B:/B4/2B18 12:86 5616941539

FAGE
301

Divisian of Cerporations
“ﬁ - .
r "” y . - % 2 g ‘
7 Pt by

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{((H18000165933 3)))

00000 00

H180001 6583334803

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

ivigion af Corporations
Fax Number : (B85G)517-6383

From:

Account Name : CORPORATE CREATTONS INTERNATIONAL INC.
Account Numbar : 110432003053

FPhone t {561)694-8107 -
Fax Number t (561)694-16349 o

. . . s e
**Enter the email address for this business entity to be used for futureX
annual report mailings. Enter only one email address plesse.**

A
@ Email Addrass: ) ) I_j
Q T - =
W FLORIDA/FOREIGN LP/LLLP . BN
P Cc— Z . -~ -
o Centrecorp Management Services, LLLP .
(: % =z : Certificate of Status ”
. T
= S22 Certified Copy
o o ':__ pr e
= - o" Page Count
' IEstimated Charge |
—
Electronic Filing Meuu Corporate Filing Menu Help

) SIMMONS
JUN 05 2008

bups:Feflile.sunbiz.orgfecripiefefilcovr.ene

15

81/B5



86/P4/2018 12:86 5616941639 PAGE ©3/85

. APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| CENTRECORP MANAGEMENT SERVICES, LLLP
{Name of Limited Pavtnership or Limited Liokility Limited Partnership, which must inclide safyic)

Acceptabie Limited Partuership suffives: Limited Partnership, Limited L P., LP. or Lid
Accepiable Limitcd Liabifity Limited Parinership suffives: Limited Liohillty Limited Parinership, LL.LP. or LLLP.

If name unavailable, name under swhich the limited partnership ar limited liability limited parinership proposes to register (o (ransact
business in Florida; must contain accepiable suffix.

2 Delnware 5 12/08:2009
State or Coontry of Formation Date of Formation
4. Federal Employer 1dentification Number © o 0094656 o .
5. Name af Registered Agent for Serviee af Process and Florlda Strect Addross: : e 7
Corparate Creations Network [nc. . T ::\ 4

11380 Prosperity Forma Road, £221E

vt
\ B

Palm Beach Gardens, FL 33410

B. 1 hrerchy accepi the appointment as regisicred agenr and agree 10 act in this capaelyy. I further agree to comply with the provisions

of afl statutes relortva io the proper and compleie perforpiange my duties, ond ! amn fanittlor with and aceept the obligations of
A poxitlon as registered agens, g
n p (4 2 M - Robert Gomegz, Special Sgé‘retary

Signatare of chi@z&genl

7. Principal Oficce: 8. Mailing Address:
400 Clematis Street, Ste. 201 2851 John Streel, Ste, One
West Paim Beach, FL 33401 Marzham, Ontano, Canada L3R 5R7

9. tflimited papinership is o limited linkility limited partnership, choek box,

[0. Name, prinripal office address, and mailing nddress of cach goneral poartner;

Centrecorp Monagemen: Services GP, lﬁ

[
Name of General Partper;, ame of General Pantner:

2851 John Sireet, Ste, One

Sireet Address: Street Address:
Markham, Onlario L3R 5R7

Maiiing Address: Mailing Address:

Name of General Partner; Natne of General Parines;

Street Address: Street Address:

Muillng Address: Mailing Address:
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Name of General Pariner:

MNaime of Gencra) Partner:
Street Address:

Street Address:

Mauiling Address;

Mailing Address:

1. Effective date, il other than (he date of filing: .

(Effective date cannot be prior 1o nor more then 50 days after the dote this docwment is filed by the Florida Department of Srate.)
Note: If the date inserted in this block does not meet the applicabie statutery filing requiremeats, this date will not be listed 85 tha
dacument's effective daie on the Department of Stote’s records.

12. Atiached is a certificale of existence duly mnhenticated, not mere than 90 days prior to the delivery of this applicatios to the
Florida Deparument of State, by the Secrerary of State or other official having custody of the entity's records in"th‘e'jurisd?clion under
the law of which it is organized, -

- -
Signed tis 2 day of M2 K\\ 20 TE
B N g
ox . - .
Signaturc {fh generdl partner

Ly \"'\‘l

?
Vhe ladividual signing this docuraent affirms that the facts stated herein are true and the individual is aware that false inronmsi,qp
submitied in o document Lo the Depantment of State constitutes a third degree felony as provided for in 5.817.155, F.5. e
Filing Fees;

$1,000.00 ($96$ Filing Fee and $35 Registered Adedt Fee)
Certified Copy {optionnl); 552.50
Certificale of Status (optignal): $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 "CENTRECORP MANAGEMENT SERVICES, LLLP"
IS COLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTRECCRP
MANAGEMENT SERVICES, LILP" WAS FORMED ON THE ETGHTH DAY OF
DECEMBER, A.D. 2009,

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

FAID TO DATE,

MR W ik, SaCre vy I BN

Authentication: 202796572
Date; 05-31-18

4762074 8300

SR# 20184730655
You may verlfy this certificate online at corp.delaware.gov/authver.shtm
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June 1, Z018

FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATIONALC TR of Corporatiens

I

SUBJECT: CENTRECCRP MANAGEMENT SERVICES, LLLP
REF: W18000051489

We received your clectronically transmitted document. Howaver, tha
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronie filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered lipited liakility limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience,

if you have any further questions concerning your dooument, please call
{850) 245-€051.

Octavia L Sirmmons
Regulatory Specialist III
Registration Section

FAX Aud. &: H1B8000165933
Letter Number: 318400011370
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