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COVER LETTER

TO; Roglstration Section
Division of Corporations

SUBJECT: -Szvolgﬁulf I...imitcd Partnership - o _
“Wame of Foreign Limited Paitnership or Limited Liablity Limited Partaocship

The enclosed epplication, oertificats of siatus and feas ars submitied 1o reglster & foreign Yimited parmership or limited Habilisy Nt
pertnership to transact business in Florida, e F ? P limted
Please retum all correspondence concemning thiy matior to:

Laura QMallcy
T ' Coniact Person”
The Stropach Qroup
o T PirmdCompany ‘
445 Magna Drive o : ;“Eﬁﬂ g
T “Addréss™ 9 e -
" .Aurora, Onterio LAG 7A9 o T
- - T T P -
‘ Chty, 5110 and Zip Code = &L
Inurs.omalley@stronachgroup.com <
T i Rk
E-mail address: {fo be sed Yor Tature Sriual 7eport notICATion) w B
R -
For further Information concerning this matter, please call: 2 o w ’L':}
Loora O'Malley at (50 ,726-7082 m 9
T T Nae OF Contact Person Aton Code and Daytime Talephone Number '

Encloscd is a check for the following amount:
0 %1,000.00 Filing Fees 03$1,008.75 Filing Fees 161,052,360 Filing Fees O $1,061.25 Filing Fee,

{$965 Filing Foo and ond Certificate of and Cerlified Copy - Certificd Copy, and
£35 Rogistered Agent  Siatus Certiflcate of Status
Foe)

STREET ADDRESS: MAJLING ADDRESS:

Reglstration Section Reglstration Seotion

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Bxecutve Center Circle Tallahasses, FL 32314

Tallahasses, FL 32301

ASY  1IRIAN ) Wnfier Fhamd; Matie.
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN PLORIDA

1. STAVOLA GOLF LIMITED PARTNER SHIP

{Namp of Limited Partnership or Limited Liabilliy Limlied Partnership, which must b:c'l'b;l-e'iiw&)
Acceptable Limited Parinsrship syffixes: Limited Partnership, Linjted, L.£., LP, or Ltd.
Acceptable Limited Liabilliy Limited Partnorship suffixes; Limired Liability Limited Partnership, LLLF. or LLLP.

i narhé UBavailable, narne under which toe oiited partmership of Hmied Tiabllity Tmited parership propasss to register to transact
business in Florida; mus contaln accaptable sufiix,

5 Delaware 5, Juno 19,2013 ' _
“Stats or Cotintry of Formation Date of Forruation
4. Federal Employer Identification Number: 35-2080630 :
5. Name of Registered Agent for Service of Process and Florids Street Address:
€ T Corporation System
1200 South Pinc Island Road

Plantation, Florida 33324

: v e e _
6. 1 hereby accept the appointment as registered agent and agree (o act in this capactty.  firther agree to con S5 oh g elons

of oll statutes relative fo the proper and conpleic performance of my duties, end I am familiar with and av tlg_:obll ons of_
my position as regisiered agent, rporation System g ;.: LR
By: 1 "
A = S

: Signature of Reglstered Agent o< 9 !
7. Principal Oifice: ' 8, Mniing Addresy; P m&h mw ii@ : i}
455 Magna Drive 435 Magoa Drivs ™ LA

,,im'omugm - | ' .!;Aurura.: Onurio LAG 49 @& o

9. If limited partnership ls a limited labilly limited partnership, ciisck box .
0. Name, principa) offics address, and mailing address of each genersl partner:

Namg of General Partner:EG US GF INC. _ Nome of General Partner:
Strect Address; 15 Magna Drive - ?l}" Y Y] Street Address:
Aurcrs, Oatarlo LAG TA9
Mailing Address: 25> Megas Drive Mailing Address:
Aurara, Ontario L4G 7A9

Namo of General Partner; Namo of General Partner;___ i e

Stroct Addresa: . . Street Address: —: it

Mzalling Address; : Muolling Addross;

W AGT TV PR A Wi P e
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Pagolof2
Neme of Genersl Partner;_____ i — Nazmo of General Partner;
Street Address: Lo o  Sireet Address:
Mailing Address:______ — . . Mailing Address:

11, Effcctive date, if other than the dats of flling: .
(Effective date cannot be priar to nor mora than 90 days cfier the daie this docuriant is fifed by the Florida Department of Stare.}

12. Attached is g centificate of existence duly authenticated, not more than 90 days prior to the delivery of this spplication to ths
Plorida Department of State, by the Sccretary of State or other official heving custedy of the cntity’s records In the jurisdiction under

the law of which it is organized.

—— 0 13

Tha fndividuat signing this document afirm that the facts stated heroin are kv and the Individual is aware that false Information
submitted in & document to the Departmont of State constitutes @ third dogros felony as provided for in 1.817.155, F.8,
Filing Fees: $1,000.00 (3965 Piliog Fes and $35 Registered Agent Fee)

Certlfled Copy (optional): $53.50
Certificate of Stntus {optional): $8.75
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

X, JEFFREY W. BULLOCK,
"STAVOLA GOLF LIMITED PARTNERSHIP"

DELANARE, DO HEREBY CERITIFY
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TRIS OFFICE SROW, AS OF THE EJGHITH DAY OF JULY, A.D. 2013.
AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXPES HAVE

NOT BEEN ASSESSED TO DATE.
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lefiy W. Bullock, Secratary of State
ITON: 0568007

DATE: 07-08-13
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