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

N COMPLINCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LISBILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

: VR Canc Island [ GP LLC
) (Mame of Foragn Limited Lisbility Company, must include “Lim]izd Luability Compaay,” "L1L.C. " ar "LLEM

(if mame wnvarlable, erter alicmate name adogted for the yurpasc of Tamacting buainess la Flordde The ahemate mm: must include “Limited Liability Campray,” “L.L.C," o "LLC."}

Delaware
3.
(Fursidiction udm (hc Bw of which forcign Lmiwd (Qbility company B organkzsd) {TEl number_tf applicadle)

117152021

4,
Date firt! tansacted busloeas o Florlda, 1 prior 10 reprstion]
See sections §05.0904 & 605.090%, T.8. 10 determine peradty hability}
1725 16th Ave, Suite 201

1725 16th Ave, Suite 201
3. 6.
[Street addren of Priecpal Offee) {hlailing Addrest)

Richmend Hill, Ontario Canada LAB4CS Richmord Hill, Ontario Canada L4B4(6
15
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o
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. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)
. L

a3-

Corporate Creations Netwarks Ine.

S

L2 Hd 22 AON 128¢
:
i

Name:

801 US Highway 1

Office Addresy:

North Palm Beach Floride 33408
{&ip code}

(Chy

Registered ngent’s acceptance:

Having been named as registered agent and to accépt service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment os registered agent and agrea i act in this capacity. I further cgree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famibiar with

and accept the obligations of my position as registered agent,

Ein

{Reghiered apent’y sigmsiuce)




8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up to §ix {6) total}:

Title or Capaclty: Name ress: Title or Capacity: Name and Address:
M Manager Name: o MG OManager Name:
OMember Address; TS 161 Ave, Sulte 201 [OMember Address:
O Authorized Richmond Hill, Ontario Cangda L4B4C6 O Authorized
Person Person
OOther_ C1Other OOther OCrker
CiManager Name: OManager Name:
CiMember Address: TMember Address:
OAuthorized O Authonized
Person Person
Ciother QOther CIQther [JOther,
CManager Name: OManager Name:
OMember Address: ClMember Address
B Authorized [ Awthorized
Person Person
TOther COther O0ther, (JOther _
Impertags Notics: Use en anachment to report more than six (6). The attiachment will be imaged for reporting purposes only. Nor-

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

9. Attached is a certificate of existence, no more than 9C days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized, (If the centificate is in a foreign language, & trar:slation of the certificate urder oath
of the tenslator must be submizted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 3 documen: to the Department of Statc constitutes a third degree felony as provided for in 8.817.155, Fs

y -

Sigrature of eg zutharired person

Andrew Stewart, Authorized Person

Typed oz priated name of slgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VR CANE ISLAND II 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 OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VR CANE ISLAND
IT GP LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.LU. 2021,

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

ASSESSED TO DATE.

6385930 8300

SR# 20213849229
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication; 204742300
Date: 11-19-21




