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Kim Tedlock 800-432-3623 (05/24) 06/21/2017 04:145:26 PM

COVER LETTER

TO:  Regisiration Sectlon
Divislon of Corporations

sussecT: Sand Lake Multl-Family Holding (GP} LLC

Name of Limited Liablilly Compeny

The enclosed *Application by Foreign Limited LiabiSity Company for Autharization 1o Trenseet Business in Florids,” Cenitfieste of
Existonce, and check are submitted 10 register the above rofbrenced foreign fimited {{abllity conspany to transact businass in Flocide.,

Please return all comespondance conceming this matter to the Rllawing:

Name of Person

Capitol Servicas - Corporate Fllings Team

Firm/Company
206 E, 8th &1, Bte, 1300
Address
Austin TX 78701
Clty/Stste and Zip Code

E+mall address: {io be used Tor future annual repor nomTIceElan)

For further informstion concerning this matter, please call;

mi 800 * y 345.4647
Name of Contact Person Arez Code Daytime Telephane Number
MAILING ADDRESS! STREET ADDRESS:
Division of Corporatians Diviston of Corporations
Regisiration Section Registralion Section
P.C. Box 6327 Clifton Buiiding
Tallshassee, FL 32314 1661 Exzcutlve Center Circle
Tallehassee, FL 32301

Enclosod is a check far the following amoum:

[15125.00 Filing Pee $130.00 Filing Fea & [ ]$155.00 Piling Fee & [[] $160.00 Filing Fee, Centificate

Certifichte of Status Certified Copy

of Status & Certlfied Copy



Kim Tadlock 800-432-3622 (06/24) 06/21/2017 04:45:53 BM

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

N COMPLIANCE IWTTH SECTION 6050902 FLORID | STATUTES, THE FOLLOIYING &S SUBMITTED TO REGETER A FOREIGN LIAITED JIABILITY
COMPANY TOTRANSACT RUSIVESS INTHE STATE OF FLORIDLL:

3. Band Lake Muli-Family Holding (GP) LLG
TName of Fovelgn I]FEi!ta ThEGy It&mmy-. i snefoda ~Limied LIabilny Company,” "LLC .~ of “LLL ™)

{if nome usss ailable, ender olionaly pame adopind G she purpose of kesasstiny busacss v Flonds Tha elicaate aeme st isciods “Liosied Liotibiyy Company,” . 1. C.* & LLEC ™)

2 Delsware 3. 82-1834837
nimler 1Y cxanps o N[ 0

4, .

AR TN TR RO, Fm&um ,
5. 11628 Communl% Center Driva ¢ 3280 Blsor 8t W, Cenire Tower, Sta 1400
i ] R 1T Y T

Nerthglann, Colorade 80233 Taronto, ON -M8X 2X3
. =
TS
7. Name ond gireet addpess of Floridw registered agent: (P.O. Box NQT ascceptahle) . C‘f— %
"y L
Name: Capliol Corporate Setvicas, Inc, ’3}.7"% =
Office Address: 185 Offive Plaza Dr Ste A ug_f}\ﬂ"‘i -
Talghassee (Floridn 32301 r':q?“‘ =
i (g evde) B
Reglstered ngent’s acceptance; 25, ™
Having been named as registered ageni and to accept service of process for the above siated Hmited tablilly company s The plasd

dexiguated in this applicutton, I hereby nccept the appolunnent as registered ogent and agree fo act in this capaclty. Tfirther agree
to coamply witl the provisions of oft statuiss relative ta the proper and coniplete perforinance of my dutles, and I am fonriliar with

aud accept the obligations af my position as registered agent. Krista Afl, Ass!, Secretary an behaif

940.‘ of Capltol Corparate Ssrvices, inc.
(Repsiond aguw’s vigratu)

8 Th;: namo, titls or capacity and address of the person{s) who hes‘have authorily 1o manage is/ure;
Tiile or Capacity; Name and Addresy; Title or Capacity:
Prasident/Traasurar £Evan Kirsh ,
3200 Bloor St\W, Cantre Towsr, Bio 1400
Taronto, ON MBX 2X3
Sacratary David Hantck
3280 Blowr BtW, Canire Towar, St 1400

Yoronto, ON MBX 2X3

Name and Addresst

{Use anaghments Il’necma!l'y)

9. Attached 11 8 certifleate of existence, no more than 90 days okd, duly suthenticated by the offtcind huving custody of records In the
Jurisdiction under the law of which it is orgenized, (1f the centificate Is In 2 foraign Junguage, a transletion of the certiflcate under oath
of the trenstator must be submitted) ]

Srpmarury of ua aut persan

10, This document Is executed In accordsnce with sectlon 605.0203 (1) (53, Flor(ds Statutes. { am aware that eny flse Information
submitied in a decument to the Depariment of State constltutes a third degren felony as provided for In 5.817.155, F.S. _

Evan Kirsh, Prealdent

Typed ot pinked name of ngmee



Eim Tadlock 800-432-3622

{07/24) 06/21/2017 04:46:24 BPM

Delaware

Page 1
The First State

I, JAFSREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARYE,, DO HEREBY CERTIFY “SAND LARKE MULTI-FRMILY HCOLDING (CGP)

LIC" IS8 DULY FORMED UNDER THE LAWE OF THE 8TATE OF DELAWARE AND IS

IN GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS TRE RECORDS OF
THIS OFFICE BHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SAND LARE MULTI-
FAMILY HOLDING (@GP} LLC" WAS FORMED ON THE BIXTH DAY OF JUNE, A.D.
2017,

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL ‘TAXES HAVE BEEN.
ASSESSED TO DATE.
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6436186 8300
SR# 20174828435

Authentication: 202734791

You may verlfy this certificate online at corp.delaware.gov/authvershtml

Date: 06-15-17



Kim Tadlock 800-432-3622 (03/24) 06/21/2017 04:44:57 BM

June 21, 2017 a5
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Dawision of Corporationa

r

SUBJECT: SAND LAKE MULTI-FAMILY HOLDING (GF) LLC
REF: W17000051427

***PLEASE GIVE THE ORIGINAL SUBMISSION DATE
AS THE FILE DATE — 619/ 1 7% % % sk ok ok sk ok s ok

We raceived your electronically transmitted doouwment. Howaver, the
document has not been filed. Please make the followlng corractions and
rafax the complete doocument, including the electroniac filing covar sheet.

R cartificate of exiatence or a cartificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction undar the laws
of which it 18 incorporated/organiged, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a aartificate which is in a language other than the English
language. A photocopy of this gertificate is not acceptable.

Plaase raturn your dooument, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleaze

call (850) 245-6051.
. 8tacey M Warren FAX Aud. #: H17000163328
Regulatory Specialist II Letter Numbaer: 517200012579
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