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COVER LETTER

TO:  Reglstration Section
Divislon of Carporations

sumecr: DEMINOLE OFFICE GP LLC

P 2/5

Please retumn 2!l cormespoadence concerping this matier to the following:

Sharon K. Gray

Noms of Limited Liablliry Campany

' Name f Person

| Triad Professional Services, LLC

Fler/Company

1720 Windward Concourse, Ste. 390

Addresy
Alpharetta, GA 30005
City/Stte and Zip Code —
. . Pkl
jbaden@triadpros.com -
-mail agdresy: (1o be used for {urure annual repart nottication) S
¥ i
For further information concerning this matier, please enlt: to{z =,
£
Sharon K. Gray L 770 777-2091 T
Name of Person Arca Code & Dinytime Telepbone Number ;—é o
MAJLING ADDRESS,; STREFT ADDRESS; =
Division of Corporations Division of Corporalions o
Registration Seetlon Registration Section
P.0. Box 6327 Clilton Bullding
Tallabnssee, FL 32014 2561 Eneotutive Center Circle
Tallabassee, FL 32301
Enclosed is a check for the following amount; i

D$12500FilingFes R $1J0.00 Filing Fee & @ S155.00 Flling Fee & CJ §160.00 Filing Fee, Certificate

Certificate of Statux. Certiticd Copy

of Starus & Certified Copy

{(((H13000151418 3}})

The enclosed "Applisation by Forelgn Limited Liability Company for Authorization to Transact Business in Floridy,” Certifiente of
Existenes, and check aro submined o regisier the nbove referanasd foreign limited liability company W transact business Jn Florida,,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE RITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN
LIMITED LABDITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. SEMINOLE OFFICE GP LLC
(Nafig of Forcipn Liraied Liability Gompany; must iRclude "LImIted LIAbility Company,  L.GC.,T er Loy

(If name unavailable, enter sltcrnate nare adopted for (e purpase of transacting busincss in Fiorida and atach o ¢opy of the wrincn
consent of the rmansgers or managiag membert adopting the alternate name, The allernate name must iogiude “Limited Llability
Cempﬂny." “L-L.c|" uu-c|u)

2 Delaware 3, NVA
{Turisdicton Under the Taw of which Tareign linuted TIAGILGY {(F EI mumber, it applicable)
company is organized) :
4 07/02/2013 5. Perpetual
(Duto of Organiisiion) wration: Yeur Mnwied [ability campany wil ceasa o

exist or “perperual”)
s, Upon qualification

{Date {yrst tunaacted business o Flonda, i prior 1o regisration.)
(5e0 gecrions 608,501 & 608,502 F.8. to determine penalty linbility)

-, 400 Clematis Street, Suite 201

—
West Palm Beach, FL. 33401 o 23
{Strect Address of Prncipal Gikce) - 2 *-é 1
ool 2B} .
8. If limiced liability company is a manager-managed company, check bere [ P "l_ -
o on i,_m
9, The nume und usun! business addresses of the manuging members or managers aro as fol]m?i‘ : i
ot Im ;1R
Robert S. Green 3 =S
Z5 @ 7
2851 John Street, Suite One E2 W
- -

Markham, Ontaric L3R S5R7

10, Attacher is s origine) certificats of ecistence, oo mre than 90 days old, culy mithentionted by the offisiul hving custedy of records i
b furisciction under the Law of which it is orgaized. (A photocopy is notacospuble, [fthe certificateisin a Raeign linguage, a
trmslation. of the ertificate under oath of the translator must be subrmitted,)

11. Nature ofbusincss or purposes to bg condugted or promoted in Florida: To serve as the

General Partner in real egtaten

AN

Sigﬁturc of 2 mérgber or an authorized represeniative of a member.

{In segordance with sxetion 608.408_(3 } P.5,. tha exccutlon of this docurncnt constitutes an affimmation under the
penaliics of perjury thet tha facts simed herein are true. [ am awnre that any false information submitted in a
document to the Deportment of State censtinuod o third degres felany as provided for in 8.817.135, F.8.)

Robert S, Green, Authorlzed Person
Typed or printed name of signee

(((H13000151418 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 IIABILITY COMPANY SUBMITS THE FOLLOWING

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

1. The name of the Limited Liability Company is:

SEMINOLE OFFICE GP LLC

If unavailable, the alternate to be used in the siate of Plorida is:

2, The name and the Florida street address of the registered ngent and office are: E . =B
=1 ot
™ '] tasy
NRAI Services, Inc. %rﬁ g 7l
s BT -
©wW en
1200 South Pine Island Road SECNE &
Flonda Strect Adwess (7,0, Box NOT ACCEPTABLE) e = o
‘ 23 @ -
Plantation . 33324 S5 L
City/Swie/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company ar ihe place designated in this certificate, I hereby accept the appeintment as
registered agent and agree to act in this capacity. [ further agres 1o comply with the pravisions of all
Statutes relating to the proper and complete performance of my duties, and I am femiliar with and
accep! the obligatlons of my position Tgimr d agent as provided for in Chapter 608, Florida

Statutcs.
(foan

(Sighature)

Losv
v,

$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certifieate of Status (optional)

(((H13000151418 3})}
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEMINOLE QOFFICE &P LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
2013,

AS OF THE THIRD DAY OF JULY, A.D.
"SEMINQLE

OFFICE SROW,
AND 'Y DO REREBY FURTHER CERTIFY THAT THE SAID
OFFICE GF LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2013
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jetirey W Dullock, ;ccrttm-,- of Stile
AUTHENéiEBTION' 056245

DATE; 07-03-13

5360628 8300

130840497 i
You may varify this wrtirlcan-h?‘n,:m- '
{{(H13000151418 3}))

at corp,dalavore, gov/authver, sh



