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L

COVYER LETTER
TO:  Registration Section
Division of Cotporations
CIO Intellicenter, Limited Parnership
Name of Foreign Limited Parinership or Limited Lisbility Limited Partnership

SUBJECT:

The enclosed application, certificate of staius and fees nre submitied to register » foreign limited pernership or limited linbility limited
partnership to transact business in Florida,
Please roturn all convespondence concerning this maiter to:

e e e A S G il 1

i
Contact Person H
i
Fim/Company :
Address
City, State and Zip Code
E-mall address: (lo be used for Tulure annual report nolilication)
For further information concerning thls maner, please call: P
it ( )
Name of Contact Person Aren Code und Duytime Telephone Number
Enclosed is a check for the foflowing amount:
0 $1,000.00 Filing Fees 0 31,008,75 Filing Fees 0 $1,052.50 Filing Fees  1151,061.25 Filing Fee,
(5965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
535 Repistered Agent Stalus Certificate of Status
Fee)
STREET ADDRESS; MAILING ADDRESS: i
Reglistration Section Reglstration Seerion 3
Divislon of Corporatlons Division of Corporalions
Clifton Building P. 0. Box §327
2661 Exceutive Center Circle Tatlahassee, FL 32314

Taltahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR g H 8" 39
LIMITED LIABILITY LIMITED PARTNERSHIP S CRETa Ry
TO TRANSACT BUSINESS IN FLORIDA ALLAKY Ss,s YoF g TATF
1. C10 Intellicenter, Limited Parinership £e, F, OR ch
A

(Namo of Limited Portnership or Limited Liabllity Limited Partnership, wifeh must include suffic)
Accepiable Limited Parinership suffixes: Limited Parinership, Limited L.P., LP, or Lid.

Acceptable Limitad Liability Limiied Partnership syffixes; Limited Liability Limtied Parinership, LLI.P. or LLLP.

IT name unavailable, name under which the limited partnership or limited liability limited partnership proposes to regisier to ransact
busincss in Florldo; must comain acceptable suffix,

1. luly 6, 2015
State or Country of Formation Dnte of Formation
47-4575884

2, Delaware

4, Fodernl Employer Identifiention Number:

5. Name of Reglstered Agent for Service of Process and Floridy Street Address:
C T Corporatien System

1200 South Pine Island Road

Plantation, Florida 33324

6. [ herehy accepl the appuintment as registered agent and agres fo acl In this capacliy. [ further agree o comply with the provisions
af all statires relative to the praper and complete parformance of my duties, and I am faniiliar with and accepi the obligations of

ny position as regisiered ageni. CF Corporation System

By:
- Signatore of Reglstercd Agent
7. Princlpa) Office; 8. Mniling Addross;
1075 W, Georgin Street, Suite 2600 1075 W. Georgin Street, Suite 2600
Vancouver, BC V6EICH Vancouver, BC
VGEICY VSE3CY

9. Iflimited partnersahip is & limited labllity hinted partnership, check box |

10. Name, principal office address, and mailing address of each general partner:

CIO Intellicenter GP, LLC

Name of Goneral Partner; Name of Generzl Partner:

1075 W. Geergle Street, Suite 2600

Strect Address: Street Address:
Vancouver, BC V6E3IC9

Mailing Address:_ Malling Address:

Namg of General Partner; Naome of Ganersl Partner:

Street Address: Streer Address:

Mailing Address: Mailing Address:

FLDI? = 12237010 Welikrs Kluwer Onding




8/21/2015 4:18:21 PM From: To: B8306176383( 4/5 )

20/54UG e y .
T T 8: 3
G Ry g O
Namo of General Partaer: e ‘NM : : A SSE E S TA I’}’
: sine of General Puriner: gy F‘L 0 Rff ,
Sroct Address: Street Addruss: o
Mailing Addross; " Malling Address:

1{. Effective date, if other than the date of fling:
(Efecrive date connat be prior to nor more then 90 aye qiter the date ihis docwinent is filed by the Fiorida Deparimens of State.}

12. Autached s  cerilficate of exisience duly authenticated, not moro than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of Stale or othor officlal having custody ofthe entity®a records In Lhe jurisdiction under
the {aw of which it In arganized.

151k

Signed this day of August 20 13

/m

lgjtgture of a gcnnni pariner

The individual signing this document affirm thet Wo Ml Aiated herein wre true and the indlvidual is awace that false information
submitted in & docutment to the Department of Stato cond{liutos o third degree felony as provided for n 5.817.155, 1.8,

Flling Feex; $1,000.00 ($965 l‘llil‘lg Fee and $35 Regisicred Agent Fee)
Certified Copy (aptional): $52.50
Certlficote of Status {optlonnl}: $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 "CIO INTELLICENTER, LIMITED
PARTNERSHYP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAHARE.AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE TWENTY-FIRST
DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jatfrey W, Bulieck, Secreuuy of State
578665% 8300 AUTHEN. ION: 2667086

151202712

You may varify this certificate online
at corp.dolaw

DATE: 08-21-15
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