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To: f Page: Sof 7 202306-21 12:33;05 CST 12122023573

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 160
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORID A

: ARCON UTHLFFIES (US) LIMITED COMPANY

(Enter mume of corpotation, must include “INCORPORATED,”
“Ine CoLT TCop,” Minet YCo" o "Cop)

SCOMPANY,” "CORPORATION"

(I nume wirav niluble e Flonda, entei altemate vouporate name adopted tor the puipuse o teansacting business u Flouida)
Defaware

3. 36-5021687

(Staic or country under the law of which it is incorporated)

{FEI numbwer, f applicable)
q, s.
{Date of ineorporation) {Date of duration, i other than perpetual )
6. June 30, 2023
(Date first ransacied husiness in Flarida, it prier to cegistsation)

{SEE SECTIONS 607.1301 & 697 502, F.S., 1o determing penalty liahiliey)
7 20 Carlson Court, Surte 103 Foranio, Ontario MOW 7K 6, (Canada

{Principal office street addiess)

{Cwirent mailing address. it difterent)

8. Name and street address of Florida registered agent (P.O. Box NOT acceplable)

C T Corporation System
Name: :
. 1200 South Pine [sland Koad
Oftice Address: ' ne ‘
Plamation Fi. 33324
{City) {Zip cude)

5. Registered agent's aceeptance:

1 2 NF €208

"’!H

Having heen named as registered agent and to accept service of process for the above stuted mrpnranun ar the place.~
dexignated in this upp!uurmn. I hereby accept the appoinrment as registered agent and apree to act m r!us e

From: David Thomas

city. f 7
Surther agree to comply with the provisions of all statutes refative to the proper and complete perﬁlrmrywe g

and [ any fumiliar with and accept the obligations of my position as registered agent.

—— .

ey ™~

i -..;‘ _
C TATerpergyu Y
By: w@\ Lisa D. DuBois, Assist. Sec.

{Registicred agent’s signaturc)

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

1. Forumual indexiog purpeses, list names, udes and addresses of the primary ofticers gnd/or dircetors |up w sn (6) 10tal |

T1AET 1200 200 & aloee Kl Dinbhae

13 dun@
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A. DIRECTORS

CiChairman

OVice Chairman

S Direclor

Franciscus Daams
Name

2023-08-21 12:33:05 CST

Address

20 Cartson Conet, Suite FOS

GlPiesident

Toranto, Ontarno MOW 7K6, Canadu

ClVice President

{lSecretary

ClOther

LiChairman
CIvice Chairman
SDirecton

OPFesident

O Treasuren

C10er

Franca Vercilio
Name:

20 Carlson Court, Suite 103
Addiess;

Toramo, Ontario MOW 7K6, Canada

E1Vice Prestden

DSecretary

OoOther

L HC haieman
IWVice Chairman

_IDirector

X Treasuret

sADesident
CiVice Mesident
ClSecretary

O 0ther

individuals may be added (o the index when filing your Florida Departmem of State Annual Report form,

i2

ZlOther
Nanue:
Addiess;
O Treasurer
O0the

JChairman
Vice Chuirman
JDisectar
TIPresident
“IVice Mesident
SlSecretary

JOther

Chairman
“IVice Chainman
Director
iresident
“Wice Presiden
JSecretary

A0ther

ZChairman
IVice Chairman
Iirecton
~IPresident
ZWice President
ZiSecielary

Z10ther

12122023573

. Martina Dovle
Name;

From:; David Thomas

Address,

20 Carlson Court, Swire 105

Tormia, Ontwio MY9W 7K6, Canuda

ITreasuier
JOther
Name:
Address:
JTreasuer
I0ther
Name:
Address:
ITreasuiet
T0ther

1o/

Luponaat Nouce: Use an atachment toreport more than six (6) The anachment will be imaged for rcponirzz;w/ses cmlg. wWon-indexed

AN

‘The officer or director signing this document tand who is listed in number 1] above) affirms that the facts stafed hierein are true end that he or

Sygmature of Dircctor or Officer

she s aware that false information subnutted in a doeument to the Department of State constitutes a third degree felnny as provided tos in

s BITI85 FS

13

Manina Doyle - Secietary

FLA9-1 2508 1020 Wodine Kipor Omding

{Typed ar primted name and capacity of person signing application)



To: I Poge: 7 of 7 202306-25 12:33:05 CST 12122023573 From; David Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AECON UTILITIES (US) LIMITED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

N
N

Authentication: 203583526
Date: 06-20-23

6798190 8300

SRY 20232804249
You may verify this certificate online at corp.delaware.gov/authver.shiml




