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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

09/30/2024

Acc#120160000072

Name: Windows HoldCo 2024 LLC
Document #:
Order #: 15893003

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certified: m

Plain:

COGS:

H
[]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

verifier

W.P Verifier __
Reft

Amount: S

155.00




COVER LETTER

TO: Registration Scetion
Division of Corparations

Windows HoldCo 2024 LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company t transact busingess in Florida.

Please return all correspondence concerning this matter to the following:

David Veneziano

Nane of Person

Tricon Residential Inc,

Firn/Company

7 St. Thomas Street, Suite 501

Address

Toronto. Ontario. Canada. M35 2B7

Citv/Siate and Zip Code

atsiakos@iriconresidential.com

F-man] address: (to be used for future annual report noitfication)

Far further infurmation concerning this matter, please call:

Henrietta McGarrv, c/o Goulston & Storrs PC 617 574.2280
at{ )

Name of Contaet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassce. FILL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

1 £125.00 Filing Fee £ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certificd Copy

FLOST = 17212020 Wallers Kluwer Online



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

IN COMPLLINCE WITH SECTION 605.0902, FLORIA STATUTES, THIE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITTD {IABILN
COMPANY TO TRANSAHCT BUSINESS INTIHIE STATIS OF FLORIDA:
: Windows HoldCo 2024 LLLC

T~ame of Torgign Linited Liabilty Company; must nclude “Limted Lability Company,™ L.L.C. " or "LLCT)

Delaware

{11 name unavailable, enter altermate name adapted for the purpose of transacting business in Flarida. The aliernate name must include "Limited Liability Company.” “L.L.C." or "LLL™

3.
urtsdiction under the Taw of waich {oreign limited Jiabilry company ts ergamyscd)

(TET number, 1 applicable)

tDate first transacted business 1n Flonda, af prwr o registration )
{See scotions 605 0904 & 005.0905, F.5. 10 determine penalty Nability}

7 St. Thomas Street, Suite $01
3

(Street Address ol Principal Officel

7 St. Thomas Street, Suite 801
6.

(Maihing Address)

Toronto, Ontario. Canada

Toronto. Ontario, Canada, M3S 287
M58 287

MSS 287 s
Lagre ]
) :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i S
) e
o) -
C I’ Corporation System - -
Name: P
1200 South Pine Island Road r
Office Address: —
Planiation 33324
. Florida
LCuyt (g code)
Registered agent’s acceplance:

Having been named as registered agenr and to accept service of process for the above stated limited Habifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an Sumiliar with
and accept the obligations of my position as registered agent.

C T Corporation Sysiem

/s/ Olga Hinkel, VI
By: =

Registered agent's signature)

FLOST + 1/2122020 Wolters Kluwe: (nline
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3. For initial indexing purposes, list names. tille or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) toial|:

Title or Capacity; Name and Address:

_ Tricon WD Manager 2024 LLC

Title or Capacity: Nuame and Address:

i Munager Name
FIMember Address: 7 St. Thomas Street, Suite 8§01
ClAuthorized Toronto, Ontario, Canada, M3S 2B7
Person David Veneziano, Chief Legal Officer
Ci0ther JOther
O ¥Emager Name:
CIMember Adidress:
TJ Authorized
Person
CiOnher OJOther
OManager Name:
CIMember Address:
O Authorized
Person
OOther O Other

David Veneziano

CiManager Nune:
CMember Address: 7 St. Thomas Sirect, Suite 801
O Authorized Toronto, Omtario. Canada, M5S 2B7
Person
(&1 Other Chief Legal Officer COther
CiManager Name:
OMember Address:
T Authorized
Person
OO0ther CiOther
(i Manager Name:
i Member Address:
) Authorized
Person
O Other O0Oiher

Limportant Nutive: Use an attachment te report more than six (6). The attachment will be imaged for reporting purpuscs only, Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of exisience, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translutor must be submitted)

10. This document is exccuted in accordance with scetion 605.0203 (1) {b). Florida Statutes, T am awarce that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in §.817.155, F.S.

Signed by:

David Vuwrima

ARILEAEE T AS 4 Ad
T AST M

Signature of an autharized persan

Navid Vencziano

Typed o1 printed pame of signes

14212020 Wolters Kluwer {nline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDOWS HOLDCO 2024 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NS

Q&ﬂmw Bulloch, Secretary of Blste )

Authentication: 204503077
Date: 09-27-24

5086447 8300
SR# 20243807888

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




