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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIT SECTION 607.1303, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lodgelink ine,

{(Enter name of corporation: must inclade "ENCORPORATED "COMPANY.” “CORPORATION,”
“lnel” "Cel” Carp "ine.” "Co," or “Corp.™)

{1 name unavailable i Florida. enter aliernate corporate name adopted for the purpose of uansacting business in Flotidn)

awar RA-173172
5 Detaware 3 RE-1731731
{State or counury under the law of which il is incorporated)

Aungust 16. 2018

{FEI number. if applicable)

{Date of incorporation) (Date of duration. irether than perpetual)

fi.

{Date first (ransacted business n Florida, f prior to registraaon)
(SEE SECTIONS 6071301 & 6071502, F.5. tn delennine penalty liabilivy)

7 2475 High River Rel. Fort Worth, RX 76155

{Principal office street address)
Suite LMK, 440-20d Ave, SW. Calgary, AB T2P 5E9

(Currem mailing address, if differenr) v

=2

Pt
— -

. . - . [, m :

8. Mame and gireet address ol Florida registered agent: (B,Q. Box NOT accepiable) lep!
™o .

. C T Corparation Syatem 1

Name: i

1200 Souih Pine Island Road By
. 200 South Pine 1sland Roa = -
Office Address: ' ' - 3
= H

Planiatinn FL 23324 o

(Gt (Zip codle)

9. Registered apent’s aeceptance:

Having been named as registered agens and 10 accept service of process for the above stated corporation af the place
designated in this application, I ierefy accepi the appointment as registered agent and agree (o act in this capaciny. 1
further agree to comply with the provisions of alf statutes relative to the preper and complete performance of my duties,
and I am fumiliar with and accepr the obligations of my position as registered agent.

C T Corporation System

y Jussiea Hale, Asst, Seeretary
By Qudzc@ }?{)(/L&

{Registered agent’s signatuse)

10. Attached is a certificate of exisicnee duly authenticarcd. not more than 90 days prior o delivery of this application o

ike Department of State, by the Secretary of State or other otficial having custady of corporate records in the jurisdiciion
wngder the law of which 1 is incorporated.

I

For witiad indexing purpoyes, list names, Utdes and addresses ol the primary oflicers and/or direetoss (up o s1 (0 ) wtal]:

T aje . 2nafiai] Wolten Kigwer Oulme

From: Kaity Toon
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A IMRECTORS

Trevew Hayoes
TChaseman Name; )

- _ Suite 100G, 440-2nd Ave. SW
LiViee Chainnan Address:

Clalpary. AB T2P 5EY
= [Director £

=lPresident

“TVice Presidens

¥Seeruary 1 Trensurer
TEO

= Other Other

.. . Taby Labrie

_IChairnan Namg: :

o Sute 1004, 440-20d Ave, SW
“Wice Chairman  Address:

Calgarv. AB T2P 5E9
Jlrector S

OlPresidemt

#1Vice President

TIscererary OTreasurer
CrO

FOther TIoher

. . Patrick Melanson

IChatriman Name:

N Suite XK. 440-2nd Ave. SW
CVice Chairman Adelress:

o Culgary, AB T2P 5EO
L Direetar s

JiPresident

“TVige President

C1Scerctary <1 Treasurer
— Clo
(JChher C1Other

2023-12-27 05:52:07 PST

JChairman
JJVice Chainnan
=] Director
Mresident
Vice Presidens
TiSeererary

ther

_IChairman
“TWice Chairman
Tdirector
IPresident
IVice President
3] Secretary

Ttnher

JChainnan
OView Chainnan
JDircetr
AProsilem
T1¥ies President
Tl3ecretary

cCco
=101her

19548277645 From. Kaity Toon

. Barbara Kelley
Name:

1375 High River Rd
Adddress:

Fort Warih, TX 76155

ITreasurer

Other

. Yvan Moquin
Name:

Suite 10CH). 440-2nd Ave, 5W
Addiess:

Calgary, AB T2P 5E9

Treasurer

Tnher

Vinny Campana
Name : ’

Suile 1O, d40-2nd Ave. SW
Address;

Calgary. AB 'T2P 5E9

TiTreasursr

Jther

Imponant Notice: Lise an attachnient 1o report inare than six (6), The attschment will be imagued for reporting purpases only, Non-imdesed
inthviduats may be added to the index when filing your Flarida Depariment of State Anawal Report forn,

LN

i
|12 AT

Signature of Director wr OMiver

The atlicer ar dircetor signiog this document (ind whe is Usted in number 11 above) T that the Gacts stated herein are true and 1hat he or
she is awire that false information submitted in 4 docmnent 1o the Department of State constitutes o third depree felony as provided for in

s.RI7. 135 K.

3 Y van Moquin, Secrelary

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

M09 1262001 Wohes Khusedr (Oulire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "LODGELINX INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

{‘Qm.-, W Outlecs, Srcretary of Blie )

Authentication: 204804076
Date: 12-13-23

6431283 8300
SR# 20234213514

You may verify this certificate onling at corp.delaware.gov/authver.shtm!

From Kaity Toon



