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COVER LETTER

TO: Registration Section
Division of Corporations

Skyline CM Ft. Myers LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Theodore K. Waliers, Esq.

Nume of Person

Porter Wright Morris & Arther £EP

FirmvCompany

GE3D Strada Place, Suite 301

Adddress

Nuples. Florida 34108

City/State and Zip Code

twallers@porterwright.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning tis matter, please cadl;

Theodore R, Watters 239 S43-2900
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

& 3125.00 Filing Fee U S130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee. Centificate
Certificate of Status Certtfied Copy ot Status & Certitied Copy



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

INCOMPLIANCE WITH SECTION GO30602, FLORIDA SEXTUTEN TTIE FOLLOWING [N SUBVTTID T REGISTER A FORIIGN FINITID LIABIAEY
COVPANYTO TRANSACTBUSINESY INTHE NTATE OF FLORIM:

Skyline ON L Myvers LLC
. LG oI T

1
(Naee of Foreign Limited Dability Companys must inelude “Limned Toabiliy Company, 1 1.

U mause umananlable, ente altenite mme adepted for e purpeose of transacung busuress in Florida The alierate name st snchude “Lamied Liabeliy Compam [ 7LLLCT or " LLC™

88-00367506

Delaware
2 3.
thaisdiwnon under the Tiw ot which torergn Timued Trabiliny corpany s organized) (FETnumber, T applicaliied
4.
1Date Tint tramsacted Tasaness in TTonda 3 prior to registraton 1
Idvee sectians MOS0 & 608 05 F 5w dererimne perelts Hatnlny
30 King S1. E.L Suite 700 36 King St 2. Suite 700
Y 0.
(Muling Address)

eStreer Address of Prncipal Oftiee)

Toronto, ON M3C JES

Toaronto, ONMAC IE3

Carsda Canpda
— —
ren T o]
e ~o
7. Name and street address o Florida registered agent: (P.0. Box NOT acceptable) 5‘:’
=
v | —IE:
o . -~ M,
. Acme Agent Florida L1.C s = ;:"‘:
Name: mES
o OV«
m el et e ax ~—
D132 Strada Place, Third Floor — -
Office Address: L
Naples 34108 } o
. Florida
t7ap cmle)

(i}

Registered agent’s acceptance;

Having been nmamed as regisiered agent amd o gecept service of process for the above stated fimited lability company at the place
desigmated in this application, | herehy accept the appaivinreat as registered agent and agree to aot in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitior with

and accept the obligations of iy position as registered ager
ANV N, -ZIVA s 0

(Registered ugcul/»ig:mlurc)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0 wotal]:

Title or Capacity: Name and Address: Title or Caparcity; Name and Address:
O Manager Namg: Shyline C3 Portfolio. LG Uvlanager Name:
= fember Address: #6 Ring St. .. Suite 700 OMember Address:
O Awmhorized Toronta. ON. M3CMES, Canade Ui Authorized
Person Person
O Other OOiher CiOther CiOther
O\ anager Name: Cidanager Nanwe:
DM ember Address: OMember Address:
C]Authorized O Authorized
PPerson Person
Dl Other CiOiher OOsher CiOther
OManager Name: M anager Name:
O Member Address: CIMember Address:
OAuthorized CAuthorized
Person Person
IOher DOther OOther JOther

Importan Notice: Lise an attachment o repart more than six (6). The amachment will be imaged tor re porting purposes anly, Nog-
indexed individuals may be added 1o the index when fling vour Flarida Department ol State Annual Report form,

9. Atached ts a ceriificaie of enistence. a0 more than 990 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is organized. (1 the certificate is in o foretgn language. wiranslation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any fakse information
submitted in a document to the Department of Sl.nc constiiutes a third degree felony as provided for in 5,817,155, F 8.

Signasure of an authoieed persan

Robert Waxman

Iy pesd or princed oame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYLINE CM FT. MYERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

N\

.uﬂm W. Bulloch, Secretsry of State )

6595349 8300
SR# 20220482019

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

Authentication: 202645242
Date: 02-11-22




