501 & 6071302, ¥.5., to determine penalty Hability)
7 29 Palgrave Creseent, Brampion, ON LW TEL Canacda
{Principal office street address)
(Current mailing address. it different)
¢ L~
' iy
- P
N . - I o
8. Name and strect address of Florida registered agent: (1.0, Box NOT accepiable) = e
. i
77 Carporation System = Cemre
Name: i — w3
e _ (@ o] :
. 1200 South Pine tsland Road we e
Oftice Address: o 2 ik
: ==
Plantation Fl. 33324 . %] Sinuf
1Citv) (Zip cade) s «

9, Registered agent’s accephance:
Having been named as registered agent and to aceept service of procesy Sor the above stuted corporation at the pluce
(fy\,lu”uf(‘rf in this application, 1 hereby accept the appointment as registered agent amnd ugree to act i this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corparation Svslem

C)c’/éf/ f'éfzm Assistan Secretary

{Registered agent's signalire}

10, Autached is a certificate of existence duby authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secrctary ol State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.

1. Tor initial indexing purposes. listnames, titles and addreases ot the primary otticers ind/or directors [up W sin (6) totalf:

FLOI -L2 1R 2021 Walters Ry et Embhine



. -

A, DIRECTORS

Monica Fiores

CiChairman Name: ClChatrman Namu:
—e 29 Palgrave Creseent o
Jvice Chairmun - Address: Civice Charnvim - Address:
. Brampton, ON L6W 1E] .
= Director [ Director
. Canada — :
ElPresident CiPresident
Civiee President CIVice President
Ei Secretary il reasurer Ciseerctary ) lreasarer
CiOnher Clonher Citnher Cher
T hairman Name! i hairman Name:
Civice Chairman Address: Tivice Chairman Address:
ODirector CDirector
CiPresident CiPresidem
Tiviee President CIViee President
Oseeretary Creasurer Cisecretary Cilrcusurer
CHOther [DoOiher Cdtiher Cnlser
T hairman Name: O Chairman Numes
CVice Charrman Address: Civice Chairman  Address:
CHirector T Hrecr
OPresident CiPresident
Ovice President DI Vice Iresident
CISecretary i lrcasurer CISccretary O Ireasurer
JOther Toher ZiOthe TOther

Important Notice: Use an atlachnwent to report mote thare sis (63 The attechment will be imaged for reporting purposes only. Non-indexed
individuals may be added w the indes when filing sour Florida Department of Stule Annuat Report form.

1. f3/ Monica Flares

Signature of Birector or Oftieer

The officer or Jirector stgning this decument tand who is listed in number 11 aboveratfinms i the Faets stated herein are trie and that he or
sl is aware that false information submiited in o document o the Department ol State constituies o third degree feiony as provided o in
SRI7155 KR

Monica Flores, President

CTvped or printed nane and capacity of person signing application)

FLOT9 12 1h 2121 Wolters hluwer tmline



I ROBERT J. RODRIGUIEZ

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

CSecretary of Stute of the State of New York and custodian of the records required by law o be filed

in myv office, do hereby certify tat upon a difigar examination of the records of the Department o Staie. as of the daie and tme of this
centificate. the following entity information i reflecied:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statvment Status;

Statement Due Dates

TAKURI MINING INC.

4319325

DOMESTIC BUSINESS CORPORATION
EXNISTING

NeAR2013

PAST DUL DATI:
OO S

No information is available from this oftice regarding the financial condition. business activity or practices of this entity.

o\ NI u,

fl’” NT

-.-....I

1

WITNESS my hand and official seal ol the Department of State,
at the City of Albany, on Apnl 17,2023 at 04:26 .M.

. ROBERT 1. RODRIGUEZ, Secretary of State

.
-
i“
M
®e
L)

12 radan o Rlagnn

By Brendan O, Hughes

Exceutive Deputy Seeretary of Stale

Authenticalion Number: 100003325944 T Verily the authenticny of this document you may access the

Pivision of Corporation’s Document Authentication Website at huipi/fecordos,ny,pov




