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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO., : I20000000185
REFERENCE : 773994 4375305
AUTHORIZATION
CosT LIMIT . 1§ »25.00

ORDER DATE May 20, 2019
ORDER TIME 3:48 PM
ORDER NO. 773994-015
CUSTOMER NO: 4375305
&
FOREIGN FILINGS =
NAME : SUNRISE OF CORAL GABLES =
PROPCO, LLC =
6o
XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cchen -- EXTH# 62974

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

Sunrise of Corel Gables PropCo, LLC
SUBJECT:

Name of Limited Liabilify -(.Zuz-'fnpan)'

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

Please re:urn 2l] correspondence concerning this matter to the following:

Joanne H. McKenna

Name of Person

Foley & Lardner LLP

- Firm/Company

{11 Huntington Avenue

T R -

Boston, MA 02159

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Joanne H. MeKenne 617 502-3356
_ . at( - ) _
Mame of Contact Person " Area Code Daytime Telephone Number
MAILING ADDRESS: STREE] RESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please meke check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee &~ [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN [JMﬂZ:D 11.!4131117)'
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Sunrise of Coral Gables PropCo, LLC
(Name of Im'l:lm! Lited Link iy Lou'p‘my‘ mustanelode “Tmited Labifiy Company " TLTLE Tor TLETY -

UF owne wiasnilnble, etner pltenare noe adopied for the purpose of rancting business in Flevida The altemate mame masl inchyde ~Linited Liability Compony,” "1LL.C." ar “LLC."}

2, Delaware 3. B4=180286]1

{funsdichon vnder the Taw of which [creign Tinuted [tabilily company is organized) - : T {FET nunber, (F opplicabic)

4, upon filing

{Dhne Tirst mniachBusm:ﬂ w Flonda, 1l umdr to registeaticn )
[See sepuions AOXNA04 & G05.0903, F.5. 10 delennitie penally Irabiity)

5. ¢/o Revera Inc. _ o 6. c/o Rcvcra Inc. =1
{Sireel Address of Principal Qffice) — - T {Mniluy Address) T f_f:" .-‘-‘
50 l_Sgpe_ctm;ll_Way. Suie 600 . 5015 Spectrum Way, Suite 600 a-t2 i‘.%:..
Mississauga, ON L4W QE4 ) Mississauga, ON L4W OE4 Thwm r"'
B - = — - = = = - = o - 1
7. Name and:gtreet ud"drcss-_of Florida registered agent: (P.O. Box NOT acceptable) ez C‘}
Name: CT Corporalion Syslem ' :T-,:,: w2
PR
Office Address: 1200 South Pme Island Road L . e L_’)
Plantation , Florida 33324
(City} {Zip code)

Registered agent's scceptance:
Having been named as reglstered agent and to accept service of process for the abave stated limited llabllity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am fomiliar with
and accept the obligations of my position as registered agen

ML)KC.N Nu.:’-\ la{

(Regmored agen's :I.mniurc

8. The name, title or capacity and address of the person(s) who has/have autharity to manage isfare:
Tile.or Capacity:. Name and Address: I itie gr.Capacity -Name and Address:
Sce Exhibit A

{Use attachments if necessary)

9. Attached is & 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, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statulgs, | amy aware that any faise information
ided forins.817.155,F.S.

submitted in a document to the Department of State c‘W DA ¢
, (s

" Signawre " of atkwrffizrizd pesson

Michael J. Cullahan, Authorized Persnn

Typed or printed namic of signee™



4853-2847-5238.1

Name

Richard John Sutter
John Olympitis

Russell Simon

Charles Christian Winkle

Exhibit A

Mandgers

Address

¢/o Revera Inc.

5015 Spectrum Way
Suite 600

Mississauga, ON [.4W 0E4

¢/o Revera Inc.

3015 Spectrum Way
Suite 600

Mississauga, ON L4W 0OE4

c/o Revera Inc.

5015 Spectrum Way
Suite 660

Mississauga, ON L4W QE4

c/o Revera Inc.

5015 Spectrum Way
Suite 600

Mississauga, ON L4W 0E4

§ o 15H 1

Q;”\\:‘



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "SUNRISE OF CORAL GABLES PROPCO, 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 TWENTY-FIRST DAY OF MAY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE OF CORAI,
GABLES PROPCO, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.
20189,

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

ASSESSED TO DATE.

Pl
Qmww.nm-.musmo bJ

7424677 8300
SR# 20194287394

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

Authentication: 202869828
Date: 05-21-19




