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COYER LETTER

o Registration Section
1¥ivision of Corporatlons

PXULT Amelie GP LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liakility Company for Authorization te Transact Business in Florida," Certificats of
Existence, and check are submitted 10 register the nbove referenced foreign limlted llability company to transect businsss in Florida.

Bleese reiurn 2il correspondence concerning this matter 10 the following:

Glynis Duvis

Name of Person
HR REIT

Finn/Company
3625 Dulferin Street, Suite 500

Address
Toronio, Outariy M3K N4
City/State and Zip Cods

gdnvis@hr-reit.comn

E-mall address: {lo be used for future annuel report notificaticn)

For further information concerning thiz maner, please cali:

Laoure Louche 212 949-7550
at{ J

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Livision of Corporations Division of Carparations
Registration Section Registration Seetion
P.O. Box 6327 Clifisn Building
Tallahass=e, FL 32314 2661 Exceutive Center Circle

Tallahassoae, FL 32301

Enciosed is n check for tha following amount:
D §125.00 Filing Fee D $130.00 Filing Fee & [3 8155.00 Piling Fece & 63 $160.C0 Filing Fre, Certificate
Certificate of Statug Certified Copy of Status & Certified Copy

PLIST - RNB0LT Wa'ters Bouwer Oindne
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APPLICATION BY FOREIGN LIMITED LIARHL.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECITON 605.0%8, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSICT BLEINESS INTHE STATEOF FLORIDA:

|, PX ULT Amelia GP LLC

Ivame of Foreigh Lunited Liabiliny Cangany; nustinelude "Limlted Ulnbility Company,” L L.C.," o "TIL."]

{IFrame unavalia=le, eoter alermate nane :do714d {oe the porooss of raasacting business i Flevids. The wtemats name mu includs “Lindsed Lintlity Cosmpeay,” “LIC " or LLC)
3 Delaware

3.
(Jurisdisnon under tha aw ol which faraign linited Talidity comyrany Is erganfzed)

(PRI b er, \[ appi sl

Tate Mgl rarasded bisinepin Flondy 17 1o rgstrelion,
8 scctions 605 Q904 & €05.7905, F.5, |op?¢:°;mn'na prraky L)n'Jili[))

< 3623 Dufferin Street, Suite 300

5. 36235 Dufferin Strest, Suite 500 _, ~
Birce1 Admas of Frodpal UE<) [MaIlng Acdress) = e
Toronto, Ontaria M3IK N4 Canada Torento, Ontario M3K 184 Canada— T e
- = e
T e
7. Name and slrect pddiess of Florida reaistered agent: (P.O. Box NQT scceptables) : = "'r .
wame: C T Corporation Systzm o2
Office Acdress: 1200 South Pine Island Road @
. wn
Plantation , Florida 33324 v o
cry) ip eade}
Registered ngent’s nccentance:

Having been named ay registered agent and 1o accept service af process for the above siated thalted iability conpany at the place
designated in this applicatlon, | hereby accept vhe appointinent as reghitered agent and agree to act in this capaciiy, I further agree

to comply with the provisions of all staintes relative to the proper aud complete performance of my duties, and 1 am famiiior with
and accept the ubliyationy uf my pasition as regiviered agent.

By: C T Corporation System M/(%?’Ll\, % {% 1’3‘5& BW&

{Regiticied pgent’y li;nmrﬂ{

8. The name, title or capacity and address of the persen/s) who Las/have authority 1o manage isfarc:
Title or Capagity:

Nante and Address: ‘Citle or Capacity; Name and Address:
Authorized Persen Lerry Froom Authorized Person Michael Loeb

3625 Dutterin Stregt, Suite 5@ 1430 Broadway, Suite ]603
Toromo, Onario MAK 134 New York, New York 100]8

(Lose attachments if ncecssary)

9. Atlached is s certificate of existanco, no more than 0 deys old, duly authemicated by the official having custedy of records in the

jurisdiction under the lew of which it ts organized, (If the ceriificate is in o foreign Janguage, a transiztion of the ertificate under ogih
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Floride Statuics. ! em aware that any faise information
submitted in a decument to the Depantnent of State ccmstit/? third degrec felony as provided forins.B17.155, F .8,

Syaturs of w swhorizad pericar

Michaet Loch

Typed o1 printad nante of signee

FLIAT - BT Woltsw Kiumar Dnllne
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Delaware |

The First S1ate '

Y. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBRY CERTIFY "PX ULT AMELIA GP LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS i

OF THE TWENTY-EIGHTH DAY QF SEPTEMEBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\@?5@5

Authentication: 203307920
Date: 09-28-17

6558609 8300

SRY 20176381002
You may verlfy this cernticate online at corp.dctaware.gov/outhver, shtm!




