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Division of Corporations

Fax Number : (B5@)617-63B3

Account Name : CAPITOL SERVICES, INC.
Account Number : 128168060017

Phone : (B55)458-5508

Fax Number : {BER)432-3622

the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.®*

|Estimated Charge | $78.75

Email Address: _ S
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DocuSign Envelope iD: 1CAEE761-0E80-41F3-BB13-24DBEEBCD360

COVER LETTER
TO: Registration Scetion
Division of Corporations

SUBJECT: Cropac USA Inc.
Name ol corporation - must include suffix

Dear Sir or Madam:

The enclosad “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “‘Certificate of Good Standing™ and check are submitted to register the
gbove referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Ana Rosa Da Ponte

Name of Pcrson

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fi
Address
Tallahassee, FL 32301
Citv/State and Zip code

adaponte@LN.law

E-mail address: {to bc used for future annual report notification)

For further information concerning this matier, please call:

¢ 855 ) 498-5500

Narme of Person Area Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taliahassce P.Q. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahasses, FL 32303

Enclesed is a check for the following amount.
Pleast make check payable w: FLORIDA DEPARTMENT OF STATE
[]$70.00 Filing Fee ~ [] $78.75 Filing Fec &  [] $78.75 Filing Fee &[] $87.50 Filing Fec,
Certificatc of Status Certified Copy Certificatc of Status &
Certified Copy

H24000071728 3
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Cropac USA Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY." “CORPORATION,"
“Tne.,” "Co.." "Corp,” "Ine.” "Co," or "Curp.”)

{If name unavailabie in Flonda, coter aliernate corporate name adopted for the purpose of transacting business in Florida)

» Delaware 3 36-4979070
(State or country under the law of which it is incorporated} (FE1 number, if applicable)
4 January 18, 2021 5
{Date of incorporalion) {Date of duration, if other than perpeluat)

~ January 2, 2024

[

([Jate first transacted business in Florida, if prier 1o negistration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty lability)

339 Opal Court, Streetsboro, Ohio 44241-4147
(Drincipal office street addross)
1007 South Service Road W, Oakville, Ontaric, Canada L6L 6R3

{Current mailing address, it different)

=~

8. Name and suecct address of Florida registered agent: (P.O. Box NOT acceptable) e —
[omee }
Name: Capitol Corporate Services, Inc. T =
: r - e
r ™ b f
Office Address: 515 East Park Avenue 2nd FI 3 o B
' ) e waze
. ™ .
Tallahassee Florida $2301 ¢ .
* —_— . I™ PG
(City) {Zip code) LI R 4 N
Sl @ 7
9. Registered agent’s acceptance: S

Having been named as registered agent and to accept service of process for the above stated corporation dfthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

A) N /(aM Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, ing.

(Registered ngeni’s signaturc)
10. Attached is a certificate of existence duty authenticated, not more than 90 davs prior to delivery of this application to

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

H24000071728 3
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A. DIRECTORS

[Jchainnan Name: William Finkle

[JVice Chairman  Address: 20 Harbourside Court

Bl ivirector Oakville, Ontario L6L 5V4, Canada
OPresident

[Dvice President

[Secrotary [Mreasurer

Lotrer Oother

CIchaimman Name: YVilllam Finkle

[JVice Chainman  Address: 20 Harbourside Court

Cnirector Qakville, Ontario L6L 5V4, Canada
Dlpresident

Ovice President

{Jsecretary [Jireasnrer

Joter Cother

DChaimmn Name:

[Ovice Chairman  Address:

DD'uector

[eresident

[Jvice President

DS&:crclaJ)' DT TCARIICT

DOLher

Oother

[mportant Notice: s an attachmer
individuals may be ndded to the inde

12, 13FBEFAMA1B..,

{05/06) 02/22/2024 13:14:18 P¥
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(Jehaiman Name: William Finkle

[:]Vice Chainnan  Address: 20 Harbourside Court

[ivirector Qakville, Ontaric L6L 5V4, Canada

DPrc;sidcnt

DVicc President

Bseeretary [ Trreasvrer
Oother D()Lhcr
Cehainnan Narme: William Finkle

D\’icc Chatoman  Addruegs: 20 Harbourside Court

DDircclur

Qakvilie, Ontario LEL 5V4, Canada

[Jeresident

D\Jicc President

DSecretur}' E [reasurer
Cotier Oother

Dchai.mmn Name:

[Jvice Chairmae  Address:

DJ_)ircctor

Opresident

DVicc President

DScc retury

D()lher

[ Ttreasurer
D(}Lher

t than six (6} The atichment will be imaged for reparting purposes only. Non-indexed
1 fili ur Florida Department of State Annual Report form.
flie Yous o

Signature of Director or Officer

The officer or director signing this document (and who is listad in number 11 above) ailims that the facts stated herein sre true and that he or
she is aware that false information submitted in a document to the Departiment of Siate congtinntes a third degree fefony as provided for in

5817155, F.8

o William Finkle Precident
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Delaware

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROPAC USA INC.” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
BAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORD3 OF THIS
CFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2024,

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

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "CRCPAC U3A INC."
WAS INCORPORATED ON THE NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HERERY FURTRER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAIL TO DATE.

Authentication: 202862183

P w2

4747095 B300
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