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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 18955Q? 7561881

AUTHORIZATION
COoST LIMIT : $ 125.00
ORDER DATE : February 21, 2020
ORDER TIME : 11:46 AM
ORDER NO. : 189550-015
CUSTOMER NO: 7561881

FOREIGN FILINGS

NAME: TUSCANY BAY ACQUISITION LLC

XXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GQOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

BEXAMINER:

FILE 3rd



COVER LETTER

'i'O: Registration Seetion
Division of Carporations

Tuscany Bay Acquisition LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater ta the following:

Name of Person

Corporation Service Company

Firm/Company

Address

City/Stale and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, piease call:

at ( ))

Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tzllahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is s check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 FilingFee & 1 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Tuscany Bay Acquisition LLC
(Mame of Foreign Limited Liability Company, must nclode ~Limited Liamliy Company,” "LLC., of “[LL")

(1 pazne unavailable, exser akt cxme adopted for the prrpass af ing busincss in Florida. The abemste oame mman inchds ~Limitcd Limbikity Cocpany,” “LLC,” o¢ “LLC.™)

Delaware 61-1885295 (LP#)
2 Taradison wdes the Bw of whah lorips Tomicd Iabily company & crganzed? 3. TFET oo, Tappbeadk)
4 D6 T wazsiesed bt b Norwda, 1o o gasion]

{Sce sectiam 603.0904 & 605,0903, F.S. to drtermine pralty Bability)

12085 Tuscany Bay Drive 12085 Tuscany Bay Drive
(5$'u-m e ol Principal OTe] 6. {baiting Addrca)

Tampa, FL 33626 Tampa, FL 33626

7. Name and stregt address of Florida registered ageat: (P.O. Box NOT acceptable) -4 ?‘:3 -
o }
=os

. (e tiel ™2
Name: Corporation Service Company b 03 r"
) ] . —_ m
1201 Hays Stresel o X o

Office Address: - Ve

Tallahassee 32301 R

, Florida
{Cuy) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my daties, and I am familiar with
and accept the obligations of my pgsition as registered ag. Kadesha Roberscn

e

Asst. Vice President




8. For initial indexing purposcs, list names, ttle or capacity and a

manage [up to six (6) total]:

ddresses of the primary rembers/managers érbcrs:a&s sitho
I

FILE.-'
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Title or Capaeity; Name snd Address: Jitje or Capacity: Name and Address:
Danlel Drimmer, CEQ Evan Kirsh, Presidant
OManager Name: (OManager Namc:
3280 Bloor Street West 3280 Bloor Strest Wes!
OMember Address: OMember Address:
Centre Tower, Suile 1400 . Centre Tower, Suite 1400
= Authorized i Authorized
Toronio, ON MBX 2X3 Toronto, ON M8X 2X3
Person Person
OOther OOther OOther ClOther
Martin Liddell, CFO
OManager Name: OMsanager Name:
3280 Bloor Streat West
OMember Address: OMember Address:
Centre Tower, Suite 1400 .
& Authorized O Authorized
Toronto, ON MBX 2X3
Person Person
OOther, OOther OOther O0ther
CIManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized DAuthorized
Person Person
O Other OOther COther O Cther,

Nolice: Use en attachment to report more than six (6} The stiachmen! will be imaged for reporting purposes only. Non-
indexed individuals moy be added 1o the index when filing your Florida Department of State Annual Report form.

9. Ausched is o certificate of existence, na more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction urer the law of which it is organized. {If the certificate is in a foreign langusge, a manslation of the centificate under oath

of the transiator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Stantes. | am aware that any false information
submitted in a document to the Department of Statc constitutes o third degree felony as provided for in 5.817.155, F.5.

€ Jia)

Evan Kirsh, Prasiden!

Sigratzn of wh esthorited poon

Typed ot prinied mame of rigner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TUSCANY BAY ACQUISITION 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-FIRST DAY OF FEBRUARY, A.D, 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUSCANY BAY
ACQUISITION LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER

CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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Authentication:; 202438627

6843114 8300
SR# 20201381580

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

Date: 02-21-20
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