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- SUBJECT:

" Dear Sir or M’ad:im'

- Sécond Cuy Real Estate 1, L-imit.cd‘ParmershipA

——— e e e e S S PV S B e ot NN R N,

. COVER LETTER -

STO: ' Registration Section”

. Dwmon of | Corporanons ’
SCRI‘. 11 Tower Maitland I-[oldlngs GP Corp

Namc of corporatuon - must mci ude sufﬁx

"l

'Thc enc[osed “Apphcatlon by Toreign Corporanon for Authonznuon to Transast Busmess in Flor'lda "
B ;“Ccmf' catc of Existence,” or “Certificate of Good Standmg" and check are submitted to reglster the
] -above referenced foreign corporauon 0 transact busmess in Flonda_ : .

“ Please retum aﬂ com:spondcnce conccmmg this matter to thc fo”owmg
- Con Hansen =~ . .

Name of Person

R C ' Fir/Company
_ 1075 West Georgia Strdet, Suite 2600 oL o
N S " Address
~ Vancouvér, BC V6E3C9 . - B
' \City/ASmté and Zip code

ohanscn@mtyoﬂ'lcermt.com :

L-mall address (to be used for future annua{ report nouﬁcatmn)

- For further mfonnauon concemmg this- matter piease call:

o P

_ cc;.,ﬁansm‘ 1+ N 506 3567,
S S _ar( S SO
‘Name of Person - . CAreaCode - DaytlmeT:lephonchnbcr
- STREETICDURIER ADDRLSS -5 o MA]LING ADDRESS
"... RegistrationSection " +t .. - Repgistration Seciion
.+ Ddivision of Corpuratmns.‘ — s * Division of Corporations
- Clifton Building - .. - TTPO.Box 6327 .
.. 2661 Executive Center Circle . '~ © . Tallahassee, FL 32314"

Tal]nhassee, l- L 32301
Enclosed iza chcck for thc fo[lovﬂng amount

.a ;70._0(_)-r-'ntmg F_cc A mas-rmng Fee'& (1 $78.75 Filing Fee' ® . 03, $87.50 Filing Fee,

" Certificate of Statiis . - " Certified Copy © '~ . - - Certificate of Status & .

© Certified Copy

121220235?3 From: Klmberi‘y Laughrey
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APPLICATION BY FOREIGN CORPDRATIOV F OR AUTHORIZATlON TO TRANSACT
S BUSINESS IN FLORIDA '

IV COMPUANCE WHH SECTJON 607 1503 }'LO}?JDA STATUTES, THE FOLL()WINC JS SUBMI}'TbD TO
. REGISTERA FOREIGN CORPG'}MTION 70 TMNSACTBUSINES’SIN THE STATE OFFLORHDA

SCRI-Z 1"[ Towcr Mamﬂnd Holrlmgs GP Corp
1.

(Emer name o{' corporation; mustinclude "INCORPORATED." “COMPANY " “CORPORATIGN "o
"Inc " “Cu " “Corp " "!nc," "Co," or "Corp ")

" (If name unavallable in Florida, enter altcrnmc corporatc name adoptcd for the purpose of transactmg busmeSs in Flanda)
: Dclaware : . L S 82—]204836 _ : :
2 : 3. : R
(State or country under the Iuw of whtch it is mcorpnratcd) . Y77~ (FE!number, if applicable)
L ansnaT o ; IR R
' - (I_)atz dl‘incorpdraﬁon) S coS 0T T (Date of duration, if other than perpetual)..

(Dnlu Lirst Lnamac.led business in Florida, if ) prior to reglsu-atwu)
(SBE SECTIOT\S 607.1501 & §07,1502, F §.,10. determme penah'y Imblllry)

1075 West Georgm Street, Suxtc 2010, Vaucouver. BC V6E3CS . . LA . e - . '*‘- :3 R
7_ . . L. o -3

(Prmclpaloﬁ'ceaddress) o L Cox 4

(Currcnt‘mailing_addrqss, ifdifferent) . . . - T R .

B. Name andgggja_ddr_es_ofFlonda reglstared agent (P.O. Box ‘NOT acc‘e:ptab!e)' T - Do .
: CT(‘nrpuratmn System ' e : Co s k_z O
Name: -~ . : ST . Y« A
ST 00 Souxhpmlsldeoad S R o ‘

Oftice Address:’ : _— o
- ) "7 plantation - e T T ' 33324' .
R Flonda :

(C't}’) o . (Z'P code) -

9 ch'lstcred agcnt’s acccptancc . - : : : -
‘Havmg been named as registered ugem and-to uc:.ept service of proce.u far the abave atated corporm‘ion at the plat.e o
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this. capaclty I -
JSurther agree to comply with the provisions of all statutes refatlve to the properand complete performance af "y .

: dun’es, and I am fnmiﬂar wlrh and accept the obiigntlom of my pnsman as regisrered agent. .-

% % @;&— T James M, Halpin - Assistant S‘ccmary

(Reg,lstered agent smgnature) o

. lO Attached is a cemf'cale of exastence duly authenncated not more than 90 dﬂys pricr to clelwe.ry of this apphcahon to
the Department of State, hy the Secretary of Statc or gther ot’ﬁclal hnvmg custody of cnrporatc records in- the junsdlctmn L
L under lhu law ol which 1t is mcorporated e S . ot
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Names and busmess addresses of‘ ofﬁcers and/or dlrectors

A DIRECTORS

. ) Samuci Bclzbg:'rg' o
. Chainnan:

1075-W. Geotgia Street, Suite. 2600, Vancouver, BC, VGEICY

Address:.

_ James Farrar
o Vncc Chmrmﬁm

1075 W Ge.orgm Street Smte 2600, Vancouver, BC, V6F3C9'

Add'mss

Gn:g Tylee - ) : o . .
Dxrcctur: o e - : : e _
1075 W Georg:aStrcer Suite 2600, Va.ncauver, BC, VEE3C? A L T
{\ddrcs;: : ‘ SN : . - -] SRR

Director:

-
Address: S S N, -

B OFF lCERS

Samucl Bclzberg
President:

. 1075 W, Gcorgla Strcct Suite 2600 Vancouvcr BC, V6E3C9'_
Addrcss :

James’ anar
Vice Pns:dent

. 10715 W, G:orgm Street, Suite 2600 Vancouver DC, V6E3CY -

Addrcs.!.‘

. James Farrar. -
’ Sccrc!ary :

1075 W. Georgin Strert, Suite 2600, “Vancouver, BC, VGhJCi) :

Address

Treasurer:

. Address;

" NOTE: If necessary, yo ttack a) .addendum.m the applicatinq'lis_ﬁng additional officers and/or directors.

- L /- : Signature of Director or Officer -
The officer or dirstctor figning/his documerit (and who is listed in number 11 above) afﬁrms that the facts’ stated herem
arc true and that he or'she is Mvare that false mformanon submitted in'a dowrnem 10 lhc Department of State constitutes
~ athird degree felony as provided for in s, 817.155, F.5. -

' 3‘ James Farrar, Vice Premdent

{Typed.or prmted name and capacltv of. person sngmng apphcanon)
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AR

Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCRE II TOWER MAITLAND GP CORP." IS
DULY INCORPORATED 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 OF THE TWENTY-FIRST DAY OF APRIL,
A.D. 2017.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T'C DATE.

\)‘i‘hq W, UhAs, Epcratary o $ida Y

Authentication: 202414553
Date: 04-21-17

6304719 8300

SR# 20172658402
You may verify this certificate online at corp.detaware gov/authver shtmt




