MIEDIIIO45 7/

i /1111111110

3 100273369311

(Address)

(City/State/Zip/Phone #)

[] Pickup  [] warr [ mai

—_ =
o - o<,
(Business Entity Name) . > u
[ S
=y
— L
Rk
(Document Number) B
o R
& " o =T
Certified Copies Certificates of Status .x:— )
[ | p T
Special Instructions to Filing Officer:
L s
5 e
jr AR @
Pan -
B : i“?"\
o .
FEE G B
R i
Cffice Use Only S
P
. )




fLORlDA FILING'& SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/11/15

NAME: ONE FLL OCALA CY MANAGEMENT LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE ‘%%




APPLICATION BY FOREICGN LIMITED LTABILITY COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A ROREGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
1. ONE FL Ocala CY Management LLC

*

(Nimo af f’nrcign Linutcd qubﬂity Cnmpnny, mum inc[?c "Limilcd Lluhthty Cmupnny " "L L C o “LLC ]

(If name unavsilable, enter altsrmate name edopted for the purpose of transacting business in Florida, The alternate rame must include “Limited
Liabllity Company,” “L.L.C* ar “LLC.")

2 Delaware

3 47-4005634
{Turlzdiction tnder the 1aw of which foreign imited Hobllty
compeny {s organized

' TFEl amber, 1T applicable)
4 Upan ;_cgiggquon_ .

(Date f' rsl tmnsacled buaincss in ?lorlda, i prior fo reghtmdon) ‘
{See sections 605,0904 & 605.0905, F.5, 10 determine penalty liability)
5 [690 - 407 West Georgin Stroet

Yancoyver, Brmsh Co]umbm V6B 541 Canada

——
(Strcct Kddress of[’rmcupal Oﬂ'cc) wn
6. 1690 - 401 West Georgiu Street :”E
Vancouver, British Columbia V6B-: 541:Canada -
{Mﬂilmg Address)
=z
7. Name and girget address of Florida registared agent: (P.O. Box NOT acceptahble) -
o
Name: Faracorp Incorporated :-
Dri ==
Office Address: 155 Office Plaza Dnve, !st Floor
Tallehassee o e ... Florida, 2301
T (Cily)
Registered agent's neceptance:

(Zip cods)

Having been named.us registered agent.and to dccept service of process for the above stated corporation at the place designated In
this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 furlhcr agree fo:conmply
with the provislons of all siatutes relative fo-the proper and complete performance of my dutles, and I am fammar with and accept
the obligations of my position as registered agent.

______SEE }}TTACHED

(Registered agent's signature)

8. The name, title or capacity and address of the person(g) who has/have authority to manage is/are:

John C. O'Nelll, Manager, 1690 - 401 West Georgia Street, Vancouver, British Celumbia V6B 541 Canada

9. Attached I3 a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it s urganized, (If the certificate is in a foreign language, a transtation of the certificate under oath
of the transiator must be submitted) :

-8 gnnturc uf an aulhonzcd pcrsun

{In accordance with section 605.0203, F.§ ,ﬂlb’fexeoution of this document constitites an affirmation uader the penalties of gerjury that
the facts stuied herein are true, I am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.8.)

John C. O'Neill

Typed o printed neme of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

L@
[#4] E'c_:‘.
oL
DATE: June 11,2015 it
Z i
ENTITY NAME: ONE FL QOcala CY Management LLC e I
= ==
CD N

REGISTERED AGENT NAME AND ADDRESS:

Paracorp.Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act'as Statutory Agent, hereby
consents to.act in the capacity for.the above-referenced entity until removed or
resignation:is submitted in accordance with the Florida Revised Statues.

_Straner o<

Sharon Cooke, Assistant Secretary
Paracorp Incorporated




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE FL OCALA CY MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D., 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE FL OCALA

CY MANAGEMENT LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D.
2015.
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You may verify this certificate online
at corp delaware,gov/authver.shtml




