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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED T0
REGISTER A FOREIGN CORPORATION 1€ TRANSACT BUSINESS IN TIE STATE OF FLORIDA,
CITY VIEW USAINC,

(Enter name of corparation: must include “INCORPORATED,” "COMPANY." "CORPORATION.”
e U Col" " Corpl Mne” Col” or "Corp.™)

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

3 Pelaware 3
(Staze or country under the Taw of which ity mcorporated) (FEI number, if applicable)
January 12,2023 s
(Date of mcarporation) (Date of duration. it other than perpetual)
NIA
b,

(Date first transacted business in Florida, it prior to regisiration)
(SEE SECTIONS 607.1501 & 6071502, F.S., 1 determine penalty lahility)
. 2312 Sea Island Diive, Fert Landerdale, Florida, U.S. A, 33301
7,

{Principai otfice strect address)
1213 Loriniar Drive, Mississauga, Chntarnio, Canada 135 1M©

(Current mailing address, il different)

8. Nuame and street address of Florida registered agent: (1.0, Box NOT acceptabic)

< B3
L2 [ ad
R _'{-j Coad
NRAF Services, e, TS e e
Nare: NRAT Services, line -—I?:‘ = ﬁ
- :_4 == T
.. 1200 Sceuth Pine Island Koad - e
Oftiee Address: s ;
_ - T
Plantation o 33324 e ==
. Florida Aty K ;-r-'j
] . -3 —_— t,
{City) (Zip cade) ; "_-f’* o =
Ny
9. Registered agent’s aceeptance:

3
g!

Having been nanmed as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

further apree b comply with the provisions of all statutes retative to the proper and complete performance of my duties,
and fam familior with and uecept the abligutions of my position as registered agent.

National Regisiered Agenls. inc. Theresa Buck, Assisiant Secretary

oy ,
{Registered agent’s signature)

10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Pepariment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incotporated.

11. For ininal indexing purposes, list names, litles and addresses of the primary offteers andior ditectors [up to six (6) 1otal):



A, IMRECTORS

lLorenzo D' Urso

Sl Lynn Montgomery

[OChairman Name: T3Charrman Name;
. . 1213 Lorimar Drive 3537 Grove Street
Civice Chairman  Address: OVice Chairtnan  Address:

B rector

Missizsaug, Ontario

& Director

Charteston, South Caroling

i President Camada L35 IM9 OPresideat LS A, 29403

CIVice President TiVice President

W Sccictary O Treasurer Secmtary O} Freasurer
C10ther OOther CiOther CJOther
CIChainman Name: CIChainman Namw:

CIVice Chaitman Address: CiVice Chairman Addiess:

OBirectos GiDirectar

[Cbresident Cirresident

[Vice President CiVice President

Ciscerctary Cfreasures [ Secretary OTrcasurer
D¥Other B 0ther C(Mher (COther
OChainman Name: O Chairtsan Nanwe:

OWice Chairman  Address: CiVice Chalrman Address:

ODirector CDitector

DO President OPresident

Chice President

EVice President

Oseeretary CiTicasure D&eeretmny Ol Freasurer

O0Other C Ouher OOher O Other

Imporiant Notice: Use an attachment to report more l]l’!l 5. The atiachment will be imaged for reporting purposes only, Non-indesed

individuals mity be added to the index when Fllngy a Depary ﬁcnt of State Annual Report form,

i2

Signature of [irector ar Officer

The officer o1 director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
shie is aware that Talse information submitted in a docmment to the Treparument of State constituies a third degree felony as provided for in
s.817.155, F.S.

Lorenzo D'Urso, Director, President and Secretary

L

{(Typed ar printed name and capacity of person signing application)



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "CITY VIEW USA INC." 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 RECCRDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NI

J(Hr‘y w Quilochk, Secretary of Blals

7230541 8300
SR# 20232934414

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 203692157
Date: 07-06-23




