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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-54372
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COVER LETTER

TO: Registration Section
Division of Corporations

. . 16746870 Canada Inc.
SUBJECT: anada int

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicoleute Gudknecht, Esqg.

Name of Person

Perlow Komik Doret & Bensimon PLLLC

Firm/Company
202935 NI 29th P, Ste 201

Address

Aventura, FL 33180

Citv/State and Zip code

corporate@dorbenco.com

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

For further information concerning this matter. please call:

Nicolette Gudknecht "y 305 921-9421
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassec. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & [ $87.50 Filing Fee.
Centificate of Staws Cenified Copy Centificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
167468°1) Canada Inc.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"In¢..” "Cu.." "Corp."” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Canada 3
(State or country under the law of which it is incorporated) (FEI numiber, if applicable)
4. 5.
(Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liabifity)
4150 Sherbrooke St W, 3rd Floor, Montreal QC, H37. 1C2 Canada

(Principal office street address)

~o
=
(Current mailing address. if difterent) o f-_:
>nLom Z
Gon <
8. Name and street address of Florida registered agent: (P.0Q). Box NOT acceptable) : — i 3(:"
- I—,"‘L_‘_—; .-:
Dorben Corporate Services, LLC o= SR
Name: i . = =
Tl oo
- 20295 NE 29th Pi, Ste 201 et
Oflice Address: ‘ o.oen
-
Aventura o ., 33180
' . Florida
{Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

[urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

A
/(Reglst&r/c,d'agcm $ signature)

10. Allached 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 law of which it is incorporated.

I'l. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6) totalf:



A. DIRECTQRS.

O Chairman Name: Brandon Shiller B Chairman Name: Jeremy Kornbluth
OVice Chairman Address: 4150 Sherbrooke St W, 3rd Floor AVice Chaiman  Address: 4150 Sherhrooke St W_3rd Floor
& Director Montreal QC. H37 1C2 Canada & Dircctor Monireal QC. H3Z 1C2 Canada
OPresident O President
OVice President OVice President
OSecretary O Treasurer OSecretary O Treasurer
OOther OOther O Other OOther
OChairman Name: OChairman Name:
OVice Chainnan  Address: fVice Chairman  Address:
ODirector CIDirector
ClPresident OIPresident
[dVice President OVice President
ClSeeretary OTreasurer OSecretary OTreasarer
O Other OQsher OOther OGCther
CIChairman Name: OChairman Name:
Ovice Chairman  Address: OVice Chairman  Address:
O Director CDirector
O President OPresident
O Vice President CIVice President
CISecretary O Treasurer O Secretary O Treasurer
O Other OOther [JOther O Other
lmportant Motice: Use an attachment to report more than siy (6} ttachment will be imaged for reporting purposes only. Non-indesed
individuals may be added to the index when filing yofiry| I tate Annual Report form.
12, o

[Sig T&ttor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided tor in
s.817.155. F.5.

Brandon Shiiler, Director

{Typed or printed name and capacity of person signing application)
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Certificate of Existence

Canada Business Corporations Act
s. 263.1(1)(c)

16746870 CANADA INC.

Certificat d’existence

L oi canadienne sur les sociétés par actions
art. 263.1(1}

Corporate name / Dénomination sociale

1674687-0

| HEREBY CERTIFY that the corporation
named above was in existence under the
Canada Business Corporations Act on 2025-
02-14 (YYYY-MM-DD).

Corporation number / Numéro de sociétd

ek Hop

Hantz Prosper

JE CERTIFIE, par la présente, que la société
ci-dessus mentionnée existait en vertu de la
Loi canadienne sur les socigtés par actions
le 2025-02-14 (AAAA-MM-JJ).

Director / Direcieur

2025-02-14

Issuance date {YYYY-MM-DD)
Date d'¢mission (AAAA-MM-11}

Canadi



