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COVER LETTER

TO: Rcgistration Section
Division of Corporations

N vregs CPNA MANAGEMENT & SERVICES INC.
SUBJECT: '

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Forcign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please returni all comrespondence concerning this matter o the following:

WINE MANSFIELD

o
Name of Person 3
i ’;:: T
5
FimvCornpany AR
L @
49 SAINTE-ANNE ST Mies,
=
Address o I
e (:_,'3
¥
&

SAINTE-ANNE-DE-BELLEVUE, QC. CANADA, H9X IL3

City/State and Zip code

wmansficld@epnaine. com

E-mail address: (to be used for futurce annual report notification)

For further information conceming this matter, please call:

PATRICE LAREAU : (4_"\0 7238177 x224
a
Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassec, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strees, Suite 810
Tallahassee, FL. 32303

Encloscd 15 a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 570.00 Filing Fee O $78.75 Filing Fec &  (J $78.75 Filing Fee &
Certificate of Status Certificd Copy

J $87.50 Filing Fec,
Certificate of Status &
Certified Copy

~ry



APPLICATION BY FOREIGN CORPORATION FOR AUTIHIORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CPNA MANAGEMENT & SERVICES INC,

{Enter name of corporation: must include “INCORPORATED.” "COMPANY " “CORPORATION.”
“Inc.." "Co." "Comp.” "Inc.” "Co." or "Corp.™

(Ifname wnavailable in Florida. enter altemae corporate name adopted for the purposc of transacting business in Florida)

- CANADA 3 YS-169K87S
(State or connlry under the law of which it is incorporated) (FEI number, it applicable)
042072016 -
4. 5.
(Date of incorporation) {Date of duration. if other than perpetual)
6.

{Daie first transacted business in Florida, if prior (o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penaliy liability)

7 49 SAINTE-ANNE ST., SAINTE-ANNE-DE-BELLEVUE, QC. CANADA, H9X iL3

(Principal office strect address) -

™
=
=
-
{Current mailing address. if differcnt) M ;
>3 @ e
T R N
| P s I
8. Namc and strect address of Fiorida registered agent; (P.O. Box NQT acceptable) e . P
Name: inCurp Scrvices, Ine, :t—n‘ g -,
ot A
« sy . MRS - —— -
Office Address: 3458 Lukeshore Drive S én
Talluhassee ., 32312
R , Florida
(City) (Zip code)

9. Registered agent’s acceplance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place

designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
arnd Fam familiar with and accept the obligations of my position as registered ugent.

) j / i B "/) 3
~ -- foT " . m . .
\“-“f’rﬂ){’,‘.{, -’-E{r{%ﬁ’?@‘-/: ) Jackie DeFilippis an behalf of InCorp Services, Inc.

/; _-](chistgcé agent’s signaturc)

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

under the law of which it is incorporated.

[V, For mitial indexing purposes, list names, titles and addresses of the primary ofticers and/or direetors [up 1o six (6) tolal|:



A. DIRECTORS
WINE MANSFIELD

d3 1

CChairman Namw: OChaimum N
CVice Chainnan Address; OVice Chairnnim Address:
. 49 SAINTE-ANNE ST.
O Directar Olnrector
. SAINTE-ANNE-DE-BELLEVUE, QC
i President OPesident
) ) CANADATISX ILA
£ Vice Presidemt O Vice President
Ol seerctary T leeasurer OSecratary O I'reasurer
Otnher Oher Onher Other
O hairman Nanw: OChainman Nuinw:
CHVice Chaimman - Address: OVice Chaimman Address:
O Director O Director : o oo
T =
i a3
O President O President Y ovm
13 =
- . . - G-)
[ Vice President ) OViee President Y
wmo o
Seeretary Treasurer O Secretary D'I'rcuxuﬁ'if_?_
L% B—
OOther Onher OOther OOher =2 &
= - £
LT wn
OChairman Name: O Chaiman Name:
E)Vice Chainman - Address: OVice Chairman  Address:
i3 Directar OMrecior
JPresident OPresident
C1Vice President OVice President
OSecretary O Treasurer OSecratury O lreasurer
O tnher O ther Onher CH nher

Important Netice; Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only, Non-indexcd
individuals may be audd l]n the indlex ywhen il ‘;zy:]uridn Depariment of State Annual Repont form.

Sigmture of Dircetor or Oflicer

The olficer or director signing this docament (und whu is listed in number 11 above) aftirms that the fiets stated herein are true and that he o
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided forin
«RITASS FS.

WINE MANSFIELD, PRESIDENT

(Typued or printed nanwe o capacity of person signing application)

13




Clearance Certificate

Act Respecting the Legal Publicity of Enterprises (RLRQ, Chapter P-44.1)

| hereby certify that the enterprise referred to as
CPNA GESTION & SERVICES INC.

or its version{s)

CPNA MANAGEMENT & SERVICES INC.

has been registered since April 20, 2016.

has not failed to file an annual update declaration.

has not failed to comply with a request made to it under Article 73.

has not transmitted to the Registrar a declaration, notice or judgment to the effect that it is in the
process of liquidation or dissolution.

* has not been deregistered.

Certification no.: 735167149

The certification number above provides, at all times, access to this certified document using the
online service "Check a certification number” of the Trade Register Office for a period of 90 days
following its issuance.

Dated August 19, 2024, for the Quebec enterprise
number 1171790547

|. Patrice Laieau. Lawyer (Quebec Bar #191181-3), hereby declare that this
Clearance Certificate is an accurate English translation of the attached French
original document dated August 19, 2024,

& 2o >




REZ-130 (2023-10})

Certificat d'attestation

Loi sur la publicité 1égale des entreprises (RLRQ, chapitre P-44.1)

J'atteste que l'entreprise portant le nom
CPNA Gestion & Services Inc.
et 53 DU ses versions

CPNA Management & Services Inc.

est immatriculée au registre des entreprises depuis le 20 avril 2016.

n'est pas en défaut de déposer une déclaration de mise a jour annuelle.

n'est pas en défaut de se conformer & une demande qui lui a été faite en vertu de

I'article 73.

+ n'a pas transmis au Registraire une déclaration, un avis ou un jugement indiquant
qu ‘elle est en voie de liquidation ou de dissolution.

- n'est pas radiée au registre des entreprises

Numéro de ceitification ; 735167149

Le numéro de certification ci-dessus vous permet de consulter ce document certifié a l'aide
du service en ligne Vérifier un numéro de certification du Registraire des entreprises pour
une période de 90 jours suivant sa délivrance.

Fait le 19 ao(t 2024 pour le numéro d'entreprise
du Québec 1171790547,

< Reg:sfra:re '
-des entreprises . -

Registratre des entreprises

g O™ Quebec an.;

Services Québec



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2024

WINE MANSFIELD

49 SAINTE-ANNE ST.
SAINT-ANNE-DE-BELLEVUE, QC
CANADA, H9X 1L5,

SUBJECT: CPNA MANAGEMENT & SERVICES INC.
Ref. Number: W24000108963

We have received your document for CPNA MANAGEMENT & SERVICES INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Office policy prevents this office from processing the enclosed check(s). All
checks processed by this office must be payable in U.S. dollars and drawn on a
bank located in the United States.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number: 224A00016974

www.sunbiz.org
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