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COYER LETTER

TO:  Registration Section
Division of Corporations

CIQ Carillen GP, LLC

SUBIJECT;
' Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business In Florlda," Certificate of
Existence, and check arc submitted to register the nhove referenced foreign limited liability company to transact business in Florlda..

Please return ali correspondence concerning this matter to the following:

Cori Hansen

Name of Person

c/o City Office REIT, Inc,

Firm/Company

1075 West Georgia Street, Suite 2010

Address

Vancowver, BC V6E 3C9%

City/State and Zip Code

chansen(@cityofficereit.com

E-mail address: (i be used for future annual report notification}

For further information concerning this matter, plsase call:

Cori FHansen (604 N 806-3567
ar

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
IDivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tattshassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

A $12500 Filing Fee (] $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Co ) Cenificate of Status Cenitied Copy = af Swes & Certified Copy

FLEST - 9102015 Wolirrs Kiviver Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
T IN FLORIDA

IN COMPLIANCE WITH XN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUO REIGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

CIQ Carillon GP, LL.C

{ .
(Name of Foreign Limited Linbilily Company: must include "Limjted Liability Company,” "L.L.C.." or "LLC.)

(1f name unavailable, enter alternate name adopted for the purposs of transacting business in Florida, The aiternate name must inclyde “Limited
Liability Company,” “L.L.C/” or “LLC.™)
Delaware

TTurtsdictin under the Taw of Which toreign [imited [lnbility
counpany is orgenized)

3 81-2634530

(FET number, if applicable)

4.
(IDate first transacted business in Florida, i priot to registation.)
(See scctions 605.0904 & 605.0905, F.S. to determine penalty liability)
5 1075 West Geargia Street, Suite 2010

Vancouver, BC V6E 3C9

. ‘ (Street Address of Principal Office)
5. 1075 West Georgia Street, Suite 2010

Vancouver, BC V6E 1C9

(Matling Address)

7. Name and stzeel address of Florida registered agent: (P,0O. Bax NOT acceptable)
C T Corporation System

Name:

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
(City) (Zip code)

Registercd agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated Himited lability company at the ptace

designated in this application, I hereby accept the appolntment as reglstered agent and agree to act in this capacity. | further agree
1 complywith the provisions of all suztutes reletive to the proper and complete performance of my datles, and I am famillar with and

accept the obligations of my position as registered agent.
CT Com ruti%r} System
By: el - : zetary
(Registored ageat's signature)
8. The name, title or capacity und address of the persun(s) wha hashave authority to manage is/are:

City Office REIT Operating Partnership, LP, a Maryland Limited Partnership, Manager

1075 West Georgia Street, Suite 2010

. Yancouver, BC V6E3C9

9. Attached is & certificatc of existencs, nc more than 90 days ald, duly authenticaied by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath

of the translaior must be submittgd)

Signoture of n{ dutharized persan

This document is executed in accordance wjth section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in n document 1o the Depart of State consti a third degree felopy as provided fcizs.ﬂl‘). 155,F 8.

am.tJ @l raf Mjgrf/«

Typed of printed neme ufs(gnee

FLO3? - 9102085 Wokters Nuwst Onling
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Delaware

o The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
-nz:mwamr, DO HEREBY CERTIFY “CIO CARILLON GF, LLCY IS DULY FORMED
UNDER ' THE Laws"os'l':rim STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
os'l THE TWENTY-SECOND DAY OF JUNE, A.D, 2016.

AND I DO HEFERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEPRN ASSESSED TO DATE.

TR

Q«mq W, Dol ch, Jetretary of s )

6043321 8300 Authenticatlon: 202536606

SR# 20164587908 ;, e Date: 0B-22-16
You may verify this certificate online at corp.delaware,gov/authver.shtml




