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COVER LETTER

TO:  Rogistcation Seation
Division of Corporations

sosszer: SEMINOLE OFFICE LP

Name of Forgign Limited Partnership ¢r Limited Linbility Limitcd Partnership

The enclosed application, certificate of statys gad fees are submitod to register o forcipn limited partucrship or limitad tiebility limited
parncrship to transsct businesy in Florida,
Plense retum al] correspondetes soncerning this matter ta:

Sharon K, Gray
' Contct Petéen
Triad Professional Services, LLC
Rirr/Company
1720 Windward Concourse, Ste. 390
Address
Alpharetta, GA 30005
Ciry, State and Zip Code

Jbaden@triadpros.com
-]l address: (10 bo uded 107 [Uniro tnnGal Teport ROBITCANeny

Far further informstion conceming this matter, ploase call:

Sharon K, Gray il y 7 77-2091

Name of Contagt Person Area Code and Doytime Tolephone Nurber

Enclosed {2 o check for ths following amount:

1 §1,000.00 Filing Fees  151,008,75 Piling Feey XSI 052,50 Piling Fees  <151,061.25 Filing Pee,

(5965 Filing Fec and and Certifleate of and Centified Copy Certified Copy, snd
$35 Registered Agent  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Reglowation Secdon - Registrotion Section

Divislon of Comperntions Division of Corperations

Clifon Building P. O, Bax 6327

2661 Executive Center Circle Tatlabasses, FL 32314

Tallabnssee, FL, 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR “HASSEE F [ATE
LIMYTED LIABILITY LIMITED PARTNERSHIP ' LOR!DA,;

TO TRANSACT BUSINESS IN FLORIDA
1. SEMINOLE CFFICE LP

{Name of Limlted Partiership or Limited Liobllity Limltcd Portocrshlp, which must include suffix)
Aceeprabla Limited Partnership syffices: Limited Partnership, Limited, LP., LP, or Lyd,
decceprable Limited Liabiflty Limited Partnership suffixes: Limiied Liabiltty Limited Parincrship, LLL.P. or LLLF,

If eame unavailable, name under which the limited partnesehip or limited [iabilivy limited partnership proposes ta rogister © tansaet
business in Plovidn; must conuin aceeplablo suftix,

4, Delaware 5.07/02/2013
State or Country of Formstion Datc of Fortmation

4. Federsl Employer Identification Number: Not Available

_ §. Napie of Registered Agent for Service of Pracoss aad Flarlda Street Address:
| NRAI Services, Inc.

1200 South Pine Island Road
Plantation, FL 33324

6. 1kereby aeccpt the appointment us regin€red agent and agroc of acr In this gapacity, I further agree to comply with the provivions
of all statures relarive to the proper and chmplere pn;.(bmance my cutieh, ond § am famitlar with and azcept the abligattons of
my pesltion ay registered agent.

W Slgnamreefkeclslcred A:ent

4, Pricipat OMice; §. Malllog Addresst

400 Clematis Street 2851 John Street

Suite 201 Suite One

Wast Palm Beach, FL 33401 Markham, Ontario L3R 5R7

9. If Umlted partncrship is a Umited Wablliey lralted prrinersip, check box .
10, Name, principal office nddress, and malling addross of each general purtner:
Namo of Gengral Parmen Seminole Office GP LLC Nime of General Portmer:

2851 John Street, Ste. One g, .. adwress:
Markham, Ontario L3R 5R7
Malling Address: 2991 John Street, Ste. One ., Addses_
Markham, Ontario L3R 5R7

Strect Addresy:

Nome of Genaral Portnesr; Name of Getiera) Partnen;
$troct Address: Strect Address:
Mailing Address: Mniling Address:
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Papclof2
MName of Jencral Portiier:, Name of Genemi Parmer;
Street Addrass: Streat Address;
Malling Address: Mailiog Address:

11. Effective date, If other than the date of Nling:, .
(Efective date cannot be priar to nor more than 90 days afier the date thls document Is filed by the Florida Dapormment of Siare.)

12, Attached ia o certificate of existence duly nutbenticated, not mgre than 50 dayy prior to the dellvery of this opplication to the
Flerida Department of Siate, by the Scerstary of State o other oficial having cusiody of tha entliy's rasards in the jurlsdiction under
the law of which it is organixed,

2013

Signed thiy 2nd doy of JUIY

ver: (:\\\\

Signaturt of 8 ghacral parmer

The individun! signing this dogument sffirm that the facts stated hersin are true and the individual {8 aware that falsc information
submitted in 2 document to the Deparment of State constitutes a third degree falony ns provided for in 2,817,155, F.8,

Fling Fees: $1,000.00 (5955 Filing Foo and $35 Rugistared Agent Foe)
Certifled Copy (optlonal): 552,50
Cerufleate of Status (optional): 58.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEMINOLE OFFICE LP" I§5 DULY FORMED
UNDER THE LAWS OF THE STATZ OF DELARWARE AND IS5 IN GOOD STANDING
AND BAS A LEGAL EXISTENCE S0 FAR AS TRE RECORDS QF YHIS OFFICE
SHOW, AS QF THE THIRD DAY OF JULY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEMINCLE
OFFICE LP" WAS FORMED ON THE SECOND DAY oF JULY, A.D. 2013,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T'O DATE.

ey W. uumm Sacretary ot Blale e
AUTHEN *éBTION' 0562859
DATE: 07-03-13

5360631 8300
130B4051¢

You may w:i’l.;p this certificaie online
#5 Gozp. delavare,gov/authver.shuml
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