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1ROV 22 Ay sy,
APPLICATION BY FCREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA

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

1. Strawberry Fields General Partner, Inc.
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,™ “CORPORATION,”
"[nc.."‘ "CO.," "Co-rp." "lnc," "CD,' or "CDT[J.")

(If nama unavailable in Florida, enter allernate corporate name adopted for the pumpose of transacting business in Florida)

2. Delaware 3.
(Stule or country under the law of which it is incorporsted) (FEI number, if applicable)
4. November 22, 2011 5. Perpetual
(Date of incorporation) (Puration: Year corp. will cease to exist or “perpetual”™)

6. Upon Registration

{Date first transacted business in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaity liability)

7. 315 E. Robinson Street, Suite 600, Orlando, Florida 32801
{Pnincipal office address)

315 E. Robinson Street, Suite 600, Orlando, Florida 32801

{Current mailing address)

g Any Lawful Purpose
(Purpose(s) of curporation authorized in home state or country t¢ bs carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  N. Dwayne Gray, Jr., Esquirc

Office Address: 315 E. Rebinson Street, Suite 600

Orlando \ Florida 32801
(City) : ) {Zip code)

10. Registered agent’s aceeptance:

Haviig been named as registered agent and lo accept sarvice gf process for the above stated corporation at the place
designated in this appiteation, I fiereby ocrrpt the appointment as regisiered agent and agree to act in this capacity. 1
Sirther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
ceird [ am familiar with and accept the obligations of my position as registered ugeni,

By: /77%Z,€ %27‘\ 7{

(chiftemdkagcm's s{g@ [

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departrnent of State, by the Secretary of State ot other official having custody of corporate recards in the jurisdiction
under the Taw of which it is incorporated.
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TTNOV 22 AMII: 5L

12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Fabnizio Lucchese

Address: 105 West Beaver Creek, Units 9&.10 Richrnond Hill, Ontario CN[4B [-C6 CN -

Vice Chairmman:

Address: ____

Director;

Address:

Director:

Address;

B. OFFICERS

Prr:s:dcm Fabrizio Lucchese

Address: 105 West Beaver Creek, Units 9& 10 Richmond Hill, Ontario CN L4B 1-C6 CN

Viee President;

Address:

Secremry: Fabrizia Lucchese

Addrese: 105 West Beaver Creek, Units 9&10 Richmond Hill, Ontario CN L4AB 1-C6 CN

Treasurer Fabrizio Lucchese

Address: 105 West Beaver Creek, Units 9810 Richmond Hill, Ontario CN L4B 1-C6 CN

NOTE: If necessary, you may amWaWnona! officers andfor directors.

lmﬁ;ﬁﬁc?lﬁmtor or Officer
The officer or director signing this docu (and 13 listed in nuraber 12 above) affitms that the facts stated hercin

dre true wnd that he or she is awarc that false information submitted in a2 document to the Department of State constitutes a
third degree felony as provided for in $.817.155, F.S.

14. Fabrizio Lucchese
: (Typed or printcd name and capacity of person signing application)
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SECRETARY OF STATE
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1TNOV 22 AMIL: 5S4
Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF YHE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRAWBERRY FiELDS GENERAL PARTNER,
TNC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S50 FAR AS THE RECORDS OF THI& OFFICE SHOW, AS OF THE
TWENTY-SECOND DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRAWBERRY
FIELDS GENERAL PARTNER, INC." WAS INCORPORAfED ON THE
TWENTY-SECOND DAY OF NOVEMEER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEECN ASSESSED TO DATE.

SN GO
Jeffrey W Bullock, Secretary of State T
AUTAENT{CATION: 9175228

DATE: 11-22-11

5069560 8300

111222759

You wmay verify this cartificate online
at cocp.dolavare. gov/authver, shim]




