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H24000337785
COVER LETTER

TO: Registration Section
[Mvision of Corporalions

141697 ONTARIO INC.
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Apptication by Foreign Corporation for Authorization to Transact Business in Florida.”
“(Certificate of Iixistence,” or “Certificare of (iood Standing™ and check are submitted 1o register the

above referenced fureign corporation to transact business in Florida,

Plcase return all correspondence conceraing this matier to the following:
BOBBI-ANN WALLACLE

Wame of Person

LOOPSTRA NIXON LLP

Firm/Company
135 QUEENS PLATE DRIVE, SUTTE 600

Address
TORONTO. ONTARIO, MYW 6V7

City/State and Zip code
CORPORATESERVICHS @ LOONIX.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

BOBRI-ANN WALLACE " (-”-l() ) 748-4750
a

Name of Person Area Code Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceuden Repgistration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable 1o0; FLORIDA DEPARTMENT QF STATE
{1 $70.00 Filing Fee O §78.75 Filing Fee & ™ $78.75 Filing Fee & O $87.50 Filing Fe,
Ceruficate of Status Certified Copy Certificate of Suatus &
Certified Copy

H24000337785
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H24000337785

IN COMPLIANCE WITIHI SECTION 667.1503, FLORIDA STATUTES. THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i 1030044 1697 ONTARIO INC.
(Enter name of corporation:; must include "INCORPORATED.” "COMPANY,” “"CORPORATION.”

"Inc.,” "Co." "Com,” "Ine,” "Ca,” or "Corp.")

(If name enavailable in Florida, enter ulternute corporate name adopted for the purpose of trunsacting business in Florida)

UNTARID. CANADA 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
FEBRUARY 9. 2023 5
{Date of incorporation) {Date of duration, if other than perpetual)
rpo perpe
6.
(Date first transacted business in Florida, if prior to registration)

(SCE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

12 THOROUGHBRED DRIVE. COLDWATER, ONTARIO, LOK tED
(Principal office street wddress)

12 THOROUGHBRED DRIVE, COLDWATER. ONTARIO, LOK 1E0
(Current mailing address, if diftferent)

=3

§. Mame and street address of Florida registered agent: (P.O. Box NOQT acceptable) =
Name: CAPITOL CORPORATE SERVICES, INC. 23 o

Ty |5 !

Office Address: 515 E. PARK AVENUE. 2N FLLOOR i

~n X
TALLAHASSEE Florida 3230 - :
(City) (Zip code) oy

7 N

o

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the shove stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of afl 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.
Kim Tadlock, as Asst. Secratary on behalf of

M/TM Capito! Corporate Services, Inc.

(Registered agent’s signature)

10. Attached is a certiticate of existenice duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of Staic or other official having custody of corporate records in the jurisdiclion

under the law of which it {5 incorporated.

11. For initial indexing purposes. list names, tities and sddresses of the primary officens and/or directors [up to six (6) totall:
H24000337785
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A, MMRECTORS
DEBORAH SHAWN BROWN ) DENNTS JAMES RROWN
JChairman Name: OChairman Name:
_ 3 12 THOROUGHBRED DRIVE . . 12 THORQUGHBRED DRIVE
TiVize Chairmun  Address: O Vice Chairman  Address:
_ COLDWATER, ONTARIO ) COLDWATER, ONTARIO
& Director W Dirsctor
_ . LOK 1EQ . LOK 150
W President O President
“1Vice President OVice President
_ISecresary OTreasurer W Sccretary " Treasurer
SOther Oother O¢rher C Other
_Cheirman Namc: B Chainnan Nuame;
JVice Chairman  Address; COlVice Chairman  Adedress:
TIDirecior O Director
JPresident OPresident
“IWice President OVice President
TOSecrociary OTreasurer OSecretary Clreasurer
JOther OOther OOher C Other
TChairman Namc: OChairman Name:
JVice Chairman  Address: OVice Chairman Addreas:
_IDirecior O Director
IPresident O President
OVice President OVice President
TJSecretary O I'reasurer O Secretury C Treasurer
JOther O Other COeher T Other

Impuriant Notice: Use wn attackiment to report more than six (6). The attachment will be tmaged for reporting purposes valy. Non-indexed
individuals may be added to Lhe index when filing your Florida Depurtment of State Ansual Report {orn.

Signed by
12, L Paraan,
—M M

LAE TADAF DACARE .

Signature of Director or Officer

The officer or ditector signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submiticd in r docurnent to the Department of State constitutes & thind degree felony as provided for in
5.817.155, F.5.

DEBORAH SHAWN BROWN

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

13.
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Transaction Number / Numéro de transaction; APP-A10551488589
Generated on: October 07, 2024, 12:14 7 Généré le: 07 octobre 2024, 12:14

Ministry of Public and

O t z Business Service Delivery
n a rl o Ministére des Services au public et

aux entreprises

Certificate of Status Attestation du statut

juridique
Business Cornporations Act Lot sur les sociélés par actions
This is to certify that La présente vise a attester que

1000441697 ONTARIO INC,

Carporation Name / Dénomination sogiale

1000441697

Ontario Corooration Number / Numeéro de société de I'Ontario

is a corporation incorporated, amalgamated or continued est, selon les cossiers électroniques cu dossier du ministére
under the laws of the Province of Ontario according ta the des Services au public et aux entreprises, une société
electronic records maintained by the Ministry of Public and constituge, issue dune fusion ou qui continue d'évre
Business Service Delivery. exploitée en vertu ces lois de la orovirice de 'Ontario.

The corporation came into existenze on February 09, 2023 La société a vu le jour le 09 février 2023

and has not been dissolved. et 'a pas é:é dissoute.

V. Quislonishbo- W) -

Director / Directeur
Busiress Corporations Act / Loi sur les sociélés par actions

Cenrtified a true copy of the record of the
Ministry of Puplic and Business Service Delivery.,
V. Quisfoniaddo WO

Director/Registrar

Copie certifidge conforme du dossier du
ministére des Services au public el aux
enireprises.

Directeur pu regisirateur

H24000337785



