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Decusign Envelope 1D: 38DECBES-3A02-4A85-05E5-E35BF40198D9

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Cephalopod Inc.

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

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
Ontario. Canada

2. 3.
(State or country under the law of which it is incorporated) {FEI number. if applicable)
Mayv 12,2022 -
J.
(Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.58.. 10 determine penalty liability)
2277 Queen Street East, Toronto. Ontario. Canada M4E 1G3

{Principal office street address)

{Current mailing address, if different) =
=2
z oz
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = L, X~
[ Bt
C T Corporation System o
Name: P ’ g <) 9’
= ™
. 1200 South Pine Island Road x= :
Office Address: - «~
Plantation FL 33324 il —
; D e
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 [ am familiar with and accept the obligations of my position as registered ugent.

/s/ Olga Hinkel, Vice President

{Registered agent’s signature)

10. Attached is a certiticate of existence dulv authenticated. not more than 90 days prior 10 delivery of this application 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 which it is incorporated.

11. For initial indexing purposcs. list names. titles and addresses of the primary officers and/or direclors [up to six (6) total]:

FLO19 .1 27162021 Wolters Kluwer Online



Docusign Enwvelope ID: 38DEOBES-3A02-4A85-95E5-E30BF40198D9
A. DIRECTORS

OChairman Name: Audrey Azad CiChairman Name: Brent Crawford
OVice Chaimman Address: 2 Neville Park Blvd., O Vice Chairman  Address: 2 Neville Park Bhvd..
S Director Toronto, Ontario. Canada MdIE 3P6 B Director Toronto, Ontario, Canada M4E 3P6
TPresident O 'resident

OVice Presidem O Vice President

OSecretary O Treasurer CISeeretary OTreasurer
DOther DOther O0ther O0Other

O Chairman Name: CIChairman Name:

OVice Chairman  Address: OiVice Chairman  Address:

Cilirector ODirector

OPresident CiPresident

TIVice President O Vice President

D Secretary O Treasurer O secretary O Teeasurer
OOther O Osher OOther OOther

O Chairman Name: O Chairmun Name:

O Vice Chairman  Address: OVice Chairman  Address:

JDirector ODirector

D Irresident O President

O Vice President O Vice Presidem

OSeeretary O Freasurer OSecretary O Treasurer
TOther O Other COther O Other

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed

individials mav b adderd s the index when filing your Florida Departiment of State Annual Report form.
DocuSigned by; -

12, Baent Crswford

E58ABABCSDIEEF .. Signature of Director or Ofticer

The officer ar director signing this document (and who is listed in number 11 above) aftirms that the fucis stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155. .8

Brent Crawford, Director

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

FLEIT -1271622021 Walters Kluwer Online



Transaction Number / Numéro de transaction: APP-A10635741832
Generated on; Novemnber 26, 2024, 13:17 / Généré le: 26 novembre 2024, 13:17

Ministry of Public and
0 n t a r i o Business Service Delivery
Ministére des Services au public et

aux entreprises

Certificate of Status Attestation du statut
juridique

Business Carporations Act Loi sur {es socieiés par actions

This is to certify that La présente vise a attester que

CEPHALOPOD INC,

Corporation Name / Dénomination sociale

1000202581

Ontario Corporation Number / Numéro de société de 'Ontario

is a corporation incorporatea, arnalgamated or continued est, selon les dossiers électroniques du dossier du ministére
under the laws of the Province of Ontario according to the des Services au public et aux entreprises, une société
electronic records maintained by the Ministry of Public and constituée, issue d'une fusion ou qui continue d'étre
Business Service Delivery. exploitée en vertu des lois de la province de I'Ontaria.

The corporation came into existence on May 12, 2022 La société a vu le jour le 12 mai 2022

and has not been dissolved. et n'a pas été dissoute.

V. Quindoainbo- ) -

Director / Direcieur
Business Corporations Act / Loi sur les sociétés par actians

Certified a true copy of the record of the
Ministry of Public and Business Service Delivery.

V. Quiaonialle )

Director/Regisirar

Copie certifiée conforme du dossier du
ministére des Services au public et aux
entreprises.

V. QuisdorialdoA) -

Directeur ou registrateur




