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COYER LETTER

TOQ:  Registration Section
Division of Corporations

sunsser. SEMINOLE MALL GP LLC

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Lisbility Company for Authorization to Transner Buslness in Flerida," Certifleate of
Existence, and check are submitted to register the above referenced forsign limited liability company to transact business in Florlda,.

Please return o)l correspondence concerning this matter to the following:

Sharon K, Gray

Name of Person
Triad Professional Services, LLC 2
Firm/Compary "‘;'iﬂ-r}_ ‘g -
CatE O =
1720 Windward Concourse, Ste, 390 o g
Address t‘,,“‘": - \'ﬂ
. e B D
Alpharetta, GA 30005 . P
City/State and Zip Code _‘% ’I‘ %
ibaden@triadpros.com : B

mail adaress: (to be usea or tuture annual report nottiication

For further information concerning this matter, please call:

Sharon K. Gray 770 y 777-2091
Name of Person Arca Code & Daytime Telephene Number
MAILING ADDRESS: STREET ADDRFE.SS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahnszee, FL 32314 2641 Executive Center Circls
Tallohasgsee, FL 32301

Enclosed is a check for the following amount;

DSWS.OU Filing Fee DS] 30.00 Filing Fee & 5155.00 Filing Fee & DSlG0.00 Flling Fee, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy

(((H 1200023878 3y))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA -

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. SEMINOLE MALL GP LLC
(Name of Foreign Limited Linbility Company; must include "Limited Liability Company,  'L.L.C.." or "LLC™)

(If name unavailable, enter alternate nome adopted for the purpose of transacting business in Florids and attach a copy of the written
consent of the managers or managing members adopting the altemnate name, The ulternate name must include “Limited Liability
ccmpnny‘n "L.L.C," “LLC.")

2. Delaware 3,
(Jurisdiction under the law of which tareign limited ltabilily (FE! number, if’ npplicable)
company is organized)
4, 08/22/2012 5, Perpetual
(late of Organization) uratian! Y ear imited liability company wi fo
cxiat or “perpetunl”) A e -~
% ;
6. Upon qualification S 5 %,L -
(Dete first rangacted business in Tlorida, 1T prior to regisiration.} LS \ (
(See scetions 608,501 & 608,502 F.S, to determine penalty liability) Tt e ‘{-.
, , WU -
7. 400 Clematis Street, Suite 201 7 <
".: Eal
West Palm Beach, FL 33401 g, ‘?;9
(Strect Address of Principal O Hice) 55.;,3 o) !
T

8. Iflimited linbility company is a manager-managed company, cheek here
9. The name and usual business addresses of the managing members or managers are as follows:

Robert 8, Green (MGR).

2851 John Street, Suite One
Markham, Ontaric L3R 5R7

10. Attached is an original certificate of existence, no mons (han 90 days old, duly authenticated by the officiel having cusiody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot acoerable, If the certificatzisin a foreign languegs, o
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Real estate AN

Signature of a member or ak) o\sim}ivcprwcntative of a member,

(ln nceordance with secrion 608.408(3), F.S., the exémiftion of this document constitutes un affirmation under the
penoltics of perjury thut the focts stated herein are true. | am oware that any false information submitted In
document to the Department of State constitutes a third degree felony as pravided for in 5,817.155, F.8.)

Robert 8. Green
Typed or printed name of signee

(((H12000238781 3)))
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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, 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 6f the Limited Liability Company is:
SEMINOLE MALL GP LLC

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

T
-.Jz’qg&“' - ?
2. The name and the Florida street address of the registered agent and office are: el m

T S
'Egs}"‘;éy N o
T -
NRAI Services, Inc, EARS S S @
o Eoia
‘."‘:;3,3"
@
515 East Park Avenue _ i .
Florids Street Address (P.O, Box NQT ACCEPTABLE) !
Tallahassee FL 32301
CitylStale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cerrificate, I hereby accept the appointment as registered
agent and agrea 1o act In this capacity, i further agrec to comply with the provisions of all statutes
relating to the proper and compleie perfopmance of my duties, and I am familiar with and accep! the

obligations of my positiqn ays registered agepras proyided for m Chaprer 608, Florida Statutes.
NRAI S4tvices, ing., ‘

w {Slgmtturej'r |
Sharen K, Gray, Assistant Secretary ‘

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional) ‘
$ 5.00 Certifieate of Status (optional)

$100.00 Filing Fee for Applieation ‘

(((H12000238781 3y))
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Delaware ...

The ﬁ:_-st State

I, JEFFREY W. BULLOCK, SECRETARY OF STATEZ or THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SEMINOLE MALL GF LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY¥-SEVENTH DAY OF SBEPTEMBER, A.D.
2012.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID
GP LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D.

"SEMINCLE MALL

2012,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUMAL TAXES HAVE

NOT BEEN ASSESSBED TO DATE.

Nl ity

Jelfrey W._D\Tlock. Secrotary of State
AUTHE. TION: 9877058

5202076 8300
DATE: 09-27-12

121074665

You Day vu!f"y Ehia ceriificate onliae
3t JOXp, delevaze. quv/euthver, shtml
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