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COVER LETTER

TO: Repistration Section
Division of Corporations

ANY BAY [TGP, INC.
SUBJECT: SPIRA BRITTANY BAY IIG C

Nam:e of corporation - must include suffix
Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “*Certificare of Good Standing” and check are submirted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Abigail Ma

Name of Person

Spira Equity Parters

Firm/Company
835 West Georgia Street, Suite 1500

Address
Vancouver BC VoC 3E8

City/State and Zip code

abigail@spiraequitypartners.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maritza Villar at( 305 ) 789-3537
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Caorporations
The Cenire of Tallahassce P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
(C $70.00 Filing Fee O $78.75 FilingFee & W $78.75 Filing Fee & (O 387.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPQRATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Spira Brinany Bay I GP, Inc.

(Enter name of cotporation; must include “INCORPORATED,” “COMPANY.," “CORPORATION,”
"Irc.," "Co.," "Corp,” "Ine,” "Co," or "Corp.")

]

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

British Columbia, Canada

2. 3. i

|

(State or country under the law of whick it is incorporated) (FEI number, if applicable) :

4 September 3, 2021 ;. ?
(Date of incorparation) {Date of duration, if other than perpetual)

p Date of filing this application with Florida Department of State.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$., to determine penalty liability)

a 285 West Georgia Street, Suite 1500, Vancouver BC V6C 3ES

(Principal office ytreet address)
885 West Georgia Street, Suite 1500, Vancouver BC V5C 3ER

(Current mailing address, if different)

v S i
T P2 i
> = ;
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o i !E
DL ) e
ions N . Inc. oI ¢
Name: Corporate Creations Netwerk, Inc % N :'-1
801 US Highway 1 Gc = Wq
Office Address: Ry m- X
T o :j
North Palm Beach 34 S = 1
o alm Beac Florida 33408 :_-1::1 o :
{City) (Zip code) e A0 ;

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1}
further ugree 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 obligations of my position as registered agent.

{Registered agent's signature)

L. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated,

V1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or direciors fup to six (6} total):



A. DIRECTORS

{OChairman Name; Rabert Lee OChajman Name:

OVice Chaiman  Atdress: s ocorgia Street OVite Chadrmsi  Address:

M Dircctar ASl..liie. 13 o Obirector

OPresident Vancou\icr _BC V6C LS 'Eiﬂéa_idéﬁ:

O Vice -President {Vice President

JSecretary O reasurer i Secretary O Treasurer
Qotker COer ‘T ther COther
OChaimman Namc;' S:epf“'?n‘ Ho OChairman Name:

CVice Chairman  Address: 885 West Georgia Slr?e: Ovice Chalnman ~ Adgress:

W Director Suita 1500 ;O Director

Chresident Vancepver. BC V6C 3E8 OlPrisidest

O Vice:Presidem OIVice President-

CiSecretary D) Treasurer ‘[Secretary - OTreasuer
DGther COrer ‘DGther. ClOther
OChaizman Namk: ‘OChairman Name: -

OVice Chairman  Address: OVice Chaliman  Aduress:

O rector _ ODirector

[JPresident Dp;gsjidepc.

CVice President IVice Fiestdent

ClSecrttary O Treasurer ‘[Secretary O Treasurer
OCther . OOther Coter. C3Other

impotant-Notice; Use an attachument to: report imorecthdn six (6). Theataciment witl be dmaged-for reporting | purposes only Nor-indexed
mdmdual;m%bc added to um\mdcx when filing your-Florida Dcpanment of State Arnual Repart form,
2 e

12,

Signature of Direttor of Officer
The ofﬁcar or. directar. sighing, Ahis-ducument [and whi:ielisted in number” L1:nbove) affifmis that Ahe facis stated hermn are trug end-thathe ar

ghe is aware that false information subimitted in  daduiiiest (6. 1h£{Dcpmm~ent LIS constifites 3 thifrd dogme felony.ss provided for in
sBiT.155, FS,

13. /@Ké@f LEL, D/t'z:c;ogL

{Typedson prinied. nme- and Gapactty of. ‘person s;gnmg app]:cahon)




Number: BC1322842

BRITISH
COLUMBIA

CERTIFICATE
OF

GOOD STANDING

BUSINESS CORPORATIONS ACT

I Hereby Certify that, according to the corporate register maintained by me, SPIRA BRITTANY
BAY il GP, INC. was incorporated as a company under the laws of the Province of British
Columbia, is a valid and existing company and is, with respect to the filing of annuai reports, in
good standing.

Issusd under my hand at Victonia, British Columbia
On September 3, 2021

Mt

CAROL PREST
Registrar of Companies
Province of British Columbia
Canada

ELECTRONIC CERTIFICATE




