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FLORIDA 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 F1. OCALA Rl MANAGEMENT LLC
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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 TO REGISTER A FORFIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

CNE FL Ocala-RI Management LLC
(Name ol Forelgn Timited LinblliTy Company; must Tnclude *Limlted Tiability Company, "™ LT For"LLE™Y

l

e - = il e

(If name navailable, enter alternate niame adopted for tha purpose n'['h;ansacﬁng' business in Florida: The'alteriate nams inust inclada “Limited
Lisbllity Commpeny,” “L.L.C," ar “LLLC.")
5 Delaware

Tiredioion under the Taw of which Tareign Timited 1By
compeny is organized)

4. Upon registration

3 474019622

(FBYTumber, 1 applicabla)

{Datc first fTansacled Dusiness if Florda; 1 por [0 regm.ndion.;
(See seatlons 6030904 & 605,020, F.S. to determine peoulty Habillly)

5 1690 - 401 West Georgia Streat

s . Lo e wo.

T —— T P

Vancouver, British Columbin V6B:541 Canada ;?i:? :n

" " (Strcet Address of Principal ONce) ':r., A:’;‘Ll; o

1690 - 401 West Georgia Street o

5, 1690 - 401 West Geargia St .  eetsnns Byl —
o e te Ef}:&; e

Vancouver, Britsh COlumbin VB.S41LCunade - An -

p ATy g Addrees) -“\"IE“?‘ g

) =

7. Name and street address of Florida registéred-agent: (R.O. Box NQT acceptable) C.g-;@ ™
Tt ™D
Name: Paracorp Incarporated N gﬂ‘t o

Offico Address: 10> Office Pluza Drive, 1t Floor.

32301
(Zip cads)

Tallahassce

. - , Plorida
(Cityy™ "

Registered agent’s acceptance:

Having been named as registered.agent.and to accept service of process for tlie dbave stated corporation at.the place désignated in
this application, I'heredy dccept the appolitmenii.as reglstered agesit and agree to.act in this capacity. Iifurther agree to comply
with thie provisions of all statutes refative to the proper and complete performance afmy dutles, and I.am famitiar with and accept
the obligatlons of my pesition s reglstered agent. )

SEE ATTACHED i
{Registered agent’s siguaturc)

8. The name, title or capacity and uddross of the person(s) who hasthave authority to manage is/are:
Jobn C. O'Ncgll. Manager, 1690 - 401 West Georgis Street, Yancouver, British Columbia V6B 541 C_an_ada_

9. Attached iy 8 certificate of existence, no more than 80 days ofd, doly authenticated by the official having custody of records in the
Jurisdiotion under the Jaw of which it is organized. (If the certificate is-in » foreign lunguege, a tranglation of the certiflcate under oath
of the translntor must be submitted)

Sigonature ol"lﬁ\;ﬁi‘di’iﬂil}éf?bh-

{In accordance with saction 605.0203, F.S-;;"thﬁ’extbution of this document-constitiites an affirmation under the penalties of pc;"jpry that

tha facts stated herelo are true. | am aware that any false information submitted in a dovwment 10 the Department of State constiutes'a third

degree folony &s provided for in 5,817,155, F.8.)
John C. O'Neill

T'Siﬁed'orpri:iiea'ﬁuhe of signen:
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STATE OF FLORIDA
REGISTERED AGENT CONSENT FORM

DATE: June 11, 2015
ENTITY NAME: ONE FL Ocala RI Management LLC

REGISTERED AGENT'NAME AND ADDRESS:

Paracorp.Incorporated ‘
155 Office Plaza Drive,, Ist:Floor
Tallahassee, FL 32301

Paracorp Incorporated; having been'designated to-act;as Statutory Agent, heréby
consents to.act.in-the capacity for the.aboye-referenced-entity until removed or
resignation is sibmittéd ifi accordance with the Florida Revised. Statues.

Sharon Cooke, Assistant Secrétary
Paracorp Incorporated
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OI" STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE FL OCALA RI 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 SHONW, 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 CE}.!TIFY THAT -THE SAID ;'ONE FL OCARLA
RI MANAGEMENT LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D.

2015.

X s

N\ Ieffrey W, Bullock, Secretary of State | ——<m

5746586 8300 AUTHENDLGCATION: 2451506

150901309

You may verify this. certificats online = evatl
at corp.delaware.gov/authver.shtmil

'DATE: 06-10-15




