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COVER LETTER

T0: Registration Section
Diviston of Corporations

SUBJECT: Gulfstream Park Tower LI.C

Name of Limised Linkility Company

The enclosed “Application by Foreign Limised Liability Company for Authorization 1o Transact Business in Florida,” Cenificatc of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida..

Please return all comvespondence concerning this matter to the following:

Laura O'Malley
Nome of Person
c/o The Stronach Group
FirmyCompany
455 Magna Drive
Address

Aurora, Ontario Conadn L4G 7TA9

City/Stene and Zip Code

laura.omalleyi@stronachgroup.com
E-roail address: {io be used lor juture annual report noiificstion)

For further information conceming this matter, please call:

Laura O'Mallcy a1 (908 y 726-7082
Name of Caniac Person Arca Cade Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Quilding
Tallahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fallowing amount:
B 512500 Filing Fee {0 $130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Simus Certified Copy of S1atus & Centificd Copy

1L-E7 . CL a1 Walters Kl oan Dabine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN 1HE STATEOF FLORIDA:

1. Gullswean: Park Tower LLC
{Nomc of Foroign Linated Liabitiy Company; must e lele “Lunacd Liahility Campany,” 7 11.C.." or “LLC™)

(I name unavailable, enter sltemate name sdapted lor the purposs of wensacting business in Flaridz. The nltemaie name must inchude “Limited
Linbility Company,” “L.L.C," or “LLC.")

2, Dclaware 3. 46-381275)
Uurisdielion under the luw of which loreign limited Lability (FEI number, 3f appheable)
company is organized)

{Date fivst transacied business in Fkrida, I prior to rcgumnun?
(See secticns 605.0804 & 605.0905, FS. 10 determine penalty ligbility)

5, 901 8. Federal Highway, Hallandale Bench Florida 33009

(Street Addms ol Principal Otice)

G, 435 Magna Dnive, Aurora, Ontario LAG TA9

(Mniling Address)
7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Alaon Ossip

Belinda Stronach

John Simonetti

8. Attached is en original certificaic of existence, no mere than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiable, If the certificate is in a foreign languapg, a translation of the centificale under oath of the translator

must be submitted)

!' i -
Signuturd o$n authorized person

t1n accondance wath secticn 8403,0207, F.3 ‘hc tion of this documen s3nuitutes an afftrmation under the penalties of perpury that the aciy stated herein are bue |
om awarg that any fikse information submARRTH & docurmest to the Deparimimt of State constinwes o third degree Rlony as provided foe inw $17.155.F 5 )

John Simonetti, Manager
Typed or printed name of signee

FUDET - 541 W21 4 Wekan Kiwwer Onlae
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (M(d), 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 ol the Limited Liability Company is:

Gulfstream Park Tower LLC

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

2. The name and the Florida street address of the registered aygent and office are:

C T Corporation Systcm

(Name)

1200 South Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation Fi, 33324
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liabliity company ar the place designated in this certificate, 1 hereby accepr the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to he proper and complete performunce of my dutivs, and I om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Ffanda
Statutes.

C T Corporntion System T T I ‘
By:

(Sipnature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certificd Copy (optionul)

S 5.00 Cecriificate of Status (optional)

THA s o WI01S Wabiers Kiu=wt i
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULFSTREAM FPARK TOWER LLC" IS DULY
FORMRD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIB
OFFICE SBOWN, AS OF THE NINTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND T DO HREREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TOQ DATE.

SONSRO

{ 5/5)

Joffrey W. Bullock, Secretory of Eiste

5408392 8300 AUT TION: 2025770

150032744 DATE: 0I1-09-15

You nay vorify thios cortificato onlioo
at corp.dala .gov/authver. shtml




