1

23000031

(Requestor's Name)

FIARMEARRIR

S— 800409483768

(City/State/Zip/Phone #)

D PICK-UP |:| WAIT D MAIL

{Business Entity Name)

{Document Number)

Certified Copies

1 £in

Certificates of Status

ir

Special instructions to Filing Officer:

oty 0L A

C. _\‘
Cffice Use Qnly

v 30 13

. L
l.,\- B-,:uﬂ'\b. \)'




CORPORATICON SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
/]/’
REFERENCE 77539‘;y 18 ﬁf%ﬁgi S
AUTHORIZATION
COST LIMIT : S 70.00

FILE 1ST

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

May 30, 2023
1:22 PM
775398-010

7844450

NAME :

FOREIGN FILINGS

PRESTON COVE GP INC.

XXXX QUALTFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PRESTON COVE GP INC.

Name of corporation - must include suffix

Dear S or Madam;

n

The enclosed " Application by Foreign Corporation for Authorization w Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all corespandence concerning this matter to the following:
HENRIETTA MCGARRY

Name of Person

GOULSTON & STORRS PC

Firm/Company

400 ATLANTIC AVENUE

Address
BOSTON, MA 02110

City/State and Zip code
HMCGARRY@GOULSTONSTORRS.COM

E-mail address: (to be used for fuwire annual report noufication)

For further information concerning this maiter, please call:

HENRIETTA MCGARRY

617 374-2280

at { )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADRDDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee I'"Q. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
Cl1 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & [T} $87.50 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
PRESTON COVE GP INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION”
“Inc.” "Co.." "Corp." "Inc." "Co." or "Corp.")

(f namc unavailablc in Florida, enter alternate corporatc name adopted for the purpose of transacting business in Florida)
, DELAWARE

. application in process
3.

(State or country under the law of which it is incorpurated)

MAY 26, 2023

(FEI number, if applicable)
5.
{Datc of incorporaiion)

6.

{Daie of duration, if other than perpetuai)

{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penaley lability)
7

¢/o Corporation Service Company. 251 Litde Falls Drive. Wilmington, New Castle County, DE 19808

{Principal office street address)
331 King Street East, 13th floor, Soite 1300, Toronte, Ontario, Canada M3A 0LS

(Current maihng address, if different)

~
[y )
iy
8. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) :i-
Name: Corporation Service Company \’_»CDD ;
1201 Hays Street = -
Office Address: Y oE =z
Tallahassee - . 32301 =
, Florida —
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Corpaoration Service Company

By (Liapon Wilwd=yangn 7P

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official having custody nf corporate records in the jurisdiction
under the law of which 1t is incorporated.



AL DIRFCTORS

O Chairnun
DVice Chalrman
O Derecior
OPresidem
ElVice President
OScoietary

W Other

OChairman
[OVice Chaiman
DiDirector
CIPresident

[OVice President

William Tresham
Nume:

331 King Street East
Address:

I 3th floor, Suite 1300

Taronto. Ontario, Canada M5A 0LO

O Treasurer

doOtirer

Thomas Griffiths

Name:

351 King Sireet East
Address:

13th floor, Suite 1330

Toronto, Ontario, Canada M5A DL&

O Chaisman
OViee Chaivman
{JDircclor

B President
CIVice President
OSecretary

OOther

CiChairman
OVice Chairman
D Diector
Dibfresident

OVice President

Name:

Marc Venliesca

Address:

351 King Sireet East

13th floor. Suite 1300

Toronto, Ontario. Canada M3A OLG

O Treasurer

COther

Michael Kirchmair

Name:

Address:

351 King Strect East

i 3th fioar. Suite 1300

Toronio. Ontario, Canada M3A OL6

@ Sccrenary 2 Treasuvrer T Secretary B Treasurer
OOther O 0the O Other T Other
[ZChaiman Name: O Chaiiman Name;

OVice Chairman  Address: TVice Chairman  Address:

ODirector T Director

CPresident OPresident

CVice President O Vice President

OiSecreiary OTicaswer 2 Secictary O Treasurer
COsher OOther OGiher JOther

Impertant Nutice; Use an attachiment 10 report more then six (6). The attachmens will be tmaged for 1eporting purposes only. Nut-indexed
ndividuals inay be added spabp-indes when filing your Florida Department of State Anncal Repont form,
e

, e

Signaure of Ditector or Officer

The ofticer or director sipning this document (and wito is listed in pumber 1§ above) atthms that the facts stated herem are wrue and that he or
she is aware that fzlse information submitted in a document 1o the Departnient of State constiules a third degree felony as provided for in
s.817.053, F.5.

THOMAS GRIFFITHS, Secretary

Tvped or minted name and capacity of person sigaing applicaison
¥p { pac:t F gning dpy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESTON COVE GP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
éTANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRESTON COVE GP
INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TOQ DATE.

7483040 8300

SR# 20232492272
You may verify this certificate onling at caorp.delaware.gov/authver.shtml

Authentication: 203441376
Date: 05-30-23




