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

| RL MIAMI L.P.

{Name of Limited Partnership or Limited Liability Limited Parmership, which must include suffix)
Accepiable Limited Partnership suffixes: Limvited Partnership, Limited, L.P., LP, or Ltd.
Accepiable Limited Liability Limited Portiership suffixes: Limited Liability Limited Parmership, LL.L.P, or LLLP,

If name unavailable, name under which the limited partnership or limited liability limited pertnership proposes to register to ransact
business in Florids; must contain acceptable suffix,

3 06/05/2018

State or Country of Farmation Date of Formation

3 Delaware

4. Federnl Employer Identificatlon Number:

S. Name of Registercd Agent for Service of Process and Florida Street Address:
CT Corporation System

1200 South Pinc Istand Road ,

I"antation, FL, 33324 20

6. 1 hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I firther agree to comply withthe provisions

of all sintutes relative fo the proper and complete perfy ce of my duties, and | am fumiliar with and accept the obligations of
my position as registered agen:. Judith Argao
0 Vice President b
Sigoatybf of Réflstered Agent and Assistant Secretary __
7. Principal Offlee: 8. Malling Address: L3
3625 Dufferin Street 3625 Dufferin Street
Suite 500 Suite 500
Toronto, Ontario M3K IN4 Toronto, Ontaric M3K INd

9. If limited partnership is a lkmitcd Hability limited partnership, check box. O

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

Nawme of General Partmer; RL Miami GP LLC Name of General Panner;

Street Address: 3625 Dufferin Strect, 4300 Street Address:

Toronto, Ontario MK IN4

Samc as above

Mailing Address: Mailing Address:

Name of General Partner: Name of Generel Panner;,
Street Address: Strect Address:

Mailing Address: Mailing Address:
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Nane of General Partner:, Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:

11. Effective date, if other than the date of fillng:
(Effective date cannot be prior 10 nor more than 90 days after the date this document is fied by the 1 ‘lorida Deparmient of Stute.)

Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State’s records.

12. Arached is o certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Depariment of State, hy the Secretary of State aor ather official haviog custady of the entity's records 1o the jurisdiction under

the law of which it is organized.
o September 20 18

o
Signed this ___| -2 day of .
/:7’&”/"\ THOMAS HOFSTEDTER
PRESIDENT |

Signature of a general partner

The individual signing this decument affinns that the facts stated herein are true and the individual is aware that false infér&:ation
subynitted in a docuinent to the Depurtment of State constitutes a third degree felony as provided for in s.817.155, F.8. __"

$1,000.00 ($965 Filing Fee and S35 Registered Agent Fec}_

Filing Feos:
Certified Copy (optional): $52.50 s
Certilicate of Status (optional): $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 "RL MIAMI L.P." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RL MIAMI L.P."
WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203416691
Date: 09-13-18

6917826 8300
SRHE 20186645354

You may verify this certificate online at corp.delaware.gov/authver.shtml




