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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFEORIDA.

1 RAFAEL CONDOMINIUMS, INC.

(Nams of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or W
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person ot partnership if not so contained in the name at present.) -

2. i 3. _applied for” :
(State or country under the law of which it is incorporated) o (FEI number, if applicable) - T
4, AUGUST 24 , 2001 5 PERPETUAL
(Date Eﬂdérporaﬁon) B '(:ﬁilfziii_o_n_:" Year corp, will cease fo exist or “perpetual”)

6 UPON QUALIFICATION T —

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 2200 YONGE STREET, SUITE 1600, TORCNTO, ONTARIO, CANADA M4S5 206

(Prriﬁcipal'ofﬁce addres?) - = - e .
SAME AS ABOVE

. " (Current mailing address) T : o
TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR_WHICH CORPORATIONS.MAY BE ORGANIZED
UNDER THE GENERAL CORPORATION LAW OF DELAWARE.

(Purpose(s) of corporation authorized in home state or countty to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptable)
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Name: Corporat :Lfan Se_rjuce.. Company — ) g% -
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22 en
Office Address: 1201 Hays Street gﬂ % -
nIZ ) =
Tallahassee ) ] =", Florida 32301 L= = fr;i
(City) (Zip code) N o
Dy = O
- O —_
10. Registered agent’s acceptance: S

Having been named as registered agent and to accept service of process for the above stated corp@%n a‘i;?he place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the-gbligations of my position as registered agent.

e Company

/ ] as« R @g)cu‘tl _

" (Registered agent’s signature) = - -

11. Attached iga certificate lof existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmght of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Namies and business addresses of officers and/or directors:

A. DIRECTORS

Chajrman: Robert Julien

Address: 2200 Yonge Street, Suite

1600

Toronto, Ontario, Canada

M4S 2C6

Vice Chairman: Michael D. Clarke

Address: 2200 Yonge Street, Suite

1600

Toronto, Ontario, Canada

Director:

MaS 2Cé

Address:

Director:

1]
-

Address:

B. OFFICERS

President; Robert Julien

Address: 2200 Yonge Street, Suite

1600

Toronteo, Ontario, Canada

M4S 2C6

NWE]

Vice President: Michael D. Clarke

dyHlgL

Address: 2200 Yonge Street, Suite

1600
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Toronto, Ontario, Canada

M4s 2Ce
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Secratary: Michael D. glarke

yapon

Address: 2200 Yong Street, Suite 1600, Toronto, Ontario, Canada M485 2C6

Treasurer:

-,

Address:

!

NOTE: If necessary, you may gttach ap addendum to the application listing a

dditional officers and/or directors.

(Signature of Chairman, Vice Chairman, or

19, M(CHARL Cccarug - (fFo

=1

ir officer listed in number 12 of the application)

(Typed or printed name and capacii-ﬁ?f person signing applicatiom)
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State of Delaware

Office of the Secretary of State " *

STATE OF THE STATE OF

I, HARRIET SMITH WINDSOR, SECRETARY OF
" IS DULY

DELAWARE, DO HEREBY CERTIFY "RAFAFL, CONDOMINIUMS, INC.
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A TEGAT. CORPORATE _EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

AUGUST, A.D. 2001.
AND-I .DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. —
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Harriet Smith Windsor, Secretary of State
- AUTHENTICATION: 1312473

DATE: 08-24-01
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