M5 DD 4597
WM A

3 200273369302

(Address)

(City/StatefZip/Phone #)

[JPekue [ war [] mai

o
on
e — - Conr
{Business Entity Name) %
— “r
— et
13
(Document Number) a L
=
n
Certified Copies Certificates of Status on
Special Instructions to Filing Officer:
P
]
5 ‘:C_—_. -
& -
o = i..-.,!
T e L
g T W
-':: "’:“
s -

Office Use Only =

£ 50 1




it et e e e

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES THE FOILOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OFE FLORIUM:

ONE FL Ocala F! Management LLC

~ ~(Nmne of Foreign Tlawied Lmb;hty Cumpnny. ust chudL Cinlied Liability Compsany,’ T Mo LT

‘.

(If mmc univailuble, enter alummrhrrmc sdopted !'ér' the pumase of transacting business in Floridu. The alternate name must inalude “Limited
Lisbility Company,” *L.L.C,* or “LLC.")

o Delawsre 4. 47-4044563

t ch laralgn linited Dahilily (FEI number, it applicable)

wnizdlotion Under the Taw o
colnghirly Liorganized)
4 Upou registration

“(Dats first transacied business in Florida, lfprior to rcgmrnﬂon b5
(Soo teotions 605,0904 & 505.0905, F.S. to determine penalty lmblliry)

1690 - 4011 West Georgia Strect

5.
Vancouver, Bnuah Co[umbm V6B 541 Canada
(Sﬁaef Addms of' an:pﬂ OH' w)
¢, 1690 - 401 West Georgin Strest . Lk
. o . el
-
Vancouver, British Columbia V6B 541 Canada :.”;‘ :

(M;llmg Address)
7. Neme and gtreet address of Florida reglstered ageat: (P.O. Box NOT acceptable)

Name: P aracorp hFU{prated
Office Address: 155 Oﬂ"lcu Plaza Drive, Ist Floor
Tailahasses _ , Florida 3230 ;
(Cit) (Zip code)

Registered ugent's acceptance:

Having been named as registered agent and to accept service of process for the abuve stated corporation at the place designated In
this applicatlon, 1 hereby accept the appointment as registered agent and agree to act In this capactey. I further agree to comply
with the provislons of all statutes relative to the proper and complele performance of my duties, and I anefamiliar with and eccept
the abligations of my positinn as regisiered agent,

SEE_ATTACHED
‘(Registerad agant's signaiure)

8. The name, title or cupacity and address of the person(s) who has/have authority 1o mannge isfare:
John C, G'Neill, Manager, 1690 - 401 West Georgia Street, Vancouver, British Columbia Y6B 541 Canada

9. Atlached is a certificate of existeace, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ur tho certiffvate js in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

(In accordance with section 605,0203, F. egutian of this documant constitutes an affirmation under the penalties of perjury that
the facts stated herein are trug, [ am aware that any false information submined in a document to the Department of State constitutes a third

degree felony as provided for in 5.817.155, F.8.),
John €, O'Nelil

Typed or printed name of signee
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STATE OF FLORIDA A=
REGISTERED AGENT CONSENT FORM o 5

1 -

¢aidO
3IViS 40
¢

DATE: June 11,2015

ENTITY NAME: ONE FL Ocala FI Management LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st 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,

s s

Sharon Cooke, Assistant Secretary
Paracorp Incorporated
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Delaware ...

' ‘Eﬁe First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE FL OCALA FI MANAGEMENT LLC" 1§
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 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 FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE FL OCALA
FI MANAGEMENT LLC" WAS FORMED ON THE THRIRTEENTH DAY OF MAY, A.D.

2015.

5746592 8300
150801308

You may verify this certificate online N
at corp.delavars. gov/euthver. shtml

eﬂmy W. Bullggk. Secnetary u!sme e
oT TON: 2451504

DATE: 06-10-15




