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Incorpof'ating Services, Ltd. incse r\;fﬂ

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953

WWW,iNCserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE . 12/2/2024 PRIORITY Regular Approval QOUR REF # (Order ID#) 1326611

ORDER ENTITY. ..
1001076647 ONTARIO INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
1001076647 ONTARIO INC. ({FL)

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

NOTES:. . . _ . .. _ e el ..
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Monday, December 2, 20124

Page | of |



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJFECT: 1001076647 ONTARIO INC.

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization w Transact Business in Florida,”
“Certificate of Existence.” or “Certiticaie of Good Standing™ and check are submitied to register the

above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Rachel McFall

Name of Person

Altro LLP

Firm/Company

20 Adelaide Street East, Suite 9035

Address

Toronto, Ontano, M3C 2T6

Citv/State and Zip code

rmcefall@altrolaw.com

E-mail address: (1o be used for tuture annual report notification)

Far further information concerning this matter, please call:

Rachel McFall at( 416 ) A77-8168
Name of Person Area Code Daytime Telephone Wumbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Maonroe Street. Suite 810 Tallahassee, FIL 32314

Tallahassce, L 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
€7 $70.00 Filing Fee O $78.75 Filing Fee & B $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
Certitied Copy



.~\i?!‘l,lCr\'l’lON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLEOWING IS SUBAITTED TO
REGISTER 4 FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OOF FLORIDA.

1001076647 ONTARIO [NC,
(Enter name of corporation: must include “INCORPORATED,” ~COMPANY " "CORPORATION.”

“Ine.” "Col” "Curp.” "Ine” "Co.™ or "Corp”)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

Canada -
3.
(State or country under the law of which it is incorporated) (FEI number, 1t applicable)
4 November 28, 2024 3
(Date of imcorporation) {Date of duration, it other than perpetal)
G,
{1Dute first transacted business in Florida, if privr to regisiration)

(SEE SECTIONS 6071501 & 607.1 302, F.5.. w determine penalty liability)

7901 dth St N. Ste 200. St Petersburg, Florida, 33702
(Principal office street address)

211-6 Jackes Avenue, Taronto, ON MAT 0AS, Canada
(Current mathng address ot different)

8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Northwest Registered Agent [L1.C
Ninme: i £ S
A [
7901 4th St N Ste 300 =2
- SUNSIC D
Office Address: . ]
M Th)
g o *
St. Petersburg o ., 3702 ————
. Florida el L f
, T — LM 3
(City) (Zip code) L ‘
nS o= T
- " Ty T —_
9. Registered agent’s acceptance: L D
Having heen named us registered agenr and to accept service of process for the above staied L'()f]pl}ﬁlf()i}_;gf the place
designated in this application, I hereby accept the appointment as registered agent and agree o act-in tumcapacity. 1

Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my dufies,

and I am fumiliar with and uccept the obligations of my position as registered agent.

/s Tom Glover

{Registered agent’s signature)

10. Atached is a certificaie of exisience duly avthenticated. not more than 90 davs prior w delivery of this application 1o
ary of State or ether official having custody of corporate records in the jurisdiction

the Depariment of State, by the Seerets
under the Lw of which @t is incorporated.

LI For initial indexing purposes. list names, ttles and addresses of the primary ofticers andfor directors [up to sis (6] wotal]:



A. DIRECTORS

OChainman

Name: _Robin Howlings C3Chairman Namg:
OVice Chairman  Address: 211-6 Jackes Avenue, Toronto, ON CIWVice Chainman Address:
W Director MAT A5, Canada Ol irector
B 'resident O President
O Vice Presidem CIVice President
Bscoretary B !reasurer [ Seerctary i Treasurer
QO ther Cnher Cinher J0nher
O Chairman Name; C1Chatrman Namy:
LI Vice Chairman - Address: O Vice Chairman Address;
O Mirector Obirector
3} President CiPresident
i1 Vice President [Vice Prestdent
[Jl seeretary O Freasurer Cseeretary OTreasurer
O Other Cinher Ot wher Jther
£ Chairman Name; 3¢ hainman Nam:
O Viee Chairman  Address: OVice Chairman Address:

1 Dieector

O President

O Vice President
O seeretary

Cl tnher

OTreasurer

Onther

ODirector
O President
OiVice President
Oiseerctary

CHonher

O Treasurer

Oother

Linportant Notice: Use i attachment to report more than six (6). The atachment will be imaged tor reporting purposes anlv, Noon-indexed
individuals may be wdded w the index when tiling vour Florida Department ol State Annual Report form,

1o 73/ Robin Howlings

Signature of Dircctor or Otficer

The otticer vr director signing this document {and wha is Bisted in number FT abosve) aftiems tha the thcts stated herein aee true and that he or
she is aware that false nfemation subniitted in s document o dw Depariment of State constittes a third degree felony as provided forin
X7 EES EN

p3. Robin Howlings, President

{Typed oe pringed name and capacity of persan signing application)



Transaction Number / Numeérop de transaction: 48292188
Generated on: November 29, 2024, 11:21 /7 Généré le: 29 novembre 2024, 11:21

Ministry of Public and
0 t M Business Service Delivery
n a rl 0 Ministére des Services au public et

aux entreprises

Certificate of Status Attestation du statut
juridique
Business Corporations Act Loi sur les sociétés par actions

This is to certify that La présente vise a attester gue

1001076647 ONTARIO INC.

Corporation Name / Dénomination sociale

1001076647

Ontario Corporation Number / Numeéro de société de 'Ontario

is a corporation incorporated, amalgamated or continued est, selon les dossiers élecironiques 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 'Ontario.

The corporation came into existence on November 28, 2024 La société a vu le jour le 28 novembre 2024

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

V. Quimonibe ) -

Director / Directeur
Business Corporations Act / Loi sur les societés par actions

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

VI e -
V. Cainfonilbe. )
Director/Registrar

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

V. Quiadurille. -

Directeur ou registrateur




