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COVER LETTER

TO: Registration Section
Division of Corporations

SsUBJECT: Alt 5 Sigma Canada Inc.
Name of corporation - roust ipclude suffix

Dear Sir or Madam:

The enclosed “Application by Foreiga 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 Flonda.

Please return all correspondence concerning this matter to the following:

Heather Glenn

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. Suite 5005

Address
Las Vegas, NV 88169-6014

City/State and Zip code
documents@incorp.com

E-mail address: (to be used for future annual report gotification)

For further information concerning this master, please call:

Haathar Glenn on behalf of InCorp Services, Inc. ‘ 800-246-2677
a

Name of Person " Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, PL. 32314

Taillahassee, FI. 32303

Enclosed is a check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee ~ O $78.75FilingFee & () $78.75FilingPee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy

H21000432963 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Alt 5 Sigma Canada Inc.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY.,” “CORPORATION,”
*Inc.," "Co.," "Corp,” "Inc,” “Co," or "Corp.”)

(If name unavailable in Floride, enter sitervate corporate name adopied for the purpose of transacting business in Florida)

5 Canada 3
(State or country under the law of which it is incorporated) (FEI number, if spplicable}
4 09/03/2013 5.
{Date of incorporation) {Date of duration, if other thap perpetual)
6 Upon Filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, 10 determine penalty liability)

7 17075 LESLIE STREET, NEWMARKET, ON L3Y 8E1

(Principal office street address)

{Current mailing address, if different) i E?;
T =
SO S o
'r-— LI ’ I"
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) bR :’;‘ —
InCorp Services, Inc. = o
Name: ) - c ‘1.]
L K
17888 67th Court North oo o~
Office Address: . P,
Loxahatchee .. 33470 ANCENP
, Florida . —
{City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated corparation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Jurther 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.

/%@g Isabel Burgos on behalf of Incorp Services, Inc.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departmeni 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

H21000432963 3
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A. DIRECTORS

Andre Beauchesne

OChairman Name:

Dvice Chairman  Address: 17075 LESLIE STREET

NEWMARKET, ON L3Y BE1

B Director

B President

O Vice President

DOSecretary OTreasurer
(JOther DOther
DChairman Name: Druno Dumais

CIvice Chairman  Address: 17075 LESUE STREET

AR:
ODirector NEWMARKET, ON L3Y 8E1

O President

OVice President

OSecretary OTreasurer

CFO

wOther (QOther

OChairman Name:

Ovice Chairman  Address:

ODirector

OPresident

(OVice President

OSecretary C Treasurer

O Other

TOther

n Mo |

Sy H
FAY No

W Chairman
OVice Chajrroan
ODirector

O] President
DOVice President
OSecretary

CE
W Other 0

DI Chairman
O¥ice Chainngn
CDirector
(CPresident
CVice President
DSecretary

O0ther

CChairman
OVice Chainnap
ODirector
[JPresident

O Vice President
OSecretary

(3Other

H21000432963 3

. Richard T. Groome

Name
Address: 17075 LESLIE STREET
NEWMARKET, ON L3Y BE1

T Treasurer
S 0ther

Nams:

Address:
O Treasurer
COther

Name:

Address:
DO Treasurer
O0ther

tice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
y be add%yloéj:idex when filing your Florida Deparment of State Annual Report form.
f

Signature of Director or Officer

The officer or dircctor signing this document {and who is listed in number 11 above) affums that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.817.155,FS.

13, Bruno Dumais, Chief Financial Officer

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

H21000432963 3
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I*. imnovation, Sclkence ard Inncvation, Sciences §
Econamic Development Canads  Diveloppement économique Canads

Certificate of Compliance Certificat de conformité
Canada Business Corporations Act Loi canadienne sur les societés par actions
s, 263.1 art. 2611

Alt 5 Sigma Canada Inc.

Carporate name / Dénoniination sociale

862375-9

Corporation sumber / Numéro de socidié

I HEREBY CERTIFY that the corporation JE CERTIFIE, par ia présente, que la société ci-
narned above: dessus mentionnée :

« exists under the Canada Business « existe e vertu de la Lol canadienne sur les

Corporations Act, Sociétés par actions;
+ has filed the required annual retuns; and - a déposé les rapports annuels exigés; et
» has paid all prescribed fees required. * a acquitté les droits preserits.

Isabelie Foley

Deputy Director / Direeteur adjpint

2021-09-27

{ssuance date (YYYY-MM-DD)
Date d'émission (AAAA-MM-1T}

Canadi
HZ21000432063 3



