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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:
. TOMOKA BTR, LLC

(Name of Foreign Limited Liability Company, must incfude "Limited Liability Company,” "L.L.C." or “LLC.7)

{1 name ururveilsble, rmer akermate nane sdopled fir the purposs of tersacting busmess in Florida, The sttermste name must echde “Limitzd Lisbdity Compeny.” "L L.C." or "LLC."}

Delaware 99-3207185
3.
(Turisdicnan under (be Taw of which Toreign Enoted Tabihsy rampany 1 ocgnired) [FE] oervber, F appheable)
Upon qualification
él.h:t firs Tanacted business m Flonds, i poof o [CEATaDan. )
See sectiom 605.0504 & 605 0905, F.5. to determene pomalty lnbibity)
360 South Resemary Ave., Suite 400 2851 John Street, Suite One
5. £
(Strect Addreas of Prinsipsl Ofice) [Mailing Addrces)
West Palm Beach, FL 33401 Markham, Ontario L3R 5R7

=
2

S

7. Name and gtreet address of Florida registered agent: {(P.O. Box NQT acceptable) -
Corporate Creations Network Inc. ~
Name: -
801 US Highway | s
Office Address: o

North Palm Beach 33408 "

. Florida
(City} {Zip code}
Registered apent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liakility company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

5

Z .

Saray Diidj, Special Secretary
{Registered pgont’s 3igrehee)




O 06/14/2024 2:00 &M . 15612148442 18506176383 pg 3of 4

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pcrsons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title oy Capacity: Name a ddr
bert S. G '
[CIManager Name: Robert $. Green (] Manager Name: Jeffrey W, Preston
2851 John Su il ;
[JMember Address: 851 John Street, Suite One (] Member Address: 360 South Rosemary Avenue
. M , Ontarie L3R 5R7 . i
[JAuthorized arkham, Ontario L3R 5 [] Authorized Suite 400
West Palm Beach, FL 33401
Person Person
Direcio Direct
(B Oriher recter OJother WOther_ o Clother
Yannick fich ;
(IManager Name: annick Garneau [ Manager Name: Michael Crosby
50 . -L W, AV
[lMember Address: 1250 Boul. Rene-Levesque ] Member Address: 360 South Ruscmary Avenuc
CjAuthorized Suite 500 Ol authorized 400
Montreal, Quebec H3B 4W38 Woest Palm Beach, FL 3341
Person Person
Direct irect

[BlOther recte {TJother ®other Parector [Ciother
[(IManager Name: (] Manager Name:
CIMember Address: (] Member Address:
[(JAuthorized [ Authorized

Person Person
ClOther (JOther CJOther (Other

Importagt Notice: Use an anachment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your lorida Depariment of Sute Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 3 translation of the certificate under oath
of the translator must be submirted)

10. This documsant is execuled in accordance with section §05.0203 (1) (b}, Florida Statuies. L am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felany as provided for in 5.817.155, F .5,

W Signatere of an autherized perscn

Jeffrey W. Preston
Typed or printed mame of Kigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TOMOKA BTR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOMOKA BTR, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3349938 8300
SR# 20242884501

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

Authentication: 203717717
Date: 06-14-24




