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7/2/2013 15:19:00 From: To:; 8506176383

COVER LETTER

TO! Registration Section
Division of Corpomtians

SUBJECT: [CM VI - Mcrchants Crossing, LP

Name of Foreign Limited Parmership or Limited Liability Limited Pannership

The enclosed application, certificate of siatus and fees are submitted o register a foreign limited partnership or limited liability Hmited

pannership o transact business in Florida,
Please raturn all correspondence concerning this maner 1o

Robert Mucthing, Attomey-in-Fact

Contact Person
Schiff Hardin LLP
Firm/Company
120V West Peachiree Street, Suite 2300
Address

Atlanta, GA 30309

City, State and Zip Code

rmucthing@schiffhardin.com
"E-ma1l address: (o be uscd Tor future snnual report nolTication)

For further information conceming this matier, please call:
Robent Muething at ( 404 )437-7000

Name of Comac1 Person Arca Code and Daylime Telephone Mumber

Enclosed is o check for the following amount;

Z §1,000.00 Filicg Fees  _° 51,008.75 Filing Fees  (1$1,052.50 Filing Fees () $1,061.25 Filing Fee,

{59635 Filing Fec and and Cenificate of and Certlfied Copy Certified Copy, and
$35 Registered Agent Sintus Cenificate of Status
Feg)

STREET ADPDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P. 0. Box 6127
Talishassee, FL 32314

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

FLIAY - LL17200 | Wolbkers i luw et Ontint
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( 3/5 )
; APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TQO TRANSACT BUSINESS IN FLORIDA
L. ICM VI - Merchants Crosing, LP
(Name of Limited Partnership or Limited Lisbility Limited Partnership, witich must include suyffix)
Acceptable Lindied Parinership suffixes: Limited Partnership, Limited, L.P., 1P, or Lid.
Acceprable Limited Liability Limited Parinership suffixes: Limtied LiabHity Limited Parinershlp, LL.LP, or LLLP.
' Limited Partnership .
Tf name unsvailable, name under which the limited parinership or lwited lisbility limited partnarship proposcs to register 10 transact
business in Plorida; muct contain acceptable suMix,
2, Greorgin . 5, June 26, 2013 .
) State or Country of Formation Date of Formatlen
4, Federal Employer 1dentifieation Number: 46-3101296
5. Name of Registered Agent for Service of Process and Floridn Street Address:
€ T Carporation Sysiem
1200 South Pinc Islend Road
Plantation, Florida 33324
6. [ hereby decept the appoinintent as registered agent and agree 1o aci In this capacity. I firther agree 1o comply with the provisions
of aif siaiites relative io the proper and conplete perforinarce of iy diles, and | am familtar witk and acoept the obligations of
my positirm as rogistered agoni, C T Corparation §
ysiom = 3 .
_ By ket £ ol Michael Seraphin Asst, Sccrctsg“ e
~s =
Signature of Reglatered Agent : e = }
| - P Sl
7. Principal Office: 8. Malling Address: T "-r__—: o
259 Land O Lakes Count 259 Land O Lakes Count S —
. w7 oo b
Atlantz, GA 30342 Allania, GA 30342 AR 4
R Pt
- -n -T"' 4 -
= et
T o
9. Ifllmited partnership b o (imited linbility limited partncrship, check box . ;j: TR ~
10. ‘Name, principal offies nddress, and malling address of each general partner: \ % @ 6 OO dq gw
Name of Gencrat Parner; (oM ¥ Management, LLC _ Namo of Genernl Partnar: m

Street Address: #114,276 Midpark Way SE Stroet Address;

Calgary AB T2) 1 X6, Canade |

Maiting Addeess: . Mailing Address:

Name of General Partner:

Name of Genersl Pariner;
Strect Address: Sircet Address:
Mhniling Address: Mailing Address:

FLBMT + 127172011 Welkers Khumir Ouliae
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. Pnge 1 of 2
Name of General Partner: Neme of General Partner;
Street Address: Streel Address:

Viailing Address:

Muiling Address:

11. Effective date, iF other than the date of fillng:
rEffective dute cannol be prior ta nor more than 90 duys qffer the doto ihis document is filed by the Har.‘da Department of State.

12. Artached is a certificate of existence duly authenilcated, not more than 90 days prior to the defivery of this application to the
lerida Department of Siste, by the Secretary of State or other offieia) having custady of the enlity"s records in the jurisdiction under

Fi a
the law of which it it organized,
Signed this th J day of ﬂ%@ ,20 /13 .

m w oV éﬁ;ﬂkLﬁf

The indlvidual signing this document affirm that the facts siated hercin are true and the individual 18
submitted in a document to the Depanment of State constitutes o third degree felony as provided for in 5,817,155, F.S.

Filing Fees: $1,000.60 (3945 Filing Fee and $35 Registered Agent Fee)
$52.50

Certified Copy (optional):
Certificate of Status {optional): $8.75

Prge2of2

¥HY 1y
S ek I

S

Ly

3

|2

‘o

g0 14
z,,:,!‘,:, "

4.

iS5
S8 WY 2~ e £z

il

FLIWT .« 122173001 Waners Xliwey Unbine

o
aﬁﬁ{%‘?h“ .&é.ﬂf.f‘



7/2/2013 15:19:00 From; To: 8506176383

STATE OF GEORGIA

Secretary of Siate
Corporations Division
313 West Tower
#2 Martin Lusher King, Jr. Dr.
Atlanta, Geargia 30334-1530

CONTROL NUMBER : 13425789

DATE INC/AUTH/FILED : June 26, 2013
JURISDICTION : Georgia

PRINT DATE : W2013 113241 AM

CERTIFICATE OF EXISTENCE

I, Brian P, Kemp, the Secretary of Statc of the Stawe of Gcorgia. do hereby certify under the scal of

my office that

ICM V1. Merchanis Crossing, LP
A Domeslic Limited Partnership

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on

the above date. Said entity is in compliance with the applicable filing and annua!l registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of canceliation or any other similar document with the office of the

Sceretary of State.

This certificate refatcs only to the legal exisience of the above-named catity as of the dale issued.

it does not cenify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is

pending with the Sccrctary of State,

This certificatc is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence that said entity is in exisience or is authorized 1o transact business in this

state,

Tracking #: s[cF558Q3%

B: b~

Brian P. Kemp
Secretary of State
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