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

ANV COMPUANCE WITH SECTION (0S92, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L ONE FL Ctoee FI Management LLC
(Name of Forelgn Lifoted Liability Lompany; raust moludo "LImed Liabilly Company,” "L.L.Co” of "LLET)

(If nams unavailoble, enter alternate same ndopted for the purpose of trassacting business in Florida, Ths sticrnate aatae oost include “Limited
Lighility Compmy,” “L.L.C,” ar “LLC.™

3, Dot appled for yet

2 Dclaware
{Torlsdictlon dhder the [aw of which Torefgn imited Jiabiity {FEI number, if npplicable)

company is organized)

4.
(Date first ransact=d busmess In Flogos, i po [0 mgisu-uiom}
(See soctlons 605.0904 & 60509035, F.S. ta determine penalty lisbility)

1650 - 401 West Georgia Strest

5.
Vancouver, Britigh Columbia V6B 5A L Canada
(Street Addréds of Principld Ottice)
6, 1690 - 401 West Georgta Street
Vencouver, British Columbia V6B A Canada _
(Malling Address) S5
7. Name and strect sddress of Flotida registered agent: (P.0. Box NOT rcceptable) . o=
Name: Paracorp Incorporated ; T‘
OfScs Address: 159 Office Plaza Drive, Lst Floor ;i ~
Tallzhasses , Florida 32301 j . -
_ (City) {Zip codz) .
Registered agent’s acceptance: A
ripany ar e place

Having been named as registered agent and {0 aecept servics of process for the above stated fimired Hobtltty co
designared bu this opplication, I hereby aceapt the nppointinent ox registered agent and agree (o act in ihis capacity, 1further agree
to conplywith the provisions of all statutes relatlve ta the praper und complete performance of my duties, ond I ant fanttiar with and

aceept the obligations of my posttion as registered agent,
Seo Attached

(Registered agent's signature)

&, The name, thle or capacity and nddreas of the person(s) who bas/have suthority to manage is/ae;
John C, O™Neill, Manager, 1650 - 401 West Georgia Street, Vancouver, Britlgh Columbia V6B 5A1 Canada

9. Attached i3 a centificate of existence, no more than 90 days old, duly suthenticated by ths official kaving custady of recordg in the
jurisdiction under the law of which it is organized, (If the certifizats iv in a foreign langunge, a fransiation of the centificate yndar oath

of the transimtor must be gubmitted)

-

Signsture of an authdwized person

Thix dooument is exeouted in accordance wit on 605.0203 {1) (b), Floride Stetates. [ am awars that any false information
submitted i & docunent to the Depariruent of State constitutes g third degree felony as provided for in 8,817,155, F.S.

John €, ONeill

Typed or printed nams of signee
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/05/2016
ENTITY NAME: ONE FL Qcvea FI Managemenc LLC

REGISTERED AGENT NAME AND ADDRESS: : =
o =

Paracorp Incerporated A !
155 Office Plaza Drive, 1st Floor o ©
Tallahassee, FL 32301 . e
ro

Lt

Paracorp Incorparated, having been designaled to act as Statutory Agent, hercby-
consents to act in the capacity for the above-referenced entity until removed or

resignation is submitted in accordance with the Florida Revised Statues.

_ St Clr?e

Sharon Cooke, Assigtant Secretary
Paracorp Incorporated
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE FL OCOEE FT MANAGEMENT LLC" IS
DULY FURMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXXSTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D, 2016,

AND I DO EEREBY FURTHER CERTIFY THAT THE SATD "ONE FL OCCEE FI
MANAGEMENT LILC” WAS FORMED ON THE IWENTY-SIXTH DAY OF SEPTEMBER,
A.D, 2016.

AND I DO HERERY FURTRER CERTIFY THAT THE ANNUAL YRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6164557 B300
SR# 20166071951

Authentication: 203109463

oL Date: 10-05-16
You may verlfy this certificate online at corp.delaware gov/puthver.shtml

N



