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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT; | ot Gentral Tower, Limited Partnership

Namo of Foreign Limited Portnership or Limlted Linbilily Limited Parinership

‘The enclosed application, certificate of statud and fees nre submitied to rogister & foreign limited parmership or limited Yiability limbted

partmership to ransact business in Florida.
Please return all cormespardence conceming this matter 1o

Contact Person

Firm/Company

Address

Ciry, State and Zip Code

" E-mall addross: {10 ke used Tor fulure annual repori natilicationy
For further information concerning this matter, pleaso coll:

al{ )

Name of Contact Perzon - Area Code pnd Daytime Teolophono Number -~
Encloscd is a check for the following amount;

Z3$1,000,00 Filing Fees  ” $1,008.73 Filing Feos  — §1,052.50 Piling Fees  C §1,061.23 Filing Fee,

{8965 Filing Fce and and Certificate of and Certificd Copy Certified Copy, and
$35 Registered Agent Status Certiflcate of Siatus
Fee)

STREE ADDRESS: MAILING ADDRESS:

Registration Seclion Registration Section

Divislon of Carporationa Division of Corporatinns

Clifton Building P, O. Box 6327

2661 Executive Center Circle Tallahessee, FL 32314

Tollahassee, FL. 32301

PLOSY . K3 21FHOMT Woliers Khuwen Ol
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

L Firel Coentral Tower, Limited Parnarship

{Nomg of Limited Partnership or Limited Liabillty Linited Partnership, which must Include suffix)

Acceptable Limited Partnership suffices: Limited Partnershlp, Limited, LP, LP, or Ltd.
Acceprable Limited Liobillty Limited Pavinership syffixes: Limired Liabillty Limired Partnership, LLLP. or LLLP,

( 3/5 )

1f namo unavailable, name under which the limited partncrship or limited Hability Limited partaceship proposes to register to transac

business in Plorida; must conlain acceptable suflix.
1 10/28/2014

2. Oelawarg
Date of Formation

State or Country of Formation
32-0464835

4. chcra_l Employer ldentification Number:
5. Name of Reglstered Agent for Service of Process and Florlda Strcet Address:

C T Corporation Sysiem

1200 South Pine Islend Rond

Plantation, Florida 33324

6. 1 hereby nccept the appointment as registered agen! and agree 1o act in this capaciwy. 1 further agree to comply with the provisiuns

of all starures relative to the proper and compleie perfonmance of my duties, and { am familiar with and ace

my position as regitlered agent. C T Corporatipn System )
By: (‘ Osan B E o
Signature of Registered Agent

7. Principat Otiice; 8. Malling Address:
1076 Yesi Georgla Street, Sulte 2800

1075 Wasgt Georgla Straat, Sulte 2800

Vancouver, BC VBE 3C9

Vancouver, BC VEE 3C8

9, If imited partuershlp is a Hmited Hability limited partoership, cheek box .

10. Name, princlpal office address, and maiting address of sach general pariner:

ept 1he obligutions of

Name of General Pariner! Firat Central Tower GP Corp. Name of Qencral Pariner:
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1075 West Georgla Street, Sulte 26800 Street Addrear:

Sireet Address:

vanceuver, BC VBE 3C¢

1075 West Georgia Strest, Suite 2600 Maliing Address:

Malling Address:

Vancouver, 8C V6E 3CH

Name of General Partner!

Name of General Parinor:

Street Address:

Street Address:

Mailing Addreas:

Maillng Addrass:

FLOI? . 1LLI01 1 Wehass Kiuwr Dalns
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[

Pagelof2
Name of Qeneral Pariner:

Name of General Partner;
Straot Address: omeen. Street Address:
Mailing Addross: Mailing Address:

11, Effective date, if other than the date of fhing:___
(Effective date cannor be priar 10 nor more than 90 days afier the dats this docwment is flied by the Forida Deparmment of Siats.)

12, Attachad 13 & certificate of existence duly authemlsated, not more than 90 days prior to the delivery of this appllution to the
Florida Depariment of State, by the Secietary of State or other official having cusiody of the entlty's records in the jurdsdiction under
the law of which it iy organized,
Signed this o dny of_NEN@vydaev \zo—\/"'}

{ Sigantyre ¢ha genersl partaer

gin are true and the individual is aware that falre information

The individual signing this ciucumcnt affirm that the facts sthied )
itdies & {pind degree felony as providad for in 5.817.155, F.5

submitied in a document (o the Department of Staie constitgles 8
$1,000.00 {3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): 352,50
Certifieate of Statun (optional): $8.78
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Delaware ...

The TFirst State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
"FIRST CENTRAL TOWER, LIMITED

DELAWARE, DO HEREBY CERTIFY
PARTNERSRIP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF THE THIRTEENTH DAY

OF NOVEMBER, A.D. 2014.
AND I B0 HEREBY FURTHAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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jetiray W, tiultock, Secredary of State
AUTHE TION: 1863745

5629207 8300
DATE: 11-13-14

141408240

You may verify this certificate online
at corp.delavare.gov/authvor. ahtml




