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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CoverAll Tempiog US. fnc.

Narne of corporation - must inctude suffix
Dear Sir or Madam:
The enciosed “Application by Foreign Cotporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the

gbove referenced foreign corporation to transact business in Flerida.

Please return all correspondence concerning this matter to the following:
Deborah E. Kalstek, Paraiegal

Name of Person
Hodgson Russ LLF

Firm/Company
140 Peari 5¢., S 100

Address
Buffalo, NY 14202

Ciry/S:ate and Zip code

info@coveralitarping.com

E-mail addrass: (1o be used for future annual seport notification)

For further information concerning this matler, please catl:

Debbie Kalstek at( 716 3 848-13714
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Regisiration Section
Division of Corporations Division of Corporaticns
The Centre of Tallahussee P.C. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, ¥L 32314

Tallehassee, FL 32303

Enclosed is a check for the following amount:
Picasc make check payable to: FLORIDA DEFPARTMENT OF STATE
™ $70.00 Filing Fee D $78.75Filing Fee & [ §78.75 Filing Fee & {1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of States &
Certifiec Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING {§ SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CoverAll Tarping US. Inc.

(Entcr neme of corporation; must inctude “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"Ine.," "Co.,” "Corp,” "Ine,” "Co.” or "Corp.™)

(If name unavailable in Florida, oter alternate corporate name adopted for the purpose of uransacting busingss in Florida)

) Delawnre 3 Rexmg  92-2508633
(State or country under the law of which it is incorparated) (FE1 number, if applicable)
. 030823 5
{Date of incorpomtion) ([rate of duration, if other than perpetual)
8.

{Date first transacted business in Frorida, if pricr to registration)
(SEE SECTIONS 607.13501 & 607.1502, F.3,, to determine penalty liability)

5 3402 SE Guinevere Lane, Port St. Lucic, FLL 34952

(Principal office street address)
758 Hwy 124, McKellar, ON POG 1C0 Canada

{Current mailing address, if different)

~2
]
o
R. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot
Narme: Carporate Creations Network Inc. ..:
o
301 LS Highw
Office Address: > Tughvay | -
: a0 -
North Palm Beach Florida 33408 =
(City) (Zip code) o
[oa)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, [ hereby accept the appointment as registcred agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complese performance of my dulies,

and I am famifiar with and accept the obligations of my position as registered agent.
-7

/ Adia Myles, Special Secretary

(Registered agent’s signature)

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

the Deparmment 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.

t1. For initisl indexing purposes, list names, titles and addresses of the primary officers and/or direciors [up o six {6) total]:



A. DIRECTORS

Mark Denhertog

OChatrman Name:

TiVice Chairman  Address:

3402 SE Guinevere Lanc

Port St. Lucie, FL 34852

# Direcigr

B President

Cvice President

CiSecretary

O Other

COChairman Mame:

reasutrer

TJOther

TiVice Chairman  Address:

Diractor

OPsesident

i Vice Pregident

£3Seeretary

TJOther

JChairman Name:

O Treasurer

CiGther

TWice Chairman  Address:

Obirector

D President

MVice President

CJSecretary

[OQuher

JTreasurer

COther

CChairman
THvice Chairnan
CDHrector
President
TVice President
™ Secretary

—0ther

Krista Marie Leblanc

MName:

Address:

1402 SE Guinevere Lane

Port St. Lucie, FL 34952

O Chairman
JVice Chaiman
Tilirector

D Fzesident
CViee President
C Secretary

OOther

JChaimuan
Zivice Chairman
CiDirector
CiPresident
TVice President
D&ecretary

OOther

Name;

I Treasures

—Other

Address:

Name:

JTreasurer

0ther

Address:

TiTreasurer

O0Ocher

importnn: Notjce: Use an attachment to repert more than six (6). The attachment wiil be imaged for reporting purpases only. Non-indexed

Signarure of Director or Officer

individuals may be ﬁdwmn filing vour Florida Department of State Annual Report form.
12, % /

The officer or direcior signing this docurnent (and who is listzd in sumber |
she is awate that fatse information submitted in a document o the Department of State con

s 317185, F S

- tark Denhertog, Prasident

I above) affirms thar the facts stated herein are frue and that he or

stitutas a third degree felany ay provided for in

(Tvped or printed name and vapacity of prson signing application}



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVERALL TARPING U.5. INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "COVERALL TARPING
U.S. INC." WAS INCORPORATED ON THE EIGHTH DAY OF MARCH, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

\@%@6

Authentication: 202928718
Date; 03-16-23

7336292 8300

SR# 20231015314
You may verlfy tnis certificate online at corp.delaware gov/authwer.shumi




