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To: Page: 3of 3 2024-10-29 10:15:53 C57 12122023573 From: David Thomas
APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBANTTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA,

LASHKIND FRANCIHSE INC
{Enter name of corporation: must inchude “INCOR PORATED." “COMPANY “CORPORATION.”

]
“Ine,” "Co." "Com,” "Ine.” "Co,” or "Curp.”}

{fname nnavailable in Flonda, enter allernate corporute name ndopted for the purpose of transacting business in Floridn)
Delaware 3 921441132
(Site or country under the Jaw of which it is incamoraied) (FEVmumber, itapalicables

11:21:2022 5
{Date of incomoration) D T {Date of durntion, if ather than perpetual) )
Upon Filling
6. £
(Duate first wransacted business in Florida. if prior wo registration}
(SEE SECTIONS 6071301 & 6071502, F.5.. to determine penatty liabiliy)

. BO0-TR6T Yoenge Streel, Toronio, Ontario MIS 1YS
(Principal office street address)

(Current mailing address. iF different)
~3

8. Wame and street address of Florida registered agent: {P.O. Box NOT acceptable)

C T Corporation System

Nam: T
- 1200 th Pie Island Roud
Office Address: 00 South Pine Ialand Rou
Plaatation Fi. 33324 Z
{Zip vode) B
o

(City)

9. Registered agent's acceptance:

Having been named os registered agent and to aceept service af process for the above stated corpuratinn af the place
designated 1 thiy application, I hereby accept the appointmeni as registered agent amf agree o act in this capocine. ]
Jicrvlier agree to comply with the provisions of all statites relmvive to the proper and complete performance of iy duties.

esrcd Fam fanrilior with and accept the obligations of my position ax registered agent.
SEAN L. EMERICK, ASSISTANT SECRETARY . - j o,
\Sbﬁkt:’ciz‘”““"rb

By:
{Registered agent’s stenature)

10. Auached is 4 cenificate of existence duly anthenticated. not more than 90 day s prioe o deiiveey ol this application to
the Department of State. by the Secretary of State or other official having custods of corporate records in the jurisdiction

under the faw of which it is incorporated.

bl Forinitiol indesing purposes, list namoes, itkes and addresses of the primaey officers andfae directors Jup 1o six (6) 1ot

FEro 0 0 e 2500 Wb Kiayr Malia
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Fanl Spindler

Namne:

Addresa:

G- 1867 Yonge Stect

Taront, Qnianie M35 1YS
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b I
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her
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LASHKIND FRANCHISE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTCBER, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

s

Authentication: 204637517
Date: 10-15-24

7150257 B30Q
SRA 202439558596

You may verify this certificate oaling at corp.delaware. gov/authver.shtml




