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Fram: Vcarn Services, LLC
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
RUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THEPOLLOWING 1IN SUBSITTRD 1O
REGISTER A FOREIGN CORPORATION T TRANSAUT BUSINESS IN TIHE STATE Q1 FLORIDA.
1 Agilify Salulions Inc.

{Enler name ol corporativn, must include "INCORPORATED,” "COMPANY” "CORPORATION,”
“Ine. "Co " "Corp.” "Ing” "Cu” ot "Cotp™)

Delaware

(If siume Uty wilable in Floridw enter ulternate corpoate name adupted fon the puspuse of tansacting business in Florida)

3
{Sate oc country under the law of whieh it 1s incorporated)
1/12:2024
t“

{(FET number. it apphicablc)
( Date ol incorporation)

th

(Date of dwration, i other than perpetual i

{Date first ransacted business in Florida, it prior 1o registration)
(SEESECTIONS 6071301 & 607.1502, F.S., ta determine penaley labiliny)
Uit } - 1165 Frankhin Rivd.. Cambridge. ON, Canada NTR 8]

(Principal office street address)

-

foewe]

Penc}

{Current mailing address, 1t different} -

L= :
8. Name and streel address of Flurida tegistered agene: (P.O. Box NQT acceplable) Wal "[3:
YVeorp Agent Serviees, Ine. - N
Name: TP e e = -

. 1200 South Pire lsland Road ) --"—

Oftice Address: ) ) P

. ) N

Plamation Fl. 33524
(Ciy)
9. Registered agent’s acceptance:

{Zip code)

Having heen named as registered ugent and to aceept service of process for the above stated corporation af the pluce
desipnated in this applivation, T hereby acceps the appoistment us registered agemt and ageee o act in this cepacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am _fumitiar wirh and accept the obligations of my position ay registered agent.

Veorp Agent Services, Enc,

-
Y . “
e
By: Miriam Nachison, Asst Secretary

o f/lu-"'f--"“
P
{Registered agent s signature)

10. Awmached is a centificate of existence duly authenticated, not more than 92 days prior to delivery of this applicauon o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of whicl it s incorporated.

1. For inicial imdexmg purposes, hsi names, titles and addresses of the primary otficess and/or directors [up ta sre 16} totai]:
F1249 1 L0 221 Wo'teny K = Onlemg
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A, DIRECTORS
Will Berrocard

] Chairman MNainte O Chatrman Name
UnitJ- 1165 Frapklin Blvd,
IVice Chamnnan Addiess _— OVice Chatiman  Address
EDirector Cambridge, ON, Carada, NTR S051 Shirector
HPrestdent O President
D1Wice President MiVice President
F1Szeretary 1Treasurer FSscretary ZiTreasurer
Tother TOther OOsher Tther
TCharman Name. Cl¢hairman Name.
OVice Chairman  Address: OVige Charman  Addiess
ODirecton i ODirector
Tlresident OPresident
“IWice Prenideni CIVies President
JSecretary dTieasuren Osecietary Treasuer
JOther T1Ohe T Other 0ther
J(Chaimman Name CIUbarman Name:
CIVice Chairman  Address. TVice Chairman  Address
TDirector Cilirector
iresident CiPresident
Chice President CiVice Prestdemnt
ClSeeretary Dreasuren {Secretuy Treasurer
A0her T0ther Other I0then

Important Motve: Use an atachinent o 1epott more than six (0} The auachment will be imaged for reporting purposes only, Non-indesed
indinnduals may be added to the idex when Hiting your Flonda Department of State Annual Report form,

12 W Znirpuard
Signalure of Dircctor or Officer

The officer or direvtor signing this document tand who 15 listed in number L above) affirms that the facts stated hevem are uue and that he or
shie is aware that tzlse infarmatinn submitted in a dncument 1o the Departnient of State constitutes a third depize felony as provided forin
s. 817155 F. S

Wil Herrouard. President

(Tvped ur printed naume and capavity of peison signing applicatiun)

FE39 021072001 Wa'ien Vluw - Geli~e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGILIFY SOLUTIONS 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 NINETEENTH DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGILIFY
SOLUTIONS INC." WAS INCORPORATED ON THE TWELFTH DAY OF JANUARY,
A.D. 2024.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE DEEN ASSESSED TO DATE.

e

Authentication: 202626113
Date: 01-19-24

2933683 8300
SR# 20240176758

You may verify this cartificate online at corp.delaware.gov/authver.shiml




