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COYER LETTER or
f1
TO:  Reglstratlon Section '
Dlvision of Corporations
SUBJECT:

Name of Foreign Limited Pertnership or Limited Lisbility Limited Partnership

The cnclosed application, certificate of status and {ees are submitted 1o reglster o foreign limited partnership or limied Habilivy imbed
parinership 1o transact business in Florids.
Please retum all correspondence concerning this matier to:

Capito! Services - Corpgrate Filings Team

Contact Person

Capiiol Services, ins,
Firm/Company

208 E 9th 8¢, Ste 1300

Addross

Austin, TX 78701
Clty, State and 2ip Code

E-mall addrass: (io be used ToF Tulure annual report RODTIEAoNY
For further information concerning this matter, pteass call: 4

A
s B0O0 , 3454847
Name of Conlact Person Area Code and Daytinwe Telephone Numnber

Encloyed I1 a check for the followlng amount:
[C151,000.00 Fiting Fees [3$1,008.75 Filing Fees []51,052.50 Flllng Fees {151,061.25 Fiting Fes,

{59635 Filing Fee and and Centificate of and Certifled Copy Certlfied Copy, and
315 Registered Agent  Sialus Ceniiftcate of Ststus
Fet)

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section Reglstmtion Seclion |

Division of Corporations Division of Corpoeations

Clifien Bullding P. O. Box 6327

2661 Excoutive Center Clrele Tollahasses, FL 32314

Tallnhnssee, FL. 32301
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a1
N
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR - Y19 P o,
LIMITED LIABILITY LIMITED PARTNERSHIP iEChey, 2
TO TRANSACT BUSINESS IN FLORIDA ALLARARY e 0
1..Sand Lake Acayisition |P . SSEE oA
{Naine of Limited Partnevship or Limited Liabllity Limitad Parinership, which must inchide sufiix)y . Op /f],-;

Aceeptable Limited Parinership suffixes: Linited Parinership, Limiied. L.P., LP, or Lid.
Hecepiable Limited Liokiflly Limited Partmership syffixes: Limited Linbifity Limited Parinership, L LL.P. or LLLP.

I neme unavallable, name undar which the limited pretaership or limlied llability Mmited parincrship proposes to roglnter lo transac)
businens In Florlda; musi contaln nceeptable suffix,

2. Delaware 3. 06/08/2017

Stute or Country of Formatlon " Date of Formation
4, Federal Employsr Identification Number: applied for
5, Name of Registered Agent for Sarvice of Process snd Florids Strest Addroes:

Lapliol Corporate Services. ng,

185 Office Plaza Dr Ste A
Tallahassee FL. 32301

6. | hureby accept tha appoinimant as registered agent and agree (0 oct in this capacily. | further agree io conply with the provisions
af all siatutes relative 1o the proper and compleie performance of my duiles, and I am fomillar with ond aceepy the obligationy of

Wy position ax reglsiered agent. b e Krista All, Assistant Sacretary on behalf
of Caplto! Corporata Services, Inc.
Signature of Registered Agent
7, Princlpal QMice; 8. Malling Address:
11525 Community Center Drive 3280 Bioor St W, Centre Tower, Sts 1400
Northalenn, Colorado 80233 Toronto, ON MBX 2X3

9. Iflimited partnership Is » Limited ltabillty imited partnership, check box (]
10. Namae, princlpal ofMce address, and malling address of each general p:artncr:.
Name of General Partner:_Eand Lake Acqulgition (GP) LLC Name of Geneml Partner:

Sueet Addrens: 11525 Community Center Drive  Sireet Addross;
Northglenn, Colorado 80233 '

Malling Address; 3280 Bloor 8t W, Centre Tower, Ste 1400 pmajiing Address:
Toronta, ON_MBX 2X3

Neme of Geneml Pariner;, Name of General Partnor:_

Sirest Address; Street Addreas:

Maliing Addrass: Maillng Addeess: .

p‘n
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Page § of 2
Name of Genera) Pariner; Name of Qeneral Partner!
Street Address: Stroet Address:
Mailing Address: Malling Address:

| 1. Effective date, if othar lhan the date of flling:
(Effeciive datz cannol be prios ta nor niore than 90 days after the date this document is fllad by the

‘Florida Degariment of Stata.)
12, Auached Is a certificate of existence duly authanticated, not more than 90 deys prior to the dellvery of this application to the

Florida Department of Siate, by the Seevetary of Stete or other officisl having custody of the entity's records in the jurindiction under
the law of which it Is organizad,

Signed g1 A day of JJune 2017

Sand
By:

a Ao sition (@P} LLC

Signaturs of a general partner Evan Kirsh, President

The Individual signing this document &fMrm that the Tucts stated herein are true and the individual Is aware thet fulse informatlon
submitted in 8 document to the Depariment of State constitules a third degrea felony as provided for in 8.817.155, F.8.

Flling Fees:

$1,000.00 (S965 Flling Foe and $35 Registered Agent Fee)
Certifled Copy (aptional): §$52.50
Certificaty of Status {optional): $8.75
B, =
Page2 of 2 = AR
=% g
_ :caf s
T s} RE
- v
<z
S ey

I
i

e



L
Kim Tedlock 800-432-3622 (24/24) 06/21/2017 04:52:03 PM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAND LAKE AC.,pUISITION LP" IS8 DULY
E'GRBEDUNDEEWLAWSQFTHESTAWOFMLAMANDIS IN @QOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 OF THE NINETEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THYW SAID "SAND LAKE

ACQUISITION LP* WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATH.
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Authentication: 202734840

6436205 8300
Date: 06-19-17
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June 21, 2017

FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Drvision of Corporations

r

SUBJECT: SAND LAKE ACQUISITION LP
REF: W17000051414

***PLEASE GIVE THE ORIGINAL SUBMISSION DATI
AS THE FILE DATE — 6/19/17%* % ¥ ko s sk ok o ok

Wa recaeived your electronically transmitted dogument. FHowever, the
document has not been fliled. Please maka the followlng correctlons and
refax the complete dooument, including the @laectronic flling cover sheet.

Rvery corporation, limitad partnership, general partnarship, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liasbility limited
partnership must have an active registration/filing on file with thia
office before this filing ocan ba complatad. Wa &rae enclosing the
appropriate inatructions and/or forme for your convenience.

A cartificate of existence or a certifiaate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticatad by the secretary of state or other
offiolal having ocustody of the records in the jurisdictlon under the laws
of which it is incorporated/ocrganized, must ba submitted teo this offica.

A transletion of the certificate under oath of the translator must be
attached to a dertificate which is in a language other than the English
language. A photoocopy of this certificate 1s not acceptable.

Plaase return your document, along with a copy of this letter, within 60
days or yos £{]%ng will be considered abandoned.

s
.....

If yo&av& ng’}fm estiong concerning the filing of your document, pleasa

call 0!¥45l s1.
— T
Karen () 8 N FAX Aud. #: B17000163344
RegulgtorysBpd§{glist IT Letter Number: 717A00012574
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