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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2023

REGISTERED AGENTS INC
7901 44TH ST N STE 300
ST. PETERSBURG, FL 33702 US

SUBJECT: PRODUCT PROTECTION SOLUTIONS, INC.
Ref. Number: W23000130643

We have received your document for PRODUCT PROTECTION SOLUTIONS,
INC. and check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Pursuant to section 807.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to gualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |! Letter Number: 623A00022152

www, sunbiz.org
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PRODUCT PROTECTION SOLUTIONS, INC.

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

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

7 North Carolina 3. E’&L- 4y ¢ o
(State or country under the law of which it is incorporated) (FET number, if applicabie)
/!
4 01/09/2017 .
(Date of incorporation) (Date of duration, if other than perpetual)
6. ‘ Jdung £, A0aA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lizbility)

129-2 Scth Thomas lane, Swansboro, NC 28584

.
(Principai office street address)

N %—’

{Current mailing address, if different) —M

=0 £

< [

[l r|“3 o=

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =3 f
Name: Registered Agents Inc -- :‘-}; ~

M ;‘U

7901 4th St N STE 300 N ==

Office Address: S e
e

. . 702 —
St Petersburg Florida 3370 = ra%
(City) {Zip code)

9. Reglistered agent’s acceptance:

Eromy
}-.m

ey

ey

"l

Having been named us 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 to act in this capacity. |
Surther 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.

B N

(Registered agent's signature)

10. Anached is a cenificate of existence duly authenticated, not more than 990 days prior to deiivery of this appiication 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 addresscs of the primary officers andfor directors [up to six (6} total]:



A. DIRECTORS
 Erik Weide

Raob Quinn
: 0 Q O Chairman Namc:

(JChairman Nume

395 Hillsdale Avenue East 95 Howard Avenuc

[JVice Chaimman  Address:
Sharon, Ontario, LOG 1 V0

CVice Chairman  Address
Toronto, Omtario, M4S [ T9

B Dircctor

B President

OVice President

B Dircctor

O President

[JVice President

[DSecretary O Treasurer W Sccretary O Treasurer
COther TOther COther COther

{1 Chairman B Chairman Name:

OVice Chairman OVice Chairman  Address:

ODirector ODirector

CiPresident CiPresident

O Vice President OVice President

O Secretacy O Treasurer O3Secretary O Treasurer
JOO0the: O0Cther T Ocher Oo0ther
OChairman TiChairman Name:

OVice Chairman CIVice Chaimman  Address:

T Director D Director

O President U President

G Vice President O Vice President

OSecretary OTreasurer O Secretary OTreasurer
CiOther OOther Other [CJOther

Imponiant Notige; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be ad

12.

/@

e

hen filing your Florida Department of State Annual Repert form.

01/u7 farrr

Signarure of Director or Officer

The officer or director signing this document (and wha is listed in number | | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Siate constiteres a third degree felony as provided for in

s.817.155, F.S.

13,

Rob Quinn, President

(Typed or printed came and capacity of person signing application)



'~ NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

PRODUCT PROTECTION SOLUTIONS, INC,

IS a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 9th day of January, 2017, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hercunder, the said corporation's
artictes of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation i1s not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, | have hereunto set
my hand and affixed my official scal at the City
ol Raicigh. this 7th day of September, 2023,

Glre £ Mppakalt

Secretary of State

Certifications 117593947-1 Referenced 20412776- Page: i of |
Verily this certificate online at hitps//Aavww sosne. goviverification



