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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTRON 6050640, FLORIDA STATUTES, THE FOLLOWING & SUBMITTEI TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Dexterra Services LLC
’ {Nam= of Foreipn Limuted Tiability Company: must incfude “Timited Tiability Cormpany,” LI1.C. Tor "LICT)

|

{1f nare pravailable, enter alternae mme adopted for G pumose of irensacling business 1 Fondz. The alternzie name must inchde ¥ Limned Labitny Company,” “LLS," ae“LLC.)

Delaware
2 1
{Jarediction wuder te baw of which forzegn Tieeed Tabulity Srripsny 15 0:gamsed) (Frl mungetat ap'plkahie)
4.
{Dute rind transacied basinees m Flonda 3T p6ces 10 rogntranan.
(See sectinns (.00 & 63,0903, .5 1a determime penatyy lahriny!
595 Aimont Road, Suite 425 54915 Airport Road, Suite 425
5. 6.
{Sticct Addrees of Principal Oificc) T TMaing Address)
Mississauga. ON Canada L4V | T1 Mississauga, ON Canada LAV I T1
~3
o
- =
[ )
7. MNamc and sizegtaddress of Florida registered agent: (P.O. Box NOT acceprable) - .
L
C T Corporation System I~
Name: =
1200 South Pine Island Road 3
Office Address: -
Plantation 33324
Florida __ —
(Criy) {Aap e}

Registered agent’s aceeptance:

Having heen named as registered ageni and ta aceept service of process for the above stated limited liahility compuny at the pluce
designated in this application, 1 hereby accep! the appointment as registered agent and ugree to act in this cupacity. [ further ugree
1o comply with the provisions af all statutex relutive 1o the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my positinn as regictered agent.

By: ,dM«(}_ fN&'K»&}f Stephanic Hence, Assistant Secretary

(Regis:er‘:’n ageat’s syzaswure)

FLUIT « LZ21A020 Wolters Blrwer Unbiaz
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8. Forinitial indexing purposcs. lts: names, fitic or capacity and addresses of the primary members/managers or persons authorized to
manage f[up w six (60 wial

Title or Cupacity:

= Manager

I hember

T Authorized
Peraor

—Qther

e Manager
- Member

— Authorized

Z(Mher

= Manager

_ Member

“TAuhorized
Person

— Other

Nume and Address:

[rew Knight
Name: =

3913 Aimort Rowd, Seiw 423,
Address: Mississaupi, ONT LAV 1T Canada

MOthe

. Wendy Teramolto
Name:

5015 Airport Ropd, Suite 425,
Addrass: Missisaanga, ONT LAV AT Canada

OlOiker

Name:

Address:

OOther

Title or Capacity:

CIMunager

CMeinber

C Authorized
PParson

C10ther

C Manager
M Member
T Authurized

Parson

DiOother

C Munayer

{ZMember

T Authorized
Tersun

TiCiher

Name und Address:

Name:

Address:
TOther

Name:

Address: e -
“lOdher

Name:

Address:
_10ther

[mportant Notice: Tise an glivchment Lo repurt mare than sia (6). The attachment wiil be imaged lfor reporting purpases only, Non-
indexed individuals may be wlded o the index when Rling your Florida Departiment af Sutte Annnal Repart form,

9. Attached is & ceriifivate of existence, no more than %0 days old. duly authenticated by the officiul having custody of records in the
jurisdiction under the faw o which it is organized. {I1Tthe certificate is in o foreign language. a sranzlation of the certificate under oath
of 1he rranslator must be subnunted)

10, This document is executed in accordance with seetion 6050203 (1) 1b). Florida Statmtes, § am aware that any false information
submitted ina ducunmient ty the Departiment of State constituics a third

G

arec felony us provided o 82 217,185, F.8.

*

Sign%n: ol an avtharized pason

Drew Knight. Manager

Ty0ad 0 orimead name of sipac:

[ERTEE I PN RNV RN RN T (4§ U
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEXTERRA SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 203360448
Date: 05-16-23

6562559 8300
SR# 20232100743

You may verify this certificate online at cerp.delaware.gov/authver.shiml




