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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/02/2024

Acc#120160000072

Name: Lantower REDT Bayside GP 1 LLC
Document #:
Order #: 15458152
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& Amend:

[]
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Filing:
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Email Address for Annual Report Notifications:

Availability

Document ___
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Verifier

W.P. Verifier _____
Ref#
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COVER LETTER

TO: Registration Section
Division of Corporations

Lantower REDT Bayside GP | LL.C
SUBIECT:

Name of Limited Liability Comipany

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida." Ceruficaic of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michacel Loeb

Name of Person

Lantower Residential

Firn/Company

cfo H&R REIT, 3623 Dufferin Street. Suite 500

Address

Toronto, Onlario, Canada, M3K I1N4

City/Staie and Zip Code

mlocb@lantower,com

E-mm] address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

at )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, I'L 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee T $130.00 Filing Fec & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FLOS7 - 1FII020 Woliers Kluwer Online



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

IN COMPLLANCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTID TO REGISTIR A FORIIGN TIMITED LIABIITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF IFLORIDA:
| Eantower REDT Bayside GP 1 LLC

(Name of Foreign Limited Liability Company; nust include “Limtted Liability Company,” "L.L.C." or "LLC.™}

{7 name unavailabie, emer 2lernate name adopied for the purpese of transacting business in Florida. The alternate name must include “Limited Liskiliey Compary.” “L.L.C." or "LLC.T)
Delaware
2.

L)

tTursdiction under the law of which forcign Tunnted Tabilny company 1s organired)

(FEI number, 11 applicable)

4,
(Date first transacted business in Flonda. it prior to registration. )
1See seciions 605.0004 & 603.0003, F.5. to determine penalty liabulity}
3625 Dufferin Street. Suite 500
b

(S‘lrcg‘l Address of Pringipal Oltice)

efo H&R REIT, 3625 Dufferin Strect, Suite 500
6.

(Maling Address)

Turonto, Ontario, Canada, M3K IN4

Toronto, Ontario, Canada, M3K 1N4

Plantauon

L ]
=
- ™=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
= -
\ -z
C T Corporation System A A
Name: - =
o
1200 South Pinc [sland Road —
Office Address: .
(€8

33324

. Flortda
City} {71p cudde)
Registered agent’s acceptance:

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

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 obligations of my paosition as registered agent.

C T Cogporation System
ny Codon 72
/4 /74

, Assistant Secretary

(Registered agent's signature)

FLO5T7 - 17212020 Wollers Kluwer Online



8. For injal indexing purposes, list names, Litle or capacily and addresses of the primary members/managers or persons authorized to
manage fup to six (0} total]:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
Clatanager Name: Michac! Locb OlManager Name:
O xlember Address: 3623 Dufferin Sireet, Sutie 300 CIMember Address:
5 Authorized Toronto, Ontario, Canada, M3IK N4 TAuthorized
Person Person
T Other COther C10ther CiOther
Ol anager Name: CiManager Name:
Cnlember Address: OMtember Address:
O Authorized ClAuthorized
Person Person
C1Other, COther OoOnher COther
O Manager Nume: O Manager Name:
O nember Address: CiMcember Address:
O Authorized LI Authorized
Person Person
CiGiher JOther OOther TJOther

Importan: Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Siate Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisciciion under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
ol the tanslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Depariment of State consyj ath arec felony as provided for ins.§17.155, F.S.

Signature of an autherized person

Michael Loeb

Typed or printed name of sigaee

FLOST - 172172020 Wolters Kluwer Onbine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANTOWER REDT BAYSIDE GP 1 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 FIRST DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

TSR

anWMﬁn:umnunm b

3338498 8300
SR# 20241251819

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

Authentication: 203152486
Date: 04-01-24




