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2

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

N COMPLIANCE WITH SECTION 605.0902 FLORIDK STATUTES, THE FOLLOWING B8 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS ¥ THE STATEOF FLORIDA:

EllisDon Focilities Services (MDC) LLC
’ [Name of Foreign Limited LIsETHiTy Company, must inziude ~Limied Lisbality Compeny,™ "LL €.V or "LLCT)

{1 e waredsble, caicr alicmats name sdogied ke e parpose of ¥ansaciing business in Flocide The aleei e nawe et nchude *Larited Libikty Company,” "L LC," o "LLC 7}

Delaware
2. 3
Thanmdecticn ndcr (e Thr 0] which Msewgn Raled Ity compeny th Grpioieed) TFET narrher, «f apphicatee)
4.
iuuc'ﬁ:‘_l Irapsacicd bunness n Finads, o pror o regluniaon)
Cae sextions 603 AP04 & BIS.09C3, F S 10 determina preshy habdlin )
2045 Qaford Street East 1004 Middlegnte Road, Suite 1000
5. 6.
TREree) Addriss of Prncipe] Ubec) — \Waiing Addren)
London, Ontaric W3V 2Z7 Mississaugs, Ontane  L4Y 1M4 o ~a
PR e ;: by
Canada Canada b=
— —— s — .
R P
T o) k

7. Nome and sireel address of Florida registered agent: (P.O. Box NOT acceptable)

ey wanme

C T Corporation System

"

Name;

9€ = Hd

PR F

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
{City) {Zip cade}

Registered ngent's scceptance:

Having been named as registered agent ond te accep service of process for the above stated limited liablilty company af the ploce
designated in this application, I hereby accept the appointmeny as registered agens and agree to act in thls capacity. [ further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my dutles, and } am famitiar with
and accept the obiigations of my posilion as registered agenl.

CTC ; e A April Wittenwyler
. oranon §ysiem A
By: ?}' P e %———— ssistant Secretary

{Reglucrod lm“(knmt)

$LINT - w010 Wobens Khaawr Cn et
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8. For initial indexing purposes, list names, title or capecity snd addresses of the primary members/managers of persons authorized (o

manage [up to six (6) toial]:

itle or city:

Namg and Address: Thle or Capacity: Baine and Address:
[IMunager Narne: EllisDon Facilities Services (U.S.}inc. %) Manager  Name: Geoffrey M. Smith
2045 Oxford Street t 4 Mi
KMenber Address: xford Street Fas [ Member Address: 1004 Middlegate Road
[ JAuthorized Londos, Ontaria 3 Authorized Suile 1000
- NSV 2Z7  Canada Mississauga, Ontario L4Y M4 Caneda
Person .. Person
Clother Ooer Cother Oother
hn Bernhard!
[OManager Name: Manager Name; 2o Bermhardt
reld
[JMember Address: ] Member Address: 1004 Midclegate Road
. . Suite
CJautharized [ Authorized _E"e 600
Mississauga, Ontario L4Y 1M4 Canada
Person Persan
[ClOther Clother Cother — L1Other e
Jumies M. Kt
(Manager Name: B< Manager Name: “o e i
1004 Mi { o
[(Member " Address: J Member Address: iddlegate Ron
. Suite [0
D/\ulhcwizcd D Autharized L 0
Mississauga, Ontario LAY M4 Canadz
Persun Persun .
[Jouher Clother, Clonher Clonber
Imporiant Nelige: Use an attachment to report more than six {(6). The atachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the certificate under oath

of the translator must be subntitted)

10. This document is executed in necordance with scetion 605.0203 (1) {b), Florida Suawtes. [ am aware that any false information

submirted in a document to the Depariment of S1ate constitutes a third digrcc felony as provided for in s.817. 155, F.S.
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JAMES M. KING
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ELLISDON FACILITIES SERVICES (MDC)
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 OF THE TWENTY-FOURTH DAY OF JULY, A.D, 20139,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TARXES HAVE BEEN

ASSESSED TO DATE.

7525977 8300

SRY 20196142331
You may verify this certificate onling at corp delaware gov/authver. shimt

Authentication: 203280496
Date: 07-24-19




