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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHQR]ZATIQN TO
TRANSACT BUSINESS IN FLORIDA.

¥ COMPLIANCE WWHSECPMGDES% FLORIDA STAFLEES, THE FOLLOBING £5: SLBAGTTFRN: TC REGISTER 8. SORESGHN
LPATED LIABILITY COMPANY O TRANSACT BURINFES INTHE STATE OF FLORIDA:
"B

1. PX Bitst Meniic GP LLC
TName aﬂ"'—“ﬁin Titied Lidkiity Company: misk iWehide Lnmed Liehilly Compeny,  L.LE.™ ar"LLq‘?

(¥ naroe unavallable, eoter gfternatenane adopred fqme : PUTPOSS of ransacting buginess in' Plorida and aiteclya prr of the-writien.
comsent of the manngers or munaging membany adopting the altemate name. The aleemats name-must include “Limised Linbility

Comppny,” “L.L.C7 “LEC)

2. Delawae a
(Junsd""tqnmdermiawfhmﬁ Tarelgn Vimned bty {FEFnumber, If_opplicable)
Compony ii-orgamzed)

4. 97012012 5, pepost e

(Disto:of Cirganization) glgul'ﬁo:}c \rfptgr lm;ljlteﬂ T unm;mny W
. upon qualificesion. %L % by
T e e e e oy 5 e =
+_ 3625 Dufforin’ Siresty Suite: 500, Downsview, Qntério, M3K. IN4; Crinada ;;5 ﬁ m
g5 T O

T (Btreet Addresy of Prnsipal Qinice)

8. If limited: liability company i'a managér-minaged company; check here [
9, The name and tisual business ﬁd@ﬁﬂsﬁé&?f thé mandging membsers ormgnagers are ef follows:
H&R-REILT (U18.) Holdings; Inc., 3625 Dufferin Sireet, Stiits 500, Dowasvigw, Ontirie, M3K 14, Canada.

thejurisdicrion’ anderihe Liv P which itis onginized. (Apbmanpysm}tmnq!abh e cetificans isih-2 forsign Engpagna.

wanstafion. afthe cexiificatsaunder oo of e translator must be subrriited,
I1. Nature of business:or purposes: 1o be:conducted or promoted i Florida: ____

Osnql partaer of the-qualifying limited partngrship %A '

Signawre of 2 memberor an. authorized represeritative of a member.

(Ln seconiaince with sectinn 888.A08(3), Fi8; e exeoviio of thly dosument constituins-an Mimmiring unsh the
pengitis; of periiry uy e fhoss smesed bl we true. T em awnre that any false infoymstion- suhmmed ine
document tothe Dyparanent.of §raté eonstibites a.third degree Teiony-gs provided frln 8,817,155, F5)

10 Wﬁmq@mmﬁwwnfm mmunrmmys mmmmmmmadme

Laery Froom
Typed grprinisd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The hame of the Limited Liability Company is:

PX First Marritt GP LLC

If unaveilable, the alternate to be used in the state of Florida is:

—
P Cre '\:_.
2. The name and the Florida street address of the registered agent and office are: - -?..;
B e
. 08
€ T Comparation System in 2 [
[ - [« 2Y
{Name) iy
. ™y
e -
1200 South Pine Jeland Road 2Y =
Florida Sfroot Address (P.O. Box NOT AC!CEP‘I‘ABLE) x>
Sy <«
=
Plantation F], 33324

Clty/State/Zip

Having been named as registered agent and to accept sarvice of process for the abava stated limited
. Hability company at the place designated in this certificate, I hereby accept the appointmeny as registered
agent and agree to act in this capacily. I further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations af my position as registered agent as prowded’ for in Chapter 608, Florida Statutes.
C'T Corpomition Systom
By: .
LY Giguatuee) Wandy Perez do Alejo
Ansistant Seoratary

$100.06 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)
'§ 5.00 Certificate of Statas (optional)
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Delaware ...

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC RERPESY CERIIFY "PX FIRST MERRITT GP LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANHRE ARD IS5 IN GOQOD
STANDING AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2012.

AND T IX) HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

SN S

Jeffrey w. Bullock, Secrtary O Stats v
AUTHE, . TIQN 9757864

$161064 8300

120904825

You ma Lfy this cerciri 1in
aoz% z‘imm gnv/auag catgh?l ®

DATE: 08-03-12
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