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Incorporating Services, Ltd. in cse r\;‘g

1540 Glenway Drive
Tatlahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE - 5/5/2023 PRIORITY ' Regular Approval OUR REF # (Order ID#) ' 1144530

ORDER ENTITY _
1000526539 ONTARIO INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
1000526539 ONTARIQ INC. ( FL)

File the attached foreign gqualification document and provide a certified copy and certificate of status.

NOTES: ...
$87.50 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the resuits.

Friday, May 5, 2023 Page I of ]



COVER LETTER

TO:  Registration Sectian
Division of Corporations

2653 ; 5
SUBJECT: 1000526539 ONTARIO INC.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization fo Transact Business in Florida,”
Certiticate of Existence.” or “Certificate of Good Standing”™ and check are submitted 1o register the
above referenced fureign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Altro

Name of Person

Aliro LLP

Firm/Compuny

133 University Avenue, Suite 300

Address

Toronto. Oniario, MSH 3B7

Civ/State and Zip code

daltro@altrolaw.com

F-mail address: (1o be used for future annual report notitication)

Fuor further information concerning this matter, please call:

David Altro at( 416 ) J77-8150
Name of Person Arei Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee PO, Box 6327
2415 N Maonroe Street, Saite 810 Tallahassee, F1. 32314

Tallahassee, FILL 32303

Enclosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & B $87.50 Filing Fee,
Certilicate of Status Certitied Copy Centificate of Status &
Certified 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 T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1000526539 ONTARICO INC.

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

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

Canada

2. 3.
{State or country under the law of which it is incorporated) {FE! number, if applicable)
4. May4.2023 5
(Date of incorporation} {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior ta registration)
(SEE SECTIONS 607.150} & 607.1502. F.S., to determine penalty liability)

7. 1434 POLK ST, HOLLYWQOD, FL 33020

(Principal office street address)

P 1454 POLK ST, HOLLYWOQOD, FL 33020 ~
’ (Current mailing address, if different) Poald
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) 2
Name: Khrystyna Vereshchak ‘_.
Office Address: 1454 POLK ST 7_5
3
HOLLYWQOQD _Florida 33020 &

{Citv) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this apphcarmn I hiereby accept the appointment ax regn!ercd agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of ali u‘u.fules relative tofhe proper and complete performance of my duties,
and ! am familiar with and accept the obligations uf.fm’ \IIH;VLH registered agent.

(Redistefed agel‘ﬁ's signalure}
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to

the Departinent of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

Lt. Forinilial indexing pusposes, list names, titles and addresses of the primary afficers and/or directors |up o six (6) ttal|:



A, DIRECTORS

CiChairman Name; _Khrystyna Vereshchak OChairman Name:

CVice Chairman  Address; 1192 The Queensway OVice Chotrman  Address:

W Director Toronto, Oniario, Canada, M8Z iR6 O Director

M President OPresidem

OVice Presidens OVice Presidem

WSceretary B Treasurer O Seeretary O Treasurer
OO0ther CiOther Onher LHther
OChairman WName: EChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Obircctor Obircctor

OPresident : CIPresident

CVice President (Vice President

OSecretary O Freasurer OSeeretary O Treasurer
COther [d3Other Osher OOther

O Chairman Name: O Chairman Name:

OViee Chairman  Address: D Vice Chairman Address:

U Director Obirector

CIPresident Tl President

CIVice President OVice President

O Sceretary C Treasurer D Seeretary O Treasurer
DOOther CiOther TOther TOther

important Notice: Use an attachment ta report more than sixd 6} The attpehment will be imaged for repurting purposcs only. Non-indexed
individuals may be added 10 the index when filing vour § ondap Ment ol Staie Annual Report form.

12, Y L

Sig‘ﬁ/afﬁ?-."‘n’fbibocmr or (Hlicer

The officer or director signing this document (and who is listed in number 1| above) affitms thut the facts stated herein are true and that he or
she is aware that false information submitied in a document 1 the Department of State constilutes a third degree felony as provided for in
s.317.155. F.§,

13, Khrvstyna Vereshehak. President of 1000526539 ONTARIO INC.
(Typed or printed name and cupacity of person signing application)




Transaction Number / Numéro de transacticn: APP-A10180411028
Generated on: May 04, 2023, 12:57 / Généré le: 04 mai 2023, 12:57

Ministry of Public and
0 n t r' Business Service Delivery
a I o Ministere des Services au public et

aux entreprises

Certificate of Status Attestation du statut
juridique
Business Corporations Act Loi sur les societes par acticns

This is to certify that La présente vise & attester que

1000526539 ONTARIO INC,

Corporation Name / Dénomination sociale

1000526539

Ontaric Corporation Number / Numéro de société de 'Ontario

is a corporation incorporated, amalgamated or continued est une société constituée en personne maorale, fusionnée
under the laws of the Province of Ontario according to the ou maintenue conformément aux lois de la province de
electronic records maintained by the Ministry of Public and I'Ontario, selon les dossiers électroniques tenus par le
Business Service Delivery. ministére des Services au public et aux entreprises.

The corporation came into existence on May 04, 2023 La société a vu le jour le 04 mai 2023

and has not been dissohved. e{ n'a pas eté dissoute,

V. Quimorid b W)

Director / Directeur
Business Corporations Act / Loi sur les sociétés par actions

Certified a true copy of the record of the
Ministry of Public and Business Service Delivery.

V. Quisdonislle U

Director/Registrar

Copie certifiée conforme du dossier du
ministére des Services au public et aux
entreprises.

V. Quisdonitle- 0

Directeur ou registrateur




