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COVER LETTER
TO: Registration Section
Divislon of Corporatious
CIO Intellicenter GP, LLC
SUBJECT:
Name of Limited Lishility Company

The enclosed *Application by Foreign Limited Liability Company for Autharizaion 1o Transzct Business in Florida," Centificote of
Existence, and check are submitied to register the abave referenced forelgs [imited Nablifty eompany io transsct business in Florda..

Flease retum of) correspondence concerning this matter o the following:

Name of Person

Firm/Company

Address

City/Sute and Zip Code

E-majl address: (1o Be uscd for future sanunl repoit noutication)

For further (nformation concerning this meuer, please call:

at )
Name of Contact Person Arco Code Daytime Telephone Number
MAILING ADDRESS; i
Divistan of Corporations Division of Corporations
Registration Scction Registration Seciion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Exseulive Center Clrcle
Tallzhassoe, FL 32301

Enclosed Is a check for vhe following amount:
D$125.00 Filing Fee  [1 $130.00 Filing Fec &
Certificote af Stalus

FLMT  Rw2E 15 Woltor Kiveer Onlme

D $155.00 FilingPee & [ $160.00 Filing Fee, Centificale

Certilied Copy

of Swtus & Cenified Copy
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IN FLORIDA
COAPANY TOTRANSACT BLEINESS INTHE STATEOF FLORIDE
1. CIO Intellicenter GP, LLC

& COMPLIANCE 1VITH SECTION 6140902, FLORID STATUTES THE FOLLOWING 8 SUBMITTED TO REGSTER A FOREGN LIMITED LUBILITY
{Namo of Forcign Limed LIaWITy Company; must Tnclude ~Limited LITbIiy Campany,” "LL.C.7 o1 “LLC ")
(i name unsvailable, enter alisrnsic nomo odopted Far th purpes: of imnsaciing businesa in Florldo. The alternote name must includs “Limited
Liobility Company,” *L.L.C," or “LLC.")
2 Delaware 3
<ompany is orgons;

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

'ﬂmulug nndor ‘:dlfw af which fbseign [lmited Babillty

(FEY numbsr, if applicable}
(Date first tranvacied Business [n Flonda, i prioT 10 ugfi(ﬁhons{
{See sectlons 605.0904 & 605.0905, F.5. wo determine penalry lability)
s, 1075 W. Georgls Streey, Suits 2600
Vancouver, BC VGEICH - .&o
{Streer Address of Principal Oilice) ‘Ztr{; )
g. 1075 W. Georgin Streot, Suite 2600 ' [SER LA, - N
. e G i
A S )
Vancouver, BC V6EICY R I
L
Maiiog Address) 0% ey
7. Name and siree} address of Floride regisiered agent; (P.0. Box NQT ncceptabie) me G
. Name: C T Corporation System t-é_; | c:’))
Office Address; 1200 South Pine [sland Road =B
Plontalion , Florida 33324
{Ciry)
Registerced spent’s ncceplance:

By:

[Zip code)
Having beent named as reglstered agent and to accept service af process for the above stated corporation of the place designated in
with the provisions of all siatuies refative to the proper and complete perfarmance of inp durles, ond [ am familiar with and accept
1he abtigatians of my posliion af reglsrerad agent.

this applicatien, | hereby accept tho appolutment as reglstered apent and agree 1o act in thiy capocity. { fitrther agree to comply
C T Corporstion Sysiem

(Rogisicred agant's sighoturel

8. The name, titie or capacity and oddness of the person(s} who has/heve sutharity ta manzge is/are:
Jomves Farrar, President, 1075 West Georgla Sieeet, Sulte 2600, Vanccuver, BC V6EICY

Qreg Tylee, Secretery and Vice President, 1075 West Geoegia Street, Sulte 2600, Vancouver, BC VGE3CY
Tony Muretic, Treasurer, 1075 West Qerorgia Sircet, Suite 2600, Vancouver, BC VSEICS
9. Anached is a certificale of existence, no mo

Jurisdiction under the law of which it is o
of ihs translatar must be submitted)

n 90,dpys old, duly suthenticaied by the official having custody ol records in the
ized /(11 e Lenificate is In a Toreign langusge, & wransiation of the cenilicate under aath
[ %3 / l -

|Signoturc of on suiherized person

subminied in 2 documeat to the Department of State constitutes o third degrer felony as provided for in 5.817,155,F.S,
James Farrar

FLOST - 54201 Waluty Klvwrt Ouline

This document Is execuied in accordance with section 605.0203 (1) {b), Florida Statuies. } am aware thot any false information

Typed or printed nome of signee

R
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Delaware ...

The First State

I,

JEFFREY N, BULLOCK,
DELAWARE ,

SECRETARY OF STATE OF TEE STATE OF
D@ HEREBY CERTIFY "CIO INTRLLICENTER GP,

LLC" I8 DULY
FORMEL UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D.

2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
NOT BEEN ASSESSED TO DATE.

TAXES HAVE

CREXE
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5786656 8300

151202717

You may Unrify this cortificate online
&t coxp.dalavare.gov/authver.sh

Jelfrey W, Bullock, Secmary(o;
AUTHE, TON:

2667090

DATE: 08-21-15




