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COYER LETTER
TO:  Reglstration Section
Divisian of Corporations
QOCALA SCRVICRS LLC

SUBJECT:

Neme of Limited Liabllity Company

The enctosed "Application by Poreign Limitcd Linbllity Company for Authorization to Transact Business in Plotida," Certifieate of
Existunve, and check are submitted to reglster the above soferenced foreign limited linbility company to transact businss in Florido..

Please retumn all correspondence conceming this matier to the following:

Jane Lynn

Name of Porson
The Stonach Group

Firav/Compmy
435 Magna Drive

Addrusy
Aurore, Ontario
City/Stato mad Zip Code

jenelynn@uronechgroup,.com
T-mud] 83¢res3; {to be used 1bf tutare annusl repor NOHTICation)

For further information consemning thls matier, please call:

Jane Lynn a1 (903 y 726-7481
Mamo of Contact Persan Arca Code Duytinte Telephoue Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corporstions
Aeplstration Sectien Rogistration Section
P.0D. Box 6327 Clifion Bullding
Tallahassze, FL 32314 266) Execitjve Center Circle

Tellahasses, FL 32301

Enclosod is a check for the following amount:
[335125.00 Filing Fese  ©J$130.00 Fillng Pee & O $155. 00 Flllng Poc & DO $160.00 Filing Fes, Certificale

Certificalo of Status Centifled Copy of Siatus & Certificd Copy

/o

L2351« QiGN Widsars Kigmer Ontine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
~ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTER A
FOREIGN LRLTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. OCALA SERVICES LLC

TN o Terclga L b Tlod ARGy, Cothnmy: mesT netwds T Jigd LIRGTy Compmnyr LI o Ly

(1f namo ungvallable, enter alternnte nama sdopted for the purpase of transasting business in Flurita. The sllernate name must inglnde *Linited
Linbily Company,” “L.L.G™ or “LLE™

2, Delaware
Tunsdiction wiwter the [0w O] wiieh toreign Rmited Tabilty A (T nombcr, 17 appliceble)

company is organied)
4, Nia

—(Dats At ramsacied busineia In Meridn, [Lpriar 1 re;utfu'!on&
(See gections 605.0904 & 6050505, F.5. to detennine penslty linblity)

5. clo 15045 NW 1418t Ct,

Willisten, PL 32696

(Birest Addiess of PrinaTnel OMoe)

6, 939 Magna Drlve

Aurors, ON Canada L40 7A9
i (Mniling Addicss)

7. The name, litle or capacity and nddress of the person(s) who has/heve authority to manege isfare:

Jane Lynn, Manager, 455 Magna Drive, Aurora, Ortario Caneds L4G 7A9

Alon Osslp, Manager, 455 Magna Drive, Aurcra, Ontsrio Canada LAQ 749

Jobn Simonelt, Menager, 435 Magna Drive, Avrorn, Ostario Canada LAQ 7A9

8. Attached is on original certificate of existence, no more than 90 days old, duly authcnticated by the official
having custody of resords in the jurisdietion under the law of which it (3 organized. (A photocopy is not
acceptable. If the certifeato is in a foreign language, a translation of the certificate under oath of the translator

must bs submitted)

turk-of an authorized person

ané l
{1 cococdnnca with srotion 605,0203, .5, 1he mecution of{l wcnl comathuies an affinmation undey tha penaliies of porjury it the fcts stated horsin arc ous, §
sm s that any falso informalion submiited ip o & 1 10 tha Dep of Starg constitutes o Lhird degesa folony os provided e in 817,155, F.8

Jano Lynn, Manager
Typed or prinied name of signee

AR ]!

a4
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.M113 or 605.0902 (1)), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REQISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

QCALA SERVICES LLC

f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida stroct address of ths registered agent and office are;

C T Corpersiion Sysicm

{Namo)

1200 Sonth Pine Teland Rand
Flarida Street Address (P.0, Box NOT ACCEFTADLE)

Ploniation F1, 33324
City/StetesZip

Having been nomed as registered agent and to accept serviee of process Jor the above staied limited
Hability compeny at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree fo act In this capacity. Ifurther agree to comply with the provisions of ali
statutes relating io the proper and compleie performance of my duties, and { am fovniliar with and
accept the obligations of my position as registered agent os provided for in Chapter 605, Florida
Statufes.

A

C T.Corporagion, quﬁ
Byt ¢ -

. l(Signa e

ﬁ%ﬂ‘w for Appiication

§ 2500 Daosignntion of Regiatered Agent
$ 30.00 Certified Copy (opiional)
$ 5.00 Certificate of Status {(optional)

FLDSY . DA & Wekwr Blywrs Ouline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCALA SERVICES LLC" IS DULY FORMED
OUNDER THE LANS OF TAE STATE éF DELAWARE AND I§ IN GOOD STANDING
AND HAS A LEGAYL EXISTENCE SO FAR AS THE RECORDS OF TBIS OFFICE
SHOW, AS OF THE TWELFTRH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jatfrey W, Bullock, Secretary of State
AUTHE, TION: 1447883

5549807 @300

140830438

Yoy may verify this cortificats onlines
at cox{r.de.la .gvr/autknr.lhﬁ

DATE: 06-12-14




