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Jane Nelson
Scerctary of Stale

Corporations Section
P.0O.Box 13697
Austin. Texns 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does herebv certity that the document. Centificate of
Formation for SDM USA Inc, (Itle number 804419372), 4 Domestic For-Profit Corporation, was 0led
in this oftice on February 04, 2022

It1s further certified thar the entizy status i Texas is 1n gNistence.

I testimony whereot, | have hereunto signed my name
ofltcially and caused to be nnpressed hereon the Seal ol
State at my office in Austin, Texas on January 23, 2025

Jane Neison
Secretary of State

(Conne vind as on the uernel of n"l.'f[‘\'.' WA NON XY y’“\"
Phone: (5121 463-3533 Fax: (31D 462-370% Dial 7-1-1 for Relav Services
Piepared by SOS-WEB TID: W26 Docunient: 1443931430003
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SDM USA Inc.

(Eunter name of corporation: nst inciude “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine." "Co." "Corp.” "lue,"” "Co." or "Corp.")

{If name mnavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Texas

3 37-2032308
(State or country under the law of which it is incorporated} {FEI number. if applicrble)
4 2/412022 5 Perpetual
{Date of incorporation)} (Date of duration, if ather than perpetial)
6. Upon Qualification

(Date first transacted business in Florida. if prior ta registranion)

{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 626 King Street W 302, Toronto, Ontario, Canada M5V 1 M5

(Principal office street address)

Clo Renno & Co,, Holly Walker, 400-3 Place Ville-Marie, Montreai, Quebec, Canada H3B 2E3
{Current wailing addiess. if different)

A

[ oD

=D R
8. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) sl . "‘ﬂ

T ==
. - [ vt i
Name: Business Filings Incorporated - ~ I_,_

PSR

Pi Road LTS i
Office Address: 1200 South Pine Island Roa 3z = i
' 24 - = O
Plantation Florida 333 _ﬂf_iz .
(Ciy) (Z1p code) gl 'g;
9. Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept tle appointment as registered agent and agree to act iu this capaciy. I

Surther agree to comply with the provisions af all statutes relasive fo the proper and complete performance of niy dufies,
and I am familiar with and accept the obligations of my position as registered agenl.

0y 4
. /«1235" L E

(Regisiered agent's siguniwre)
Chris Das, AVP, Business Filings Incorporated

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of Flu‘s ﬂpvpll.cm‘lm} )
the Departiient of State. by the Secretary of State or other officinl having custody of corporate records in the junisdiction
under the law of whiclh it is incorporated.
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A. DIRECTORS

CIChairman
Civice Chainuan
A Director

M presidem
CWice President
3Secretary

ClOother

OcChainnan
OVice Chairman
ODirector
CPresiden
IVice President
Osecreary

Oother

CIChaiman
OVice Chainnan
L Drector
CIPiesident
OVice President
LISecretary

UOther
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wame:  David Shafrir
Address:
B0 Yorkville Ave
Toronto, Ontario, Canada M5R 2C2
(I Treasiurer
Cinter
Nun:
Address;
O Treasurer
COther
Name:
Address:
OTrensurer
DOther

2025-01-24 13 45:07 CST
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OChaman Nawme:  Zachary Friedman

From: Colin %eniiz

OVice Chamuan  Address:

“IDirector 80 Yorkville Ave

(IPresident Toronito, Ontario, Canada MSR 2C2

(OVice President

GSccrelmy K Treasurer

Oxther O Oter

CIChaiman Naine:

OVice Chainnan  Address:

ODirector

[ President

[Ovice President

[OSecietary D Treaswer

OoOther dother

CiChairman Nane:

CVice Chainuan  Address:

IDirector

CIPresident

OvVice President

(D Secretary CTreaswer

JOther C1Othes

hinportant Notice: Use an attacluuent (o repon more than six (6). The attachment wil] be imaged for 1eporting purposes only. Non-indexed
uidividuals way be added 10 the index wheu filing your Florida Deparunent of State Annval Report fonu.
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Siginture of DirectoY or Officer

Thee offices or disecror stgming tus docwent (and who 1s listed in number 11 above) affinus that the facts seated hetein ase e and that he or
she is mvare that false information sulunitred in a dociment to the Department of State constinites a thu d degee felony as provided for

s BI7A55FS,

13

David Shafrir, President

Typed or prasted name anid capacity of persont sinung applicaton)
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