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*

COVER LETTER

TO:  Registration Sectlon
Division of Corporations

CI0 Intellicenter GP Outlot, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed *Applicatlon by Forclgn Limited Liability Company for Authorization 1o Transact Business in Flotida,” Certificate of

Existence, and check are submilted to reglsior the above referenced foreign limited Mability company to wansact business in Florida.

Please return sll correspondence concsrning this matter (o the following:

Name of Person

Flrm/Company

Address

City/State snd Zjp Code

E-ma)l audress: {10 be used Tor TUIUTC Annugl report notlfication)

Fot further information cencerning (his matter, pleasc call:

at ( _J
Name of Contact Person Arca Code Duaytime Telephone Numbet
DR H H
Division of Corporations Division of Corporations
Regisiration Sectien Regisiration Section
P.0O. Box 6327 Clifton Building
Talluhassee, FI. 32314 2661 Executive Center Circle
Tullahasses, L, 32304
Enclosed is a check for the following amount:
3512500 Fiting Fee  [1 $130.00 Filing Fee &  [18155.00 J'iting Fee & O $160.00 Filing Fee, Certificate
of Status & Centified Copy

Certificate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! CIO intellicenter GP Outlot, LLC
(Neme of Foreign Limite

Aability Company; must

{If nome unaveilable, coter pliemete name adopted for the purpose of transacting business in Florida, The aliemate name must include “Limited
Liability Company,” “1..L.C.," or "LLC."}

2 Delaweare 3
Tarndiction under the Taw of which | forcign limited Jiabiity (FET number, 11 applicable]
company is organized)
4,

{Daie Tirst trancacied business in Florida, 1f priof 1o rcsislmiqn.{
(Sce sections 605.0904 & 605.0903, F.S. to determning penally libility)

5 107§ W. Georgia Street, Suite 2600

Vancouver, BC V6E3ICY

{Streel Address of Principat Ollice) na
g 1075 W, Georgla Street, Suite 2600 =
T
Vancouver, BC V6EIC9 =
Mg Address) ~ T
.-.‘I B
7. Name and girect addreas of Florids registered agent: (P.O. Box NOT acceptshle) - "T}
Name: C T Corporation Sysiem = OO
ame: -
Office Address: 1200 South Pinc sland Road _
Plantution Florida 33324
{City) (Zip code}

Registored agent’s accepiance!

Having been named as registered agent and to accept Service of process for tha above stated corporation af the place designated it
this appiication, ] lreredy accept the appeintment as registered agent and apree to act in this capacity. 1 further ugree to comply
with the provisions of alf statules relative to the proper and complete performatce of my duties, and I am fomifiar with and accept
the ubligations of my position as registered agent.

BY@\.\tm £ ‘an &;L

C T Comporution System

(Regiziered agent's signaturc)

§. The name, title or capacity and address of the person(s) who hasthave aotharity to manage is/are;
James Farrar, President, 1075 West Georgia Strect, Suite 2600, Vancouver, BC VGE3IC9

Greg Tylee, Secretary and Vice President, 1075 West Georgia Street, Suite 2600, Vancouver, BC Y6E3CY

Tony Maretic, Treasurer, 1075 West Georgia Street, Suite 2600, Vancouver, BC V6E3C9

9. Attached is o centificate of existence, no more Jhan 90 ald, duly authenticaled by the official having custody of records fn the
jurisdiction under the law of which it is organjfed J(11 rificate is in a foreign language, a transiation of the certificate under cuth
of the translator must be submitted)

=
/ g an authorizcd person

This document ls exceuled in accordance With on 605.0203 (1) (b), Fioride Statutes. 1 am aware.thnt any false information
submitted in a document to the Department of State constitutes a thind degrec feYony as provided for in 5.817.155, F.S.

James Facrar

Typed er printed name of signee
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CIO INTELLICENTER GP QUTLCT, LILC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF
TRIS OFFICE SBOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jelfrey W. Bullock, Secratary of Slate =
AUTHEN: TITON: 2682212

DATE: 08-27-15

5807393 8300

151224760

You may verify this cortificate online
at cor’p’. d-.r.av{u. gov/authver. shtml
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