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COVER LETTER

TO:  Registratton Section
Division of Corporations

SUBJECT: ROMET LIMITED

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

above referenced foreign corporiution to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Walter Lanza

Name of Person

Taft Swrtinius & Hollister LLP

Firm/Company

27777 Franklin Road. Suite 2500

Address

Southficld, Michigan 48034

City/State and Zip code

wlanza@@taftlaw.com

I--mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Walter Lanza o 248 ) 727-149]
it

Name of Person Arca Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee O $78.75 Filing Fee & [0 §78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certifteate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ROMET LIMITED CQ.

{Enter name of corporation: must include "INCORPORATED.” “"COMPANY,” "CORTORATION.”
e "Co." "Corp,” "Ine,” "Co.,” or "Corp.”)

{If name unavailable in Floridi, enter aliernate corporate name adopted for the purpose of transucting business in Florida)
5 Country of Cunada, Province of Ontario

N/A
(State or couniry under the law of which it 1s incorporated)
Jung 14, 2013
4.

(FEI number. if applicable)

.
{Date of incorparation)
01/44/2021
6.

(Date of duration, 1f other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 3030 Timberlea Blvd., Mississauga, Ontario, L4W 2835, Canada

(Principal office street address)

{Current mailing address, it different)

[ ]
—2
i

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) " _ -
CT Corporation Syste o
NHI‘HL‘: Orporation oy stem (%]

200 South Pine Island Road = )
. 1200 Sout 1¢ Islund Road ot
Office Address: VL ine st n
Plantation o ., 33324 r;r.
et . Florida 2 il

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceepr service of process for the ahove stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

SW M Stephanie Hencz, Assistant Secretary

(Registered agent’s signﬁl{urc)

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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it 1s incorporated.

11, Forinitial indexing purposes. list mnmes, titles and addresses of the primary ofticers and/or directors [up to six (6) total]:



A DIRECTORS -

OChairman Name: Hrent Coltver CChairman Name: famic Johnson

O Vice Chairman Address: 2030 Timberlea Blvd. [Vice Chairman  Address: 5030 Timberlea Blvd.
Obicector Mississaga 8 Direclor Mississaga

8 President Onturio. L4W 2585 OPresident Ontario. L4W 255

Ovice Presidem Canada O Vice President Canada

OSecretary Ui Treasurer O Secretary UTreasurer
OOther CJOther JOther OOther

O Chaiman Name: O Chairman Nanwe:

O Vice Chairman Address: O Vice Chairman  Address:

O Dircctor O Director

O President O President

O Vice President O Vice President

secretary OFTreasurer O Sceretary OTreasurer
O Oiher OOther OOther O0ther

O Chainman Name: U Chairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

O Director O Director

O President O President

OVice President O Viee President

O Secretary CI'Treasurer L] Secretury O Treasurer
OOther Ciother CiOther CiOther

Important NeticenlJse an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexued
individuats ptdy be added o the index when filing your Florida Department of State Annual Report form.
rd

=X %K.

[

Stgmarure of Director or Oiticer

The officer or direetor signing this document (and who is listed in nnber 11 above) aftirms that the facts sued Terein are true and that he or
she is aware that talse information submitted in o document to the Department of State constitutes o third degree felony as provided forin
s B17 155, F8.

1 Brent Collver, President
R

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



Transaction Number / Numéro de transaction: APP-A10475905329
Generated on: May 22, 2024, 13:08 / Généré le: 22 mai 2024, 13:08

Ministry of Public and
O t 1 Business Service Delivery
n a r I 0 Ministére des Services au public et

aux entreprises

Certificate of Status Attestation du statut

Business Corporations Act Loi sur les sociétés par actions
This is to certify that La présente vise a attester que

ROMET LIMITED

Corporation Name / Dénomination sociale

1897824

Ontario Corporation Number / Numéro de société de I'Omtario

is a corporation incorporated, amalgamated or continued est, selon les dassiers 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 tois de la province de 'Ontario.

The corporation came into existence on June 14, 2013 La société a vu le jour le 14 juin 2013

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

V. QuimTonist oo ) -

Director / Directeur
Business Corporations Act / Loi sur tes sociétés par actions

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

V. Owisdoaille D).

Director/Registrar

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

V. QuismSonibe- -

Directeur ou registrateur




