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Kim Tadlock 800-432-3622 (16/24) 06/21/2017 04:49:18 PM

COVER LETTER
TO:  Registration Section
Diviston of Corparutions

susJECT: 5and Lake Acquisition (GPY LLC
Name of Limited Liability Company

The enclosed "Appticetion by Forelgn Limited Liubility Compeny for Authorization to Transact Business in Floride,” Certificate of
Exivience, and check aro submitied to register the above referenced foreign {imiled Habitity company to transact business in Florlda.,

Please retum ell eotraspondence conoerming \his matter to the following:

o

Name of Person

Caplio! Services - Corpornte Fliings Team

Firm/Company
208 E. Bth &t., Ste, 1300
Address
Auslin TX 78701
City/State snd Zip Code

E-mall addycss: {to be used for Juture ennual report ol Acation)

For fyriher informatlon concerning this macter, please call;

at(___800 ) 345-4847

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Reglstration Section .o Reglstration Section
P.0. Box 6327 Clifton Building
Tallehasses, FL 32314 2661 Execmive Centor Circle
Taltshassee, £L 32301

Enclosad is & check for the following amoum;
[C15125.00 Filing Fea $130.00 Fillng Fen &  [_1$155,00 Flling Fee &  {_J 5160.00 Flling Pee, Certificate
l Certificais of Status Cenlfied Copy of Status & Certified Copy



Kim Tadlock 800-432-3622 (17/24) 06/21/2017 04:49:35 PM

AFPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&Y COMPLINCE WITH SECTION 6000902 FLORNN STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LINITED LABILITY
COVPANY TO TRANSICT IUSINESS INTHE STATE OF FLORID:

1, Band Lake Aﬁuiaillon PPE LLG
nme o ) ity Company, mus{ ing imned Liability Uormipany, o LTy

(Warrw uasvashiblr, eater stternaie nerme wdopied Ror th purmese af trandeciimy baamets o Fleesds The atemete name muk nelde *Lierised ({sksiey Company™ ], 1. C* s =L LC *)

2, Delaware 3, B2-1834637
A Lader Iy eoet gy {8 ongiied] \ W Rpp
4,
R o 305 01 & 008 OWOR T o s v ok
s, 11625 Cmnmun!_t% Cenler Drive 6. 3260 Bloor St Wf Cenftre Tower, Ste 1400
] » 1 b - o2
Northglenn, Colorado BU233 Toronto, ON_M8X 2X3 zL =
T 2;3 3 -
; o r’
7. Name and gireet addeess of Florida registered agent: {P,0. Box NOT ncesptoble) i{},a m
Y
Namet Capliol Corporata Sarvices, Inc. rr?\ @, "12 (o
-
Office Address: 165 Office Plaza Dr Ste A %%. :\
L
Tallghassee ,PFloride 32301 =2 e

(Ciyt : (Zap sniln)
RAegistersd ngent's accepiance; :
Having been named as registered agent and to occept samvice of process for the abova stated thlted Habitlty compony at the place
dexignated iu this upplicudion, I iercky ccoept the appointinart as reglistered agant and agree to act in this copaclly. 1 fiirther ugrea
to comply with the provisions of all statites relative to'the proper and complete parformance of my dutles, ond I am fam{tior with

and accept the obligaiicns of nty parition as régistered ogent, 1 . Krista All, Asst. Sacretary on bahalf
’i 5;“' %7' of Capltol Corporate Services, Inc.

(Rogditrad ngoni’s ipnsince}

8. The name, title or capscity and addresy of the person(s) who hoa/have authorily to manage Is/are:
Title or Capncity: Nameand Addeeist Title or Crnucitv: Nams end Address;
Pragident/Trasgurer Evan Kirsh
3260 Bicor 51w, Gentrs Tower, 3i4 1400
Toronio, ON_MBX 2X3
Secretary David Hanick
2280 Boor M W, Centre Towss, Bia 1400

{Use attachments 1f necessery) Taronto, ON WBX 2X4 ' ;

9. Atizched Is » certiflente of existenre, no mare than $C deys oid, duly authenticated by the ofTiciad having custody of records in the
Jurisdiction under the lnw of which it is organized. (1fthe cortificute is in a forelgn language, a translation of the cenificate under outh

of the transiator must be submined) E ‘

sa’u.nnol'um:ndpﬁmn

10. This documeni is executed In accordance with sectfon 605.0203 (1 ) (b), Florida Statutes. | am awsire that any false information
submitted in & docuiment ta the Departent of State constitutes a third degres felony »s provided for Ins.817.155, F.8.

Evan Kirsh, President

Typed o7 proisd nueie of vgme
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBAND LAKE ACQUISITION (GpP) LLCY" I8
DULY FORMED UNIER THE 1AWS OF THE BTATH OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDE OF THIS
OFFICE SHOW, AS OF THE NINETHENTH DAY OF JUNE, A.D. 2017.

AND I DO HERFBY FURTHER CHERTIFY THAT THE SAID "SAND LARE

ACQUIBITION (GP) LIC" WAS FORMED ON THE S8IXTH DAY OF JUNE, A.D.

2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,
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Authentication: 202734826

6436195 8300
Date: 06-19-17

SR# 20174828546
You may verify this certificate anline at corp.delaware.gov/authver.shtmi
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June 21, 2017

FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Division of Corporations

N
kA

r

SUBJECT: SAND LAKE RCQUISITION (GP) LLC )

R 000 R PLEASE GIVE THE ORIGINAL SUBMISSION DATI
AS THE FILE DATE ~ 6/19/17* s 3k 3k ¥ ok ok ok ok ok ok ok ok ok K

We received your electronically transmitted doocument. Howaver, the
document. has not bean filed. Please make the following corrections and
raefax the complete document, including the electroniec filing cover szhaeet.

1 certificate of axiatence or a certificate 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 seoretary of stata or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.
A translation of tha aertificate under oath of the translator must he
attached to a certificate which 18 in a language other than the English
language. A photocopy of thia certificate is not acceptable.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
documant or the fax cover sheat accordingly.

If you have any furthar questions concerning your document, please call
(850) 245-6051.

Octavia I Simmons FAX Aud. #: E17000163342
Regulatory Specialist II Latter Number: 717A00D12552
Regilstration Bectlon
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P.O BOX 6327 — Tallahassee, Florida 32314

SECRE TARY O SiAl
TALLAHASSEE, FLORIDA
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