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FLORIDA DEPARTMENT OF STATE ?:f;

‘ Division of Corporations SA
C T CORPORATION SYSTEM jﬂ:ﬂ
e L4
’ ‘% E
SUBJECT: PEGASUS CONDO I INC. CIs

REP: W13000056532

g

N~

Wa received your electronically transmitted document. Howaver, the
document hae not been filed. FPlease make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The document must contain both the street address of the principal office
and the mailing address of the entity.

The name and title of the person signing the document must bhe noted
beneath or opposite the signature.

If you have any further questions concerning your document, please call
{85D) 245-6052.

Valerie Herring FAX Aud. #: H13000225019
Raegulatery Spécialist II Letter Number: 213A00023828

*RE-SUBMIT*
Please retain origingl filing
date of submission , ,

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER .

TO: NewFiling Section
Division of Corporations

SUBJECT: Pegasus Condo | Ine.
Name of carporation - must include suffix

Dear Sir or Madom:

The enclosed “Application by Foreign Corposation for Authorization to Transact Business in Florida,”
“Certificate ol Existonce,” or “Cartificate of Good Standing” and check ars submiited to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Laurs O'Mallcy

Name of Person
Pegasus Condo 1 Inc.

Firm/Company
455 Magna Drive

Address
Aurom, Ontario Canadn L4G TA9
City/State and Zip code

lawrn.omallcy@stronachgroup.com
E-mail address: (1o Bie used for future annual report notification)

For {urther information concerning this matier, please call:

Laurs O'Malley al (905 ) 726-7042

Area Code & Daytime Telephone Number |

Name of Person

| STREET/COURIER ADDRESS: MAILING ADDRESS:
\ New Filing Section New Filing Section

‘ Division of Corporations Division of Corporations
| Cilfion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassce, FL 32300 '

Enclosed is a check for the following amount;

O $70.00 FilingFee [ $78.75 Filing Fee &

Certificate of Siatus

S O IOLS Wbers Kluwcr Qv

Tallahassee, Fl. 32314

O $78.75Filing Fee & O $87.50 Filing Fee,
Certified Copy

Certificatc of Siatus &
Cestified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRI}I&SA -
BUSINESS IN FLORIDA T .
L s it
IN COMPLIANCE WIT H SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBM!J?E.'B 7‘0 ":' 3_’;:
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA. v} .-, Oy
|. Pegasus Condo I Inc. A o] r[;
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,” AR =) 1_’“_.‘5
'Iﬂc.," "CO.,‘ "Cw.. "lm:," Ilco.ll or ucorp u} \'o v -t
BE L
prrYaa

¥

(1§ name unavailable in Florida, enter aliernate corporntc name adopted for the puwrpose of (mnsacting business in Florida)
3. Delaware

3, 46-381275)
{State or couniry under the law of which il is incorporaied)
4. October3, 2013

(FE! number, if applicable)
5 Perpetunl
{Drte of incorparation)

(Duration: Year comp. will cetise Lo exist or “perpeluul“)

(Dale first transacted business in Florida, If prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o delennine penalty labitiy)
7. 455 Magna Drive, Aurora, Ontario Canada L4G 7AS

(Principal office address)
455 Magna Drive, Auror, Onario Canada L4G 7A9

(Cwirenl mailing address)

3 Rea! Estate Developing Company

{Purpose(s) of corporation authorized in home state or country o be carried out in stale of Florida)

9, Name and gtreet address of Florida registered agent: (P.O, Box NOT accepiable)
Name: C T Corporation System

0 th P | Rend
Office Address: 1200 South Pinc Islan

Plantotion . 33324
. Florida
(City) (Zip code)
10. Registered agent’s ncceptance: '

Having been named s registered agent and to accept service of process for the above stated corporation al the place
designated in this applicution, I hereby accept the appointment as registered agent and agree (o act in this capacify. |
Jurther apree to comply with the provisions of all statwies relative te the proper and complete performance of my

duties, and I am fumifior with and ueceps the obligations of my position ay registered agent.
C T Corporation System

Connie Bryon
BY: g Peeistant Seaatan
{Refistered agent's signature)

under the law of which it is incorporated

1. Aunched is o cortificate of exisience duly nuthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by tho Secretary of State or other official having custody of corporate records in the jurisdiction

1% » DUIAT00 ) Waheirs Kl Cnding



.
’

10/11/2013 13:11:49 From: To: 8506176381 { 4/6 )

12. Numes and business addresses of officers and/or directors:
A. DIRECTORS
. Chief Exccutive officer - Alon Ossip
Chairman:

Dr
Address: 455 Magna Drive

Ze S
:- T A KR
Aurors, Ontario Canada LAG 7AY fo=3 a L
2 e 1 ___,_‘
Presi - j t T2
Vice Chairman; "=>ident md Secretary Belinda Stronach e @O | -
e, = Ui
Address: 455 Magna Drive T‘ - ey
. — ’
Aurora, Onterio Canada [4G 7TA9 T‘C;‘_f; w
P ﬁZ-i “';i
Director Chief Financial Officer - John Simmoaetti @
Address: 455 Magna Drive

Avrora, Ontorio Canada L4G 7A9

Director:

Addross:

B. OFFICERS

President: Belindn Swronach

Address: 455 Magna Drive

Aurora, Onlasio L4G TA9

Vice President: Chief Operating Officer - Tim Ritvo

Address: 901 S. Federal Highway

tallandale Beach, Florida 33009

Secretary: Belinda Sironach

Address: 455 Magna Drive, Aurom, Ontario Canada L4G 7A9

Treasurer: Chicf Financial OfTicer - John Simonetti

Address: 455 Maogna Drive, Auror, Omario Canada L4G 7A9

NOTE:; If necessaryyyou may attach an addendum to the application listing additional officers and/ot directors.
13.

J Signature of Diroctor or Officer

er or directof signing this document (and who ls listed in number 12 above} affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State conslitutes
a third degree felony as provided for in s.817.155, F.S.

14 John Simsnetti, Director and Chief Financial Officer

The

(Typed or printcd name and capacity of person signing application)

£19 . 8Y14201) Wekcr Ky Onbos
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRHE STATE OF
DELANARE, PO BEREBY CERTIFY “PEGA#UB CONDO T INC." IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS CF THE EIGHTH DAY OF OCTORBER,
A.D. 2013.

AND I DO HEREBY FURTHER CERIIFY THAT THE FRANCAISE TAXES
HAVE NOT' BEEN ASSESSED TO DATE.

7

ZiHd 6- 130 &
i
{

he

Yﬂ@

mmeImmaJummwuswm T
AU TION: 0797229

5409392 8300

131173869

You may verify thia cortificate online
at corp.dalavarxa.gov/authver. shtxl

DATE: 10-08-13



