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C/J bSC - Tallahassee F“-E 1 ST

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 02/13/25

Order #: 1762128-3

Re: KEOWN GP INC.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis
lssue Proof of Filing

N,
KR e o,
N

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call cur office.
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COVER LETTER

T(}:  Registration Section
Division of Corporations

. wwn. KEOWN GPINC.
SUBJECT: ‘ ’

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business i Florida.

Please return all correspondence concerning this matier to the following:

VANESSA COLUCCH

Name of Person

KPMG AN LLP

Firm/Company

100 NEW PARK PLACE, SUITE 1400

Address

VAUGHAN, ONTARIO, | 4K I3 CANADA

City/State and Zip code

veolueci@kpmg.ca

L:-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

VANESSA COLUCCI ) (416 ) 228-6433
i

Name of Person Arva Code Davtime Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Seetion Registration Section
ivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. 1. 32314

Tallabassee. FLL 32303

Encloscd is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee O $78.75 Filing Fee & 00 $78.75 Filing Fee & 0O $87.30 Filing Fee,
Certificate of Status Cernified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGINTIER 4 FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THIESTATE OF FLORIDA.
KEOWN GP INC.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION,”
“Ine,” "Cey” "Carp,” “Ine” "Col” or "Corp.™)

NIA

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

- ONTARIO, CANADA L NIA
o g,
{State or country under the law of which 1t is incorporated) (F1ZE numberif applicable)
JANUARY 8. 2025 . PERPETUAL
{Date of incorporation} (Date of duration, if other than perpetual}
N/A
6.

(Date first transacted bustness in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S. 1o determine penalty liability)
7 235 BOWOOD AVE, TORONTO. ONTARIO, M4N 1Y7 CANADA

{Principal office street address)
235 BOWOOD AVE, TORONTO, ONTARIO, M4N Y7 CANADA

{Current mailing address, it difterent}

o=
[Sg) I
~ - . e - Al
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ~ 53
98] I
. Corporation Service Company - ATl
Namc: P pAm " o=
24
1201 Havs Street D o
Office Address: . += 0
& fiz
Tallahassec . 32301 T it
CFlonda 777 g =/
- > i
(City) {Zip code) z

9. Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stared corporation at the pluce
designated in this upplication, 1 hereby accept the appointment as registered agent wid agree to act in this capacity. |

Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of my dities,
and [ am familiar with and eccept the obligations of my position as registered agent.

Corporation Service Company
By:

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs 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 junsdiction
under the law of which it 1s incorporated.

11, ¥or initial indexing purposes. lisi names, titles and addresses of the primary officers and/or directors [up to six (6} otal|:
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A. DIRECTORS '
LARRY KEOWN

OChuirman Nume; CIChairman Name:

. ) 2353 BOWOOD AVE ) )
CIVice Chairman  Address: OOVice Chairman Address:

N TORONTO. ONTARIO, MaIN Y7 .
ODirector Eibirector
. CANADA ‘

W ’resident O President
Cvice President I vVice President
W Secretary N Treasurer OSseeretary O7reasurer
O0Other (Ccher {Other DO Other
COChairmun Name: CIChairman Name:
CIvice Chairman  Address: {Vice Chairman  Address:
ODirector Ol Director
OPresident (JPresident
[JVice President OVice President
OSecretary Ol Treasurer OSecretary O Treasurer
ClOther OOther O Other OOther
OChairman Name: (OChairman ™Names
O Vice Chairman  Address: OVice Chairman  Address:
ODirector COlirecior
fPresident OPresident
OVice President O Viee President
{(OSecretary OTreasurer OSecretary CiTreasurer
OOther OOther OOther dOther

Important Notice; Ja&g%l‘lggbmcm to report more than six (6). The attachment will be imaged for repornting purposes enly. Non-indexed
individuals may[be added 1p the index when filing vour Florida Department of State Annual Report form.

2
FDAQZE1TIAFB4DB...

12

Stgnature ol Director or Officer

The officer or director signing this document (and wha is listed in nember 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Departiment of State constitutes a third degree felony as provided for in
s 817455 K8

LARRY KEQWN, DIRECTOR AND PRESIDENT

{Tvped or printed name and capacity of person signing application)

13,

CSC QuUAL.56232



Transaction Number / Numéro de transaction: APP-A10704477972
Generated on: February 12, 2025, 15:16 / Génere le: 12 février 2025, 15:16

Ministry of Public and

o t 3 Business Service Delivery
n a r l O Ministére des Services au public et

aux entreprises

Certificate of Status Attestation du statut
juridique
Business Corporations Act LLoi sur les socieiés par actions

This Is to certify that La présente vise & attester que

KEOWN GP INC.

Corporation Name / Dénamination saciale

1001109774

Ontarlo Corporation Number / Numéro de société de I'Ontario

is a corporation incorporated, amalgamated or continued est, selon les dossiers etectroniques du dossier du ministére
under the laws of the Province of Ontarlo according to the des Services au public et aux entreprises, une société
electronic records malntained by the Ministry of Public and constituée, issue d'une fuslon ou qui continue d'étre
Business Service Delivery. exploitée en verw des lois de la province de FOniarlo,

The corperation came into existence on January 08, 2025 La societé a vu le jour le 08 janvier 2025

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

V. Quimlonistlo- W) -

Director / Directeur
Business Corporations Act / Lol sur les saciétés par actions

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

V. QuisSonislbo. ) -

Director/Registrar

Cople certifiée conforme du dossier du
ministére des Services au public et aux
entreprises.

V. Quisdanid Lo W -

Directeur ou reglstrateur




