
 

 

OPT-OUT FORM 

This is NOT a claim form. Completing this OPT-OUT FORM will exclude you from the Actions 

and you will not receive any compensation arising out of the settlement in the Actions. 

To: 

 Berger Montague (Canada) PC  

330 Bay Street, Suite 505 

Toronto, ON M5H 2S8  

Tel: 647.576.7840  

Email: info@bergermontague.ca  

 

I understand that by opting-out of the Actions, I am confirming that I do not wish to participate in 

any of: (i) Marco Stajic, Mordecai Bobrowsky and Kyle Yamamura v. Wayland Group Corp. and 

Benjamin Ward, Court File No. CV-21-00665194-00CP; (ii) Marko Stajic v. Scott Langille, 

Gerhard Muller, Paul Pathak, Eric Silver, Michael Stein and John Does 1-3, Court File No. CV-

22-00687490-00CP; and (iii) Michaël Bordeleau-Tassile v. Canaccord Genuity Corp., and GMP 

Securities L.P., Court File No. CV-23-00693650-00CP (collectively, the “Actions”). 

I understand that any individual action must be commenced within a specified limitation period or 

it will be legally barred.  

I understand that certification of each of the Actions suspended the running of the limitation period 

from the time the each of the Actions was filed. The limitation period will resume running against 

me if I opt-out of the Actions.  

I understand that by opting-out, I take full responsibility for the resumption of the running of any 

relevant limitation period and for taking all necessary legal steps to protect any claim I may have.  

Optional: Reason for Opting-Out: Please explain your reason(s) for opting-out. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Trading Information: To the extent known, please specify in the space below the number of 

common shares purchased between December 13, 2017, up to and including August 2, 2019. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



 

 

Date: ____________________ 

 

 

   
Signature of Witness 

Name:  
  

Name:  

Telephone: 

Email: 

Address: 
 

 

 

If opting out on behalf of a corporation, by 

signing you acknowledge that you are an 

authorized signing officer. 

   

  Name of Corporation: 

 
 

 


