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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ™ {850) 222-2666 or (300) 969-1666. Fax (850) 222-1666

WAILK IN
PICK UP: MARIA 10/22
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN INC
1. 177022 CANADA INC
(CORPORNTE NANMEAND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORNTE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMIAND DOCUMENT 4)

SPECIAL INSTRUCTIONS:




Docusign Envelope ID: D64F05F5-08DE-4089-A30E-8384 12BBF3D8

COVER LETTER

TO: Recgistration Section
Division of Corporations

SUBJECT: 177022 CANADA INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Austin T. Dailey, Esq.

Name of Person

Klein & Kiein PLLC

Firm/Company
40 SE 11th Avenue
Address

Qcala, Florida 34471

Ciy/State and Zip code

coriden@coriden.ca
E-mail address: (10 be used for future annual report notification)

For further information concerning this mauter, please call:

Austin T. Dailey, Esq. at( 392 ) 732-7750
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Section Registrution Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street. Suite 310 Talahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& §70.00 Filing Fee O $78.75 Filing Fee & O 87875 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



_Docusign Envelope 1D: 064F05F5-08DE-4089-A90E-838412BBFSDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 177022 CANADA INC.

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

(If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Canada

3.
{State or country under the law of which it is incorporated)
4 01/01/2005

{FEI number. if applicable)

wn

{Date of incorporation)
01/01/2005
6.

{Date of duration. if other than perpetual)

{Date first ransacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302. F.S., to determine penalty Tiability)
7.

89 Rang Saint-Andre, Saini-Bernard-de-Lacolle, QC J0J 1V0

(Principal office street address)

{Current mailing address, if different)

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

—~3
2
- [ i
s
) .
- [l —
—i
Name: Austin T. Dailey, Esq. ir\\.)) - “___ ]
Office Address: 40 SE 11th Avenue -_‘?’: -
Ocala Florida 34471 ::;
(City) (Zip code) o
9. Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. T

Sfurther 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 accept the obligations of my position as registered agent.

@u&ﬁw 'Dm'tu?

SEECIICIICCCICE

(Registered agent’s signature)

under the law of which 1t is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

1.

For initial indesing purposes, list names. titles and addresses of the primary officers and/or directors [up tu sis (6) total]:



Dacusigh Em.:elop'e 1D DB4F05F5-08DE-4089-A50E-838412BBFADS
A. DIRECTORS

OChairman Name: Marcel Lacaille CIChairmn Name:

OVice Chairman  Address: 69 Rang Saint-Andre OVice Chuirmin  Address:

R Director Saint-Bernard-de-Lacolle QC J0J 1VD ODirector

FEPresident O President

OVice President O Viece President

OiSeeretary O Treasurer OSecretary O Treasurer
O0ther OOther O Other O Other

O Chairman Name: [JChairman Name:

Oviee Chairman  Address: OVice Chairman  Address:

Odirector CDirector

CPresident O President

[ Vice President OVice President

OSeeretary OTreasurer OSceretary O Treasurer
OOther O0ther OOther C30ther
CChairman Name: CJChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector O Director

Orresident O President

OVice Prestdent OvVice President

OSeeretary Ol Treasurer OSeeretary O Treasurer
OOther COther OOther OO0ther

[mponant Netice: Tse an attachment 1o report more than six (6). The attachment will be imaged for reponting purpases ondy. Non-indexed
individuals may be added {o the index when filing vour Florida Department of State Annual Report form.
CacLlignea oy
12 | Mol Lacalle
Signatureof DiRgtaror Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she s aware that false information submitted in a document 1o the Department of State constitutes a third degree fetony as provided for in
817155 F.S.

13. Marcel Lacaille, President
{("T'vped or printed name and capacity of persan signing application)
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Certificate of Compliance Certificat de conformité
Canada Business Corporations Act Loi canadienne sur les sociétés par actions
s 263.1 art, 263.1

177022 CANADA INC.

Corporaie name  Dénomination sociake

161612-9

Corporation number - Numeéro de sociéie

THEREBY CERTIFY that the corporation

JE CERTIFIE. par la présente, que la sociéte
mumed above:

susmentionnée

« exists under the Canada Business

« existe en vertue de la Lo canadienne sur fes
Corporations Act;

SOCTRIES par actions.
+ has filed the required annual iilings; and + acffectué tes dépdts annuels exigés: et

« has paid all required tees. = aacquitté les droits requis.,

Hantz Prosper

Director [irecteur

2025-09-02

[ssuance date (YYVY-MM-DDy
Date d'émission {AAAA-MN-11)

Canadia



