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Incorporafing Seryices,_ Ltd. i nc Se r\;g

1540 8lenway.Drive *
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
wWww . incsery.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 8/26/2024 PRIORITY Reguiar Approval

ORDER ENTITY _ _
2641528 ALBERTA INC,

PLEASE PERFORM THE FOLLOWING SERVICES:
2641528 ALBERTA INC. (FL)

"

L 4

4 &

'

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF_# (Order ID#) 1280657

File the attached foreign qualification document and provide a certified copy.

NOTES:
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have arﬁquestions please contact me at §56-7956,

/

Sincerely,

Please bill 1ts for your services and be sure {0 indude our reference nuember on the invoice and
courier package if apphcable. For UCC orders, please incdude the thru date on the results.

Meanday, Auguse 26, 2024

Page 1 of ]



COVERLETTER
YO Regtsnon Section
PYiviston o't vrpeeations

PSR N R RV ING
SURJEC; RIS

Nae ol corporation = susinelude sutis
Preare Sie or Madam:
Fhe cactosed " Application In T arcizn Corporation ter Authotization to Transact Hosizess i Uloridal”

“Certificate ol b oastence. o Cernlicate of Good standing™ and check are sulnuaed w register the

abwove relerenced Torcrzo corparation Lo atsact busmess i Florida,

Plewse retor il correspondence concerning this maiter 1o the following:

Vi Tonokhova

N of Person

Moo bHP

Firme Conpans

2 Adelasde streat Dast, Sue 900

Vddress

Poronta, ointano Canada, M3 2.

{ry !State and Zip code

virmokhevaw altreloe . com

E-nmah address: @00 be used tor futere aanual report notfication)

Poc turther infonmatior concenzng this mattern, please call,

Yana Tinokhova ar( e 4778161

- B, )

Ny el Person Voo e Davtime Telephane Number
STREFET/COURIER ADDRESS: MAITLING ADDRENSS:
Registration Secton Registration Scetion
Divison of Corpogativns Division of Corporitions
Fhe Centre of Tatlahasser [0y Bax 6327
2HES N Muanroe Streel, Suite 810 Talluhassee i1 32304

Callabassee, I 32303

Lichosed is a check for the tollowing amount
Plocse mabke eheck poyabic tor FLORIDA DEPAIRTMENT GOF STATE

CTAT0.00 bihing Fee L NIR TR Filing L ee & B 57875 iling Fee & Z SKTA0 Filing Fee.
Certiieaie o St Uertilivd Copy Certiticate of Stawus &

Certitied Copy

AN AT A T Nl iy P I R W B A T il o P L [ 6 PRy o ¥ RIS W SR I R o o W



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO
REGISTER A FOREIGN CORPORATION T3 TRANSACT BUNINESS IN THE STATE OF FLORIDA.
I 2641528 ALBERTA INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.
“Ine,” "Col" "Corp.” ing.” "Co" or "Corp.™)

(I name inavattable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
Canada ~
2. 3.
{State or country under the law of which it is incorporated) (FLET number, i applicable)
4 Aupuast 23,2024 3
(e of incorporation) (Date of duration, if other than perpetial)
f.

tate first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 60715301 & 6071302, F.S. to determine penalty Lability
7 901 Hth St N Ste 300, St Pewersburg. Florida, 33702

{Principal office street address)
V14 River Rock Cres, SE. Calgary, Alberta, T2C 4]3, Canada

(Current mathing address. iF different)

~>
L=l
f'-a
Q; \.T . SO NN H T . ] . rays el
8. Name and sueet address of Florida registered agent: (P.O. Box NOT aceeptable) i
DT
. Northwest Registered Agent LLC N =T
Name: - oy
Ny 7901 3th SUN. Ste 300 79 -
OMtice Address: ‘ . & -
; anm IS
St. Petersbury S K+ e
N . Florida &
(City) -

(Zip code)
9. Registered agent’s aceeptance:

fluving been named ay registered ugent and to aceept service of process for the above stated corporation at the place
designated in this application, | Iereby accept the appointment us registered agent and agree 1o act in this capacity. |

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 accepr the obligations of my position ay registered agent.

/5! Tom Glover

(Regtstercd agent™s signature)

L0, Anached 15 a certificate of existence duly autheaticated. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Secretary of State o other official having custody of corporate records in the jurisdiction
under the law of which s imcorporated.

1. For initial indexing purposes, list names. ttles and addresses of the primary officers and/or directors [up Lo six (6 total |

Nee 1IN 114-~0R 7T 7a3 A0 A ARG~ ~Aal0A AfAd1 aR0abha



AL .I)ll““'.(_"vr()l{s
¢ hairman
OVice Chainman
W Dircctor

W President

O Vice President
WSecretary

OOiher

OChairman
DOVice Chairman
CtYirector

[ Presidem
OVice President
OSecretary

Other

C1Chairman
CIvice Chairman
ODirector
CiPresident
OVice President
O Secretary

O Other

Important Notige: Use an attachment 10 report more than sis (6). The agachment witl be imaged for reponting purposes only. Non-indexed
individuals may be added o the indes when filing vour Flotida Deparunent of Stte Amuad Repors fonm,

Aot

l a

Nyme:  Robert Tessari

Address: 114 River Rock Cres. SE

Calgary, Atberta, T20 4]3, Canada

W Treasurer

OOther

Nanic:
Address:
CiTreasurer
Soer
N
Address:

OTreasurer

OOther

Tessan

OChwinnan

O Vice Chairman
CiDirector

O President
CIVice President
J Secretany

O0Other

Chairman
DVigee Chairman
C3irector
CiPresident

Vice President

l

Seeretary

O

DOt

C1Chairman
CIvice Chairman
O Director
CHresideni

U Vice President
O Secretary

O Other

Name:
Adddress:
CiTreasurer
CiOther
Name:
Address:
O T reasurer
CiOther
Namae
Address:

T Treasurer

T0ther

The afficer o director signing this document fand who is Histed in pumber 11 above) affirms that the tacts stated herein are true and that he or
she is aware that false information sebmitted in 2 document 10 the Department ot State constitutes a third degree felony as provided for

s.817.155, F .8

Signature of Director or Officer

15, Robert Tessari, Director

(' Typed or printed name and capacity of persan signing application)

Dar IN AA~AQR T 7T 7a0 A A AAICOATN R ra IO A Y mardd A0 mb -



Govern ment Corporite Access Number
of Alberta m

2026415287

CERTIFICATE OF STATUS

Form 32

[ CERTIFY THAT ACCORDING TO THE OFFICIAL RECORDS OF THE CORPORATE
REGISTRY

2041528 ALLBERTA INC.
INCORPORATED IN ALBERTA ON 2024/08/23
IS AS OF THIS DATE A VALID AND SUBSISTING CORPORATION.

GIVEN UNDER MY SEAL OF OFFICE IN THIZ PROVINCE OF ALBERTA.

DATED: 2024/08/26




