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COVER LETTER

TO:  Registration Ssation
Division of Corporations

suRsECT; PXRECENCY VILLAGE GF LLC =~y
Nama of Liruited Liabllity Company T~
— '_- w

The onglosed "Application by Foreign Limitad Liability Company for Authorzation to Transact Business fa Flox
Bxistence, and check are submitted to ruglabr the shove reforenced forcign limited liability company to tranaact hm’ingu in
&

Plesse rearn all comrespondence conceraing this maltsx to the following; ¥ e
M,
Glynis Davis I oo
Name of Pecson Epe
B
HE&R KEIT (U.8.) Holdiugs, Inc. -
Firm/Company
3625 Dufferin Stoct, Sulls 500
Address

Downsview, Ontario M3K (N4

City/Stata and Zip Code

gdavig@hr-dev.com
F-mall adarexy: (ko b u20d Tov TURWG BRARA] FOPArt ROLBICABAD)

For further information concerning this mattor, please sail:

Miochae! Hollag, Bsq,, Blaivas & Aasociatss, P.C, t &2 3 HQ-TSSO
Nams of Parson Ares Code & Daytime Teléphono Number
MAILING ADDRESE; RESE:;
Dividen of Corperations Divigion of Corporations
ion Section Registration Scation
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exesutive Cantar Circle
Tellahassee, FL 32301

Enclosed is & chock for the following amo'unt:

(51250 Filog Fea [ ]8130.00 Filing Fes & [5155.00 Fling Feads [ 16000 Filng P, Cerifcata
Cortificate of Status L Cartified Copy of Stetus & Cartified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECIION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN
LBMITED FARIIY COMPANY TO TRANSACT BUSTNESS IN'THE STATE OF FLORIDA:

1, PX REGENCY VILLAGE GP LLC
(Name of Foreign Limited Liabilily Compeny; must inchuds “Limited Liabiity Company,” "LL.C.." of "LLC.")

{If name unavaiiablo, entor aliornats name adopted for the purpose of transacting business in Florida and ettach a oopy of the written
consent of the managars or managing members adopting the alternate nume. The alfernate name must includs “Limr.i_v_eq Liabi&cig '
ry

Company,” *L.L.C," “LLC."}) . o
. ) o= o o

2. Dl : S
Turiadiction un o |aw of which foreign Limited lrability (FET number, if applcable) ¢, o ' f
company s arganized) i ;:31 L\J) N

4, August 24, 2012 5. Perpetusl Mgy I

{Date of Crganizaticn) {Duration: Year imited liability company ﬂﬂ:geaseﬁ' & i
exist or “parpetual”} &n b co i,
m }' .~ My i
g. Upon qualification YT 8
0 - #

{Daic Tirst transacted buslacsd in FIOTA8, 1 prior L Tegistration,
{Seo sections 608.50]1 & 602.502 .5, to determine penalty liability)

7. 3625 Duffrin Strest, Suite 500, Downsview, Qntario, MIK IN4, Canada

(Btreet Address of Princlpal UTicE)
8. If limited liability company is a manager-managed company, check here [ ]

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

H&R REBIT (U.S.) Holdings, Inc. 3625 Dufferin Streot, Suits 500, Downaview, Ontario, M3K, {N4, Canada

10. Atached is an original certificate ofexistence, no rooce then 0 dys old, duly authenticaled by the official having custody of roordsia

the jurisdiction undar the law of which it is crganized. (A photocopy i3 not accepiable, Ithe certificate isin a foreign lanpuage,a

translation of the certificale under cath of the translags st be submitied )

M. Nature of business or purposes to be conduoted or promoted in Florida:
General parner of the qualifying limited partuervhip )

Signature of @ member or an euthorized representative of a member.
(1n asoardance with soction 508.408(3), F.S., tha axecution of this document conatitwicy wn wffirmaticn uadar the
penaltiss of perjury that the facts stated borein are true. T ain swars that any falss infarmation submitied in «
documnent to the Departinént of State constitutes a third degros felony as pravided for in 5.817.155, F.5.)

Nathap Uhr

Typed or printed name of signee
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

* PURSUANT TO THE FROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The nama of the Limited Liability Company is:

PXREGENCY VILLAGE GF LIC
If unavailable, the alternats to be used in the state of Florida is:
“aul
Zo W
i )
2, The nxme aad the Florida street addrezs of the registered agent and office are: T %“ :
- Ly I;- ‘-T.'
grom DY ey
. o i
C T Corporation Sysizm o ~ "‘g ~J r~
g, ¥ M
1200 South Piae Isisad Road x> : 3
Florid Sroet Addrow (P.0. Box [T, AGCEs TARLE) ol R

Platation pL, 33324
TR

Having been named as regisiered agent and to aeeept service of process for the above stated limited
liability company at the place designated in thiy certifivate, I hereby accept the appointment as regiviersd
agent and agree to act in this capacity. I further agree to comply with the provitions of all statutes
relating to the proper and completa pexformance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent ay provided for in Cluzp:ar 608, Florida Stahtes,

cT Carpnntmn Syatoin s

$100.00 Filing Fee for Application

$ 2500 Desiguation of Reglstered Agent
5 30,00 Certified Copy {optional)

$ 35.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DO HEREBY CERTIFY "PX REGENCY VILLAGE GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TEE TWENTY-SEVENTR DAY OF AUGUST, A.D. 2012. ‘
AND I DO HEREBY FURTHER CHRTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

Jeffray W. BUlock. Secratary of State e
AUTHEN TION: 9805705

DATE: 08-27-12

5203651 8300

120972706

You may veri Chis cortificats ine
at cox{. dolaﬁn.guv/numw:.lhhﬁlnz
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