220000107 9 2

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[:] PICK-UP |:| WAIT E] MAIL

(Business Entity Name)

(Document Number)

Cenified Copies Centificates of Status

Specia! Instructions to Fiting Officer;

Office Use Only

MDA

200389600662

-2
[ =
e D
U B
. S
I
y =
o -
. - -
- (&%
: =
- ~o
i =
— ~3
. i Y
a _ o
e [ 1
I — 1o
(5] _— :‘}
ST S ¢
. -
O -
o e
—_ -
w 4
O i
o
S. ROBERTS

JUL 12 2022



CT CORP
3488 Lakeshore Drive, Tallahassece, FL 32312

850-656-4724
Date: 07/12/2022 w
L S
Acc#120160000072 4/.\
Name: SUSO 5 Skyview GP LLC
Document #:
Order #: 14438292

Certified Copy of Arts
& Amend: :‘

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Hginpn

Certification:
Number of Certs;

Filing: Certified: E‘
Plain:
coes: [ ]

Availability

Document ___ Amount: 5 155.00

Examiner
Updater
Verifier
W.P. Verifier
Ref#




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

IN COMPLIANGE WITH SECHON S80802 FLORIDA STATUTES, THE FOLLOWING & SUBMITTED 10 REGITER A FORFIGN  LIMIIFD LIABILITY
COMPANY TOTRANACT BUSINESS INTHE STATEOF FLORIDA:
1 SUSO 35 Skyview GP LLC

{Name of Foreign Limited Liebihty Company,; must inefuds "Limited Lizbility Company,™ L.L.C.." or "LLC™)
N/A

Delaware
2

{If nune unavailsbls, cater alicrnate mme adopted fur the pospose of wunizesing hinines in Flanida The alicmare name must include “Limited Lishidity Cormpany,” "L L.C" @ “LLC.")

88-3136677

(Junsdtion under the law of whach Torefgn ltmited Tabdiny compaey v organcred)

upon filing

{FET numbez, i applicable)

(Datc Nl rmnacied sinesd o Florida, if priot (o FeRIRALON Y
‘(Soc roctiony 5030904 & 605.0903, F.5. 10 deiermine penalty labihity)
121 King Street W, Suite 200

{Street AdGeew of Procipa! OMe)

121 King Steet W, Suite 200
6.
IMailing Acdress)
Toronto, Ontario M5SH 3719 Toronto, Ontario M5SH 3T9
Canads Canada
. r;‘;
etV r,:’;
7. Name and gtregt address of Florida registered agens: (P.O. Box NQOT acceptable) e e =7
S ==
C T Corporation System i;'_ ™2
Name: # -

(o :;;-_ “

‘- =
1200 South Pine Island Road . —_ -7

Office Address; .- T
T D

Plantation 33324 £

, Florida
{Ciry}
Registered agent’s acceptance:

(Zip vudel

Having been named as registered agent and (o accept service of process for the above stated limited Habillty company af the place

designuted in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
and accepl the obligntions of my position as registered agen!.

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

C T Corporation System
By o, A Lb Faen., Brp™

(Hegistered agent's lii;nlm)

FLO3? - 1/247202Q Wolters Ky (nliee



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Litle or Capacity:

Name and Address:

Title or Capacity:

X Manager Name: Slate Grocery Holding (No. 5) L.P.
OMember Address: 121 King Street W, Suite 200
OAuthorized Toronto, Ontario MSH 319
Person Canada
OOother COther
(OManager Name:
OMember Address:
D Authorized
Person
OOther — CHOther
OManager Numc;
OMember Address: ___ —_ —
O Authorized
Person
OOther OOther

[roportant Nutice: Use an attachment o report more than six (6). The attachment will be imaged for reparting purposes only. Non-

COManager
OMember
1 Authorized

Person

[10ther

Name:

Address:

CiOther

CMunager
OiMember
OAuthorized

Person

C10ther

Naine:

Address:

{0Other

OManager
CIMember
OAuthorized

Person

C3Oeher

Name:

Address:

OCther

indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of sxistence, no more than 9¢ days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the vertificate is in a foreign language, a trunslation of the certificate under cath

of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony s provided for ins.817.155 F.S.

Slate Grocery Holding (Mo, 3} L.P.. manzger;

Sigrautre of an autkorired perian

By: Slate Grocery Holding (No. §) GP LLC, genera! purtner; By Poul F
Wells, Manager

-LDST - 1/ 0 Wahers Kywer Oalire

Typed or primied rame of signse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SUSO 5 SKYVIEW GP LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
CF THE ELEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

NUESS

J-nnyw Butlocs, Secrwiary of $I6le )

6850086 8300
SR# 20222956895

You may verify this centificate online at corp.delaware. gov/authver shiml

Authentication: 203885464
Oate: 07-11-22




