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From: Kimberly Laughrey

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

COMPANY TOTRANSHCT BUSINESS INTHE STATE COF FLORIDA:

IN COMPLIANCE WITH SECTION 50002, FLORIDA SEATUTES, THE FOLAOWING IS SUBMITTED 10 REGISTER 4 FORIJGN  LIMITED LIABILITY
| AXIA | New Port Richey Tl GP LLC

e of Forein Linmed Linbiliy Comparg _nw<l imchide Lanoted Liability Conpny T L L O or "TLETY

L pethne ungvaiiable, cuter alicniate nwine sdopied for 1he prrpose ol Ramashiog Bizsness m Honda The alicomate name sl inelide “Lntae Lol Compamy.” "L L C o "LLC ™)
Delaware
5

applicd for

unedesiton wedes the faw of which tenm hinuted Talnleny 2ompany 15 ereansreds

upon filing
4.

(EL! number. 18 appl:cabde!

tT¥ate 1irsd trabsay 46d Pusineys in Flonide, 1F prior to rogisieatum }

(See secriony 6N & 605 U5, F S 10 Jeterminge penaln Tiabaliny )
1949 Bay Street, 3200 Commierce Court West
5

18eree Aaldrews of Prancipal OfTiee )

199 Bay Swreet, 5200 Commerce Court West
Q.
Toronto. Ontario M31. 1BY

M aling Address)

Torento. Ontario MSL 189
Canada

Canada

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}

C T Corporation Sysiem
Name;

M
=
m
(o

AT
200 South Pine {stand Road
Office Address:

Mantanon

7.5 Wd ¢! AON 140¢

8¢

33324
i)

. Florida
Registered agent’s acceptance:

(2 conde)

tor compdy with the provisiony of all statutes relative to the prop

Huving been named os registered agent and to gccept service of process for the above stated limited liabiity company at the pace
desipnated in this application. T hereby accepl the appointment ay registered agent and ggree to uct in thi capucitv. 1 further agree

drtd complete performunce of my duties. and I am famifiar with
CT Coyg
By:

i /7 1R¢g|-u:éd aygent’s signateie}

Donna Prterson-Rigps, Asst. Secretary

FLOAT - 17202020 Wl Klguee hee
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From: Kimberly Laughrey

8. For initial indexing purposes, list names, tithe or cupacity and addresses of the primary membersimanapers o persons authorized to
manage fup 10 six {6} wtal]:

Title or Capacity:

M lunager

TN lember

T Authorized
Person

TJOher

“IManager

TIMember

TJAuthorized
Person

Tnher,

D Mfanager
I8 tember
Tdauthorized

Person

O nher

Nanw:

Adddress:

Name and Address:

ANGNLUSYLLP

Title or Capacity:

£99 Bay St

8200 Commerce Court West

Torontw, OGmario M3 IR, Canada

0 Chher
Name!
Address:

T (Other
Nanie:
Address:

T (Other

~ Munager Nume:

Name and Addresa:

— Member Aderess:

— Authorized

Person

— Other,

Manager Namw:

= Member Addresy:

— Authorized

Parson

— Other

— Manager Nume:

30O¢her

~ Member Address:

— Authorized

Person

Z{nher

JOther

Important Noiice: Use an attachment to repont more than six (6). The attachment will be imaged tor reperting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 00 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is erganized. ([ the centificate is ina foreign fanguage. a transhation of the certtficate under oath
of the translator must be submitied)

10, This document is executed in aceordance with seetion 603,0203 (1) (b), Florida Statutes. | um awarg that any false miormation
submitted in a document o the Department of State constitutes a third degree felony as provided for ins. 817135, F.S,

PEPAT - 22020 W alees Kluw sl Ovhine

Nignanity ol u autheszed peraen

ANXGNL (US) TLP, it Generul Partner; By: AXGNL (USY G [
Iae.; By Darrell Shipp, Chief Invesiment Giticer

Typed of pritted name of wgiee
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From: Kimberdy Laughray

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXIA 1 NEW PORT RICHEY FL GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN
ASSESSELD TQ DATE.
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6379395 8300

SR# 20213769240

Authentication: 204663034
You may verify this certificate online at carp.delaware gov/authver shiml

Datae: 11-11-21



