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COVER LETTER

TO: Registration Section
Division of Corporations

Cabot SMW Opllo 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization 1o Transact Rusiness in Florida" Centiticate of
Existence, and check are submined 1o register the above referenced foreign limited liability company to trapsac husiness in Florida.

Please return all correspondence concerning this matter to the following:

~Name of Person

Cabot SMW OpCo LLC

Firm/Company

150 Rloar Street West. Suiie 310

Address

Toronto. Ontario M35 2X9 Canada

City/S1ate and Zip Code

E-nail address: (10 be used for future annual repon noiification)

For further information concerning this mater, please call:

Faith Loe W 850 2La-077¢

Name of ContactiPerson Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FFL. 32303

Encloscd is a check for the following amount:

Ptease make check payable 1o: FLORIDA DEPARTMENT OF STATE

T §125.00 Filing Fee T1$130.00 Filing Fee & {0 $135.00 Filing Fee & [0 5160.00 Filing Fee. Cenificals
Centificate of Status Cenified Copy of Status & Certificd Copy



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

IN COVPLLANCE VU TTH SECTION G5 0002 FLORID A STATLUTES THE POLLOWING INSUBMITTED 1O REGISTER | FORFKGN LNV LLABILTTY
TTC Tor"LIC )

COUPANY TOTRANSIC TBUSINENS INTHE SEATEOFFLORID -

| Cabot SMW OpCo LLC
. T Name of Ferergn Lomited Tubiiny Company, mustinelude “Tmted Labdiny Company,
(1 et wmas aslable, enier alteraie name adopred for the purpone of ransacting business m Flonda The ahiemale name mus wclude =1 nmited Dabaliy Compam, 7L L O o "L 8
Delaware ®7.3857093
kB i
TFurrdiciion wder the law o whach forcign imited habibits company w organized b TFFT bt ol applicablel
4.
(ate First tramsacivd business tn Flotida, af prsar 1o registranan |
(hce soctians BOS INHL & p0S OK5 18 to determine penalty Babibiy |
130 Bloor Street West 130 Bloor Street West
5. 6.
1S1ucet Addiess of Phncipal Ofcct Mahine Addsess)
Suite 310 Suite 310
Toronto. Ontario M3S 2X9 Canada Toronto, Ontarie M35 2X9 Canada =
]
-
- . . gt m
7 Name and street address of Florida registered agent: (P.0. Bos NOT acceptable) o
—
(&%)
F &L Corp. &P
Name:
) ) o~
One Independent Drive, Suite 1300 ~
(e Address: Ve
Jacksonville 3202
- Florida
wWiiv ) 1Aap codde)

Repistered agent’s acceptance:
Having heen named as registered agent and o aceept s

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ervice of process for the above stated limited liability compuny ui the place

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the oblipations of my pusition ay registered agent,

KUK WA,
1 , \ (K isiered apent’s sipsature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— CDH Citrus Co. David O'Donoghue
=\ fanager Name: CIManager Nume: e
- 120 Bloor Street West 130 Bloor Street West
“IMember Address: Tixlember Address: t
) Suite 310 — , Suite 30

ZJAuthorized ) Authorized -

Taoronto, Ontario M55 2X% Canada Toronto, Oniario M35 X9 Canada

Person Ierson
— Viee Presadent .
1 Other DOther WOther T Other
. Benjamin Cowan-Dowar —_
CIManager Name: iZIManager Name:
130 Bloor Street West

O Member Address: OMember Address:

Site 30O
T Authorived T Authorized

Turonto, Ontario M35 2X9 Canada

Person Person

_ CEOQ & President _
= Other ClOther COOther TOther
O Manager Name: TIManager Name:
OMember Address: DM ember Address:

O Authorized

[ Authorized

Person

Person

CHOther Other

DOther T Other

fmpurtant Notice: Use an attachment w repont more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Auached is a ceftificate of existence. no more than 90 days uld, duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certiticate under oath

of the translator must be submiited)

141, This document is executed in accordance with section 605.0203 (1) tb), Florida $tatutes. 1 am aware that any false information
submitted in 2 document to the Department of Siate constitutes a third degree telony as provided for in s 817,155, F.5.

)

g A

Benjamin Cowan-Dewar

Swnature of &0 autharsed geran

Taped or panted name of wienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT SMW OPCO 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 THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6431002 8300
SRH 20214062674

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

Authentication: 204950023
Date: 12-13-21




