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COVER LETTER

TO: Regintration Section
Mvision of Corporatians

Mohawk Metrowest GP LLC
SUBJECT:; :

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilily Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please rewurn all correspondence concerning this matter 1o the following:

Andrew Shapack

Name of Person

Mohawk Medical Growth Partners

Firm/Company
161 Bay Street, 27th Floor
Address e
Toronio M5J 251, Canada — &2
=it e
e it
City/State and Zip Code e
_ ' T B I e
ashupack@mohawkmedical.ca FT
e {m
E-mail address: (10 be used for future annval report notification) N
Far further information concerning this matter, please <all: ::
~
Tom Forster 734 881.9511 T
at{ )
Name of Contact Person Arca Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

* [ $125.00 Filing Fee 1 $130.00) Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificare of Status Certified Copy of Status & Certified Copy

1,057 - $1F0ES Wolig s Kluner Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA
I Mohawk Metrowsst GP LLC

(Name of Foreign Limited Liability Company, must include *Limited Liability Cnmpany.“ "LT.C Tor "LLC.™)

(If name unavallable, enter aliemole name adopted far the purpose of (ransacting business in Flarida, The alternate name inust inelude “Limited
Linbility Company,” “L.L.C,” or “LLLC.")

Delaware 3
(lu:lsdicnon under the law of which Toreign iamited llablhl g {FET number, if applicable)
company is organized)
4,

(Drate first ransacted husiness i Florda, if prior to registration.)
{Scc seetions 605 0904 & 605.0005, .S, 1o determine penalty liability)
5 161 Bay Street, 27th Floor

Teronto M35J 281, Canada

‘5 ireel Address of Principal Office)
6 161 Bay Street, 27th Floor

Toronto MSJ 281, Canada

{Zip code)

Having been named ax registered agent and (o gccept sevvice of process for the abave stated limited liability co‘mpany at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of afl statufes relavive to the praper and complete performance of my duties, and ¥ am familior wirk and
accept the ohligations of my position as regivtered agent.

Ry: C T Corpuration System TH‘M{L K:Wi'wy

(Registered agent's signature)

—le
{(Maifing Address) N
7. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable) baa -
Name: C T Corporation System -
. N
Office Address: 1200 South Pine Island Road Ll
. = D
Plantation , Florida 33324 ==
, (City) ey
Registered apent’s acceptance: ~

R. The name, title or capacity and address of the person(s) wha has/have authority 10 manuge is/are
Andrew Shapack, Manager, 161 Bay Street, 27th Floor, Toronto M5J 281, Canads

Scan Nakamot,, Manager, 151 Day Street, 27th Floor, Toronto M5J 281, Cenada

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custedy of records in the
Jjurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a translation of the certificaty under oath
of the translator must he submitted)

Signature ofun autharized person

This document is executed in acceodence with section 605,0203 (1) (b), Florida Statutes, I am aware that any false information
submiitted in a docurent to the Department of State constitutes a third depree felony as provided for in 5.817.155, F.5

Andrew Shapack

Typed or printed name of signee
FLUST - 1072015 Wollers Kluwer Onhine
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Delaware -

The First State

_ I, JE’.;F'FREY W, vaLbac_, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "MOHAWK METROWEST GP LIC" IS DOLY

' FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING m.m__ms A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OE’FI(‘:I;..‘ SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e,

Authentication: 202585701
Date: 06-30-16

6068780 8300

SR# 20164719800
You may verify this certificate online at corp.delaware.gov/authver.shtmil




