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COVER LETTER

TO:  Rogistration Sectloa
Drivision of Corporations

20004 Deluware LLC
Name of Limited Liubility Company

SUBJECT:

Please return all correspondence concerning this ina:ter 1o the following:

Tht: enelosed "Application by Foicign Limited Liability Company for Authorizatlon to Transact Business in Florkda,” Certificate of
Existence, and sheck ure submitted 1o register the ubove referenced forsign limited Hability compuny 1o transact business in Florida.,

Jenuy Ford
Name of Person
511 l?c:lcmmh Ine. EL‘:- P
Iy —
irm/Company — _} =
£ 3
T Xow
455 Magna Drive 5; 5-_;;! —
Address Y I
m=< @
- T -
Auram, Onterio LAG TA9 Canada LA
City/State and Zip Code %’5; -
) Ty =
jenny_ford@midevelopments.com p a1
‘B-muil addrass: (to be used Ior future annus] report notification)

For further information eancerning this iatter, ploase call:

at ( )
Aren Code & Duytime Telephone Nomber

Noaine of Person

MAILING ADDRESS: STREET ADDRESS:

Division of Carporations Division of Corpurations

Registration Section Ttegistration Sectinn
CliRon Building

P.O. Box 6327
Tullahussoe, FL 32314 2661 Bxecutive Center Cirele
Tallahnsses, FL 32301

Enclosed is a check for the following amount;
Cerlified Copy

[si2s.00pittvg ree  []$130.00 Filing Yoo &  [_]5155.00 Filing Peo & [ }$160.00 Fiing Fee, Certificato
of Status & Cerlified Copy

Centificute of Status

TLAST-05.062003 CF Spnice Culine




APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIZF SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0O REGISTER 4 POREGN
LOATED LABILITY COMPANY TO TRANSACYT BUSINESS INTHE STATE OF FLORIDA:
20004 Delaware LLC

{Nanie of Forergn Limited Liability Compauy; must Include "Limiled Liabllity Company,” "LX..C.,” or "LLC.")

1.
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florids snd sttach & copy of the written

consent of the managers or managing memnbars ndopting the altvmate name. The allemate name must include “Limited Liability

Company,” “L.L.C," “LLC.”)
{ FET number, if applicable)

2. Delaware
(Josisdiction uncer the Imw of which Toreign Imited Hability
company Is orpanize

4. December 23, 2009 3, Perpetual
. (Date ol Otganizntion) (Duration: Year muited Lability company will crm:}ﬁ' =4
exist or “perpeiual®y e o
R X
1 e -r'
6. i 3d — .
(Date fixst transacted business in Florida, iT priot to re; ﬁlutratlon ) LR ' ~———
(See sectlons 608.501 & 608,502 F.5. to determing penalty liahilify) rc?'-,, _’f < P
. 455 Magos Drive, 2nd Floar 5 -,
7 T X T
5 = O
(Street Address af Prineipal Office) :n-E ;

Aurors, Ontario L4G TA9 Canada
8. If limited liability company is 8 manager-managed company, check here g

9. The neme and usual business addresses of the managing members or managers are as follows:

Deenis Mills, Manager - 455 Mugns Drive, Aurora, Qutario L4G A9 Cannde

Donald Camoron, Manager « 455 Magna Drive, Anrors, Ontario L4G 7A9 Canada

Rocco Liscio, Mapager - 455 Magas Drive, Aurora, Ontario LAG TAS Canada
10. Attached isun cdginal certificate of existeros, no trcit than 90 days ald, dulyau&mtiwodby&r:oﬂ'ml Taying cusiody of reconds in
the jurisdiction vexder the faw of which 1t isoganized, (A plnmpy:smtwcq:dabh Ifthe certificstz i in & foreign languagc,a

To engage in any lawful act

rnsfation of the certificate under oath of the transtator st be submittect)
1 1. Nature of business or purposes 1o be conducted or promoted in Floriga:

or nolivity for which corpomtious may be organizgdfnder the General Corporation Law of the Statc of Florids

-

Signahue of a afémbet of an authorized representative of a member.
(tn sceardance with seation 608,408()), ¥.5., the sxceution of this dosnment conslitules
an aflinnation under the poaaliies of pecjury that the facts siated herein am Gua.)

Rocco Liscio - Fxacutive Viee-President aud Chicf Financial Officer

Typed or printed name of signee

FLAST - 05.0471000 O T Bymems Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liabllity Company is;
20004 Deluware LLC

If unavailable, the alternate to be used in the state of Florida is:
. r—’”

2, The name and the Florida street address of the registered agent and office are
&5
b

C T Comoration System
1

(MName)

&
4 M e dw oz

1200 South Pine Jsland Road
Florida Street Addrasa (P.O. Box NOT ACCEPIAHLE)

Planeatlon IL 33324
Ciry/Siae/Zip

Huving been named as registered agent and to aceepl servive of process for the above stated limited
liability company at the place designated in this ceriificate, 1 hereby accept the appointnient as reglstered
agent and agree 1o act in this capacily. 1further agree 1o comply with the provisions of all siatities
relating to the praper ar complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stanutes.

C ipfSys
/

(Signature)

$100.00 TFiling Fee for Application
$ 25.00 Designation of Registered Agent

% 30.00 Certified Copy (optional)
$ 540 Certificate of Status (optional)
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- Delaware ...

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF 1
DELANARE, DO HEREBY CERTIFY "20004 DELAWARE ILC" IS DULY FORMED
UNDER THE LAWS OF TRE STATE OF DELAWNARE AND IS IN GOOD STANDING

AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE

SHOW, A5 OF THE THIRTIETH DAY OF APRIL, A.D. 2010.

Fitrrs

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TCO DATE.
AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN ST

joffrey W, Bullock, Secratnry of Stats
AUTHEN:! TICN: 7965588

4306633 B300

100446182 DATE: 04-30-~10
You may vari is cartiXicata online
at cosp.dalavara, gov/avthver, ahtml




