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®

COVER LETTER

TO:  Regisiralion Section
Division of Corporations

CiO Intollicenter Outlot, Limitcd Partnership

SUBJECT:
Name of Poreign Limited Partnership ar Limited Liability 1imited Partnership

The cnclosed spplication, certificate o status and fees are submitted to reglster 8 fareign lmited pertnership or limited diability limited

purtaerzhip lo transact business (n Florida,
Plense return ail camespondencs conceming this matter to:

Contact Person

Birnm/Company

Addreas

City, State and 7ip Code

E-malT address: {ta Be used Tor [Uture annual report DOUTOATIORY

Far further Information concerning this mutter, please call:

at{ )
Area Code and Daytime Telephone Number

Name of Contact Porson

Enclosed is a check for the following amount:

£1$1,000.00 Filing Fees N 51,008.7% Flling Fees 00 $1,052.50 Filing Fees  [J$1,061.25 Fliling Fee,

(¥965 Filing Fee and and Cert!ficate of and Certified Copy Certifled Copy, and
$33 Registered Agent  Status Cerlificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Sectiop Registration Secdon

Divisign of Corporations Division of Corporations

Clifon Building 1. 0. Box 6327

2661 Executive Center Circle Tallohaysce, FL 32314

Talahassee, F1. 32301
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APPLICATION BY FOREIGK LIMITED PARTNERSHIP OR
LIMEITED LIABILITY LIMITED PARTNERSHIP
T'O TRANSACT BUSINESS IN FLORIDA
| CIO Inielfigenter Outlot, Limited Porinership

-(Fame of Limited Partnership or Limited Linbility Limited Partnarstip, wilch niust include suffix)
Accepiable Limited Parinorshlp suffixes: Limited Parinership, Limiwed, (.P., LF, or Ltd.

Accepiable Limited Liahilliy Limited Partnershlp suffixes: Limited Liability Limited Portiership, {.LL.P. or LLLP.

10 nume unavailable, name under which the limited partneeship or limited liability limitcd partnership propuses lo register o tronsact
bsiness in Florida; must contain seveptable suffix.

5 Pelavare 3, August AL 20158

State or Country of Fermation Date o Fnrmntinn

4. Federat Emgloyer Identifieation Nambier:

5. Name ol Registercd Agent for Service of Proceas and Flurida Strcet Address:
C T Comoration System

1200 South Pine Island Road

[lanintion, Floride 33324

6. { herehy accept the appainiment of registered agens and agree i act in ihis capecity. ] further agree lo comply with the provisions
of all statutes rclative (o the praper and complete performance of mydulles, und [ am fiuiitar itk and aceepi the obilgations of

wy pattifon as registered agens, € T Corparation System
By: Rdreca Pudd,

Signalurcal ch'imred Agent

=44

7. Principal Offlce:
1075 W, Georpin Strect, Suile 2600

4. Malliop Address:
1075 W. Geargla Sucel, Suite 2600

71

y §l02

Vuncouver, BC VEE3IC? Vancouver, BC : "_:3

V6EICY VGEICY .

i

9. 11 Ninited partoership I8 o fimited Hnbifity (tmitod partnership, check box . 0
10, Name, princlpal office sddress, and malling address of each general parctier; B

jcent P Qutioy, LLC .
Name ol General l'nmlcr:cmmw""' erGP O L MName ot General Partner:

Strect Address: 1015_ W. Guorgla Street, Suite 2600 Sireet Addresx:

Vancouver, BC V6EICY

Muiling Address: Muiling Addresy:

Nnne of Giencral Partner: Noame of General Parther:

Strect Address: Street Address;

Mailing Address: Muiling Addruss:

LT IO Walkers Kiowr Eelas
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Page fof2
Name of Genernl Parner:

Name of Genernl Parinor:,
Strect Addresy:

Street Address:

Malling Address:

Mailing Address,

11. Effective dote, if other thon the date of (iting;,
(Effaciive dlate cannol be prior (o nor more than 90 days qfter the date thir document is filed by the F!orlda Department of State.)

12. Attached is a cenificnte of existence duly authenticated, not more than Y0 days prior 1a the delivery of this applicution to the
Florida Depurtment of Stale, by the Sceretary of Stats or other official having custedy of the entity's records In the jurisdiction under
the Jaw of which it js orgonized,

Signed chig 2% day ar AUBUS! 2l

) Slglgthz of a general partner

The individual signing this dooumsent a{lirm that the facts simci herein are true and the Individual is aware that false information
submitted in a document o the Departent of State constitules a third degree felony s provided for (n 3.817.155, F.8.

$1,000.00 ($965 Filing Fcc and $35 Repistered Agent Fec)

"Filing Fres:
Certified Copy (optionaf); §52.50
Certilicate of Status {optional): $8.75
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIC INTELLICENTER OUTLOT, LIMITED
PARTNERSHIP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGARL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TNENTY-SEVENTH

DAY OF AUGUST, A.D. 2015.
AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQO DATE.
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Jetfrey W, Bulock, Secratary of State —~—

AWHBNJ\@TION : 2682230
DATE: 08-27-15

58073594 8300

151224796

You may verify this certificate online
at corp.delavare.gov/authver.shiml




