(Reguestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckue  []war [] mai

{Business Enuity Name)

(Document Number)

Certified Coples

Certificates cf Status

Special Instructions to Filing Officer:

Office Use Only

WRCHIGEATR

200335118982

1011300 Q02 - -0

#¥155. 00

=
[T=
79

™M !
favi
e
)
X
E::?.'
rr
oy

2
YSCOTT gk§ﬁ
-..{\““-'-\’ \‘S}'
RS
0CT0 1 70 R

’>€ . CUO R

N ) PN
.r":"")\ R N
ST i
“x‘"\.',’\,- %




) ¥ 3458 Lakeshore Drtve, [allohassee, Florida 32372
) (850) 656-4724
DATE 9/30/2019

ENTITY NAME HUNTER AMENITIES LLC

"Sunshine State Corporate Compliance Company
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“OLEASE FILE THE ATTACHED AND RETURN ™ Siw o
Flaw dgay
XXXX &rc’rﬁw/ 6)%?
&rtféﬁaak af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

gefb‘/ﬁ&a’ ﬁtyy atf Arte & Anendnents
gzr&ﬁba&, af ﬁm/ ffd}rc&ky

Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends

“APOSTILE / WOTARHAL CERTIFICATION **
COUNTRY OF DESTINATION
NUMBER OF CERPTIFICATES FEQUESTED

TOTAL OWED 199

CHECK #5696

Floase call Tiva al the above number 0[0/‘ any 1ESUES OF CORCErnS, 724(‘ #oa 50 mauch/




COVER LETTER
TO: Regisiration Section

Iivision of Corporations

HUNTER AMENITIES LLC”
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact B3usiness in Florida," Certificate of
Lxistence. and check are submilted to register the above referenced foreign limited liability company w transact business in Florida,

Please return all correspondence concerning this matter to the following:

Daolores Burton
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Name of Person

United Corporate Services, Inc.
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Firm/Company

3

100 State Street, Suite 800

Address i
Albany, NY 12207

en:n W4 0F 438610

City/State and Zip Code
CVanDenHandel@barclaydamon.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Ciifton Building
2661 Executive Center Circle
‘Tallahassee, FL 32301
Enclosed is a check for the following amount:

£ $125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Certifted Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FFOREIGN LIMITED LI4BRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HUNTER AMENITIES LLC

{Name of For¢ign Limited Liabtlity Company; must include “Limtted Liability Company,” "L.1.C.," or “[LCT)

(It aume unavaitable, enter aliemnase reme adopted for the purpose of transacting business in Floride. The ahemate name must include ~Limited Liability Company,” "L L C," ar "LLC.™
3 Delaware

3.
{Junschcuon under the law of which Toreign [imited Tability company 15 orgamized)

{FEI numbser, 1f appheable)
4. Upon filing

zDa!r. first iransacted business in Flonda, if priot 1o reg:siration }
Sew sections 605.0904 & §05.0905, F.5. to determure penaliy liahility)

5. 1205 Corporatc Drive 6. 1205 Corporate Drive
{Street Address of Pnncipal Office)

— g:l
(Maling Address) T e =
Burlingtoa, Ontario L7L 5VS Burlington, Ontario L7L 5V5 ;'c— :‘f: -
L m :
= U _—
Wi, W
%2: San=-unN
7. Name and stregt address of Florida registered agent: (F.O. Box NOQT acceptable) Me. - rimi
LT X —
Name: United Corporate Services, Inc. rc; P
. B
Office Address: 2200 South Dadcland Blvd.. Ste. 508 =) e
&
Miami Florida 33156
(City)
Registered agent’s acceptance:

(Zip conde)

Having becn named as registered agent and tv accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointmeni ay registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

/s/ Michael A. Barr, President

(Regisicred apent's signatuse)

8. The name, title or capacity and address of the person(s) who has’have authority to manage is/are;
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
David Fainer

Manager

1205 Corporate Drive
Burfington, ON L7L 5V5

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. 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 language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informatton
subrnitted in a document to the Department of State constituies a third degree felony as provided for in5.817.155, F.S.

{s/ David Fainer

Signature of an authorized person

David Famer, Manager

I'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUNTER AMENITIES 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 S5HOW, AS
OF THE THIRTIETH DAY OF SEPTEMEBER, A.D. 2018%.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUNTER AMENITIES
~c o

=7 w2 ~
LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 201%9. =i % L
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJCES?{IFYE BEEN |
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7365557 8300
SR# 20197286635

You may verify this certificate online at corp.delaware. gov/authver.shtmi

Authentication: 203620940
Date: 09-30-19




