22000005220

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[ pckue [ warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cernificates of Status

Special Instructions to Filing Officer;

Office Use Only

L %

2T

-
A

BG :0IHY €1 d3SEL

4 €1 438 Bl

?
]

BE € k

RLDIENTIN

00415237201

..
p2

AN

=D

rr g —

on i N
rs~
<

A

Ve

v

.

[

_—

R



CORPORATE When you need ACCESS to the world

ACCESS, :

INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800} 969-1666. Fax (R30) 222-1666

WALK IN
PICK UP: 9/13 Glinda
] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING FOREIGN CORP
1. Mod-ified Corp.
{CORPORATE NAMI: AND DOCUMENT #)
2.
(CORPORATE NAMLE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Mod-ified Corp.

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

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

2 Delaware 3. 316-4818820
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 September 24, 2015 5
(Date of incorporation) {Date of duration, if other than perpetual)
6. July 16, 2021

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 15006 135 Ave NW, Edmonton, AB, Canada, TSV |R9

(Principal office strect address)

(Current mailing address, if different)

3

L =
8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) ot] - ‘:,; .
. . rree M g
Name: Registered Agent Solutions Inc. =) :‘3 A
2894 Remington Green L, Ste. A dnoe ES
Office Address: emington Green Ln, Ste. i o =
- = —

Tallahassee Florida 32308 - [s)

: —_— i it n

(City) (Zip code) Loa

9. Registered agent’s acceptance:

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

further 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 accept the obligations of my position as registered agent.

(Registefeﬂzﬁem‘s signatsc)

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

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

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



‘.

A. DIRECTORS

OChairman

Alan Shinbine
Name:

OChairman

_ Stefany Shinbine

Site 7 Box 20 RR

ite 7 Box 20 RR
OVice Chairman  Address: Site 7 Box

OVice Chairman  Address:

Thorsby, AB , AB
W Dircctor Y W Director Thorsby
Canada Canada

CIPresident OPresident

. . TOC 2P0 TOC 2P0
(JVice President OVice President
CSecretary OTreasurer OSecretary CiTreasurer
(Other DOOther OOther O Other

i Dustin Wilson . Nadia Wilson

1Chairman Name: OcChairman Name:

62 Lancaster Cres

62 Lancaster Cres
Ovice Chairman  Address:

OVice Chairman  Address;

_ St Albert, AB _ St Albert, AB

W Director W Director
Canada Canada

OPresident OPresident an

. ) T8N 2ZN8 ) i T8N 2NE
OVice President [Dvice President
OSecretary CiTreasurer OSccrctary CITreasurer
C1Other D Other OlOther OOther
OChairman Name: CJChairman Name:

{JVice Chairman Address: (OVice Chairman  Address:

CiDirector ODirector

OPresident OPresident

OVice President OVice President

{OSecretary CITreasurer OSecretary GTreasurer
OOther [OJOther OO0ther OOther
lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index whep, filing your Florida Department of State Annual Report form.

12. J/z A

Slgnalur‘ of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein arc truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F5.

(3 Nadia Wilson - Director

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOD-IFIED CORP." IS DULY INCORPQRATED
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
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, 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 SAID "MOD-IFIED CORP."
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

5832095 8300
SR# 20233478453

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

Authentication: 204150758
Date: 09-13-23




