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TO: Registration Secton

Division ef Corporations
s LUE L ARES LIMITED PARTNERSHIP
sty BEIARES HIMITED Pak Pesksie S
-Lmited Partmerstup or Limited Liabidity Limited Parinarship

The enclosed application, certificate of status sud fees aze subnitted to register a forelgm limited partncrship or limited Hubility limited

parmer ship lo trunzire! business in Flagid,

Please 1ctum ali correspondence conrceiming this mater w:

Lbura Prociuh

T Cortact Person

The Stronach Group

. T Firnv/Company

53 Magna Eirive

Aduresy
Aurorn, Ontario Canada 120 7A9
City, State and Zip Code

e pronick@suansehgroup.com

Te i e (o D vied Tor WG Annoal repodd renfications

Far further infacmation concetning this matter, please call: :

Faarg Propigk ‘e b L T26.7082 !

ek A e e e - — T LR o e e et — e e e o S e nen o s b .
Hame of Contet Person Arc Code vl Dayiois Tefephone Mumbey

Enclased s u cheek for the following amount:
b

TA1,000.00 Filing Fees 0 81,008.75 Filing Fees 151,052,350 Filing Fees  * $1.061.25 Filing Fee, !

(8365 Fiting Fee amd amd Certilicute of and Certified Copy Certitied Copy, snid

S35 Negrsered Agend Stulus Certificate of Status

Vew) :
i

STRELET ADDRIESS: MAILING ADDRESS:

Registration Sestion Registration Scetion

Livision of Corparations Division of Corparations

Clifton Ruiiding P. O, Box 6327 .

2681 Exccuive Center Circle Tallahassec, FL 32314

Tallahassee, FL 32301 f
i

LY L2 Wk Kuser Datioe i
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TPLEASE HONOR ORIGINAL DATE 11-08-167* “**PLEASE HONOR ORIGINAL DATE 11-09-16***

November 10, 2016
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYETEM Davision of Corporations

’

SUBJECT: BLUE LAKES LIMITED PARTNERSHIP
REF: W1e000076450

**PLEASE MONOR ORIGINAL DATE 11-09-16*** "*PLEASE HONOR ORIGINAL DATE 11-09-16"""
We received your electronically transmitted document. However, tha
document has not baen filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The nama of your limited partnership or limited liability limited
partnership is not avallable. A feorelgn limited partnershlp or limited
liability limited partnership whose name i1s not avallable must adopt an
altarnate name for use in thae gtate of Florida. Pleace ingaexrt tha
alternate name in the space provided,

NOTE : The alternate name must contaln an acceptable suffix. hoceptable
limitead partnership suffixes include: Limited Partnership, Limited,
L.P.. LP, or Ltd. Aogseptable limited liakility limited partnership
suffixes i1nclude: Limited Liability Limited Partnership, LLLP, or
L.L.L.p.

The decumant number of the name conflict is LOB000070609 BLUE LAKE, LLC.
The registered adgent must sign acdepting the desgignation.

Please return your document, along with a copy of this latter, within €0
dayes or your filing will be considered abandoned,

If you have any questions concerning the filing cf your document, please
call (850) 245-6051.

Stacey M Warren FAX Aud. §#: H16000276878
Regulatory Specialist IT Letteyr Numbar: 416A00024226

TUPLEASE HONOR ORIGINAL DATE 11-08-16***

P.O BOX 6327 - Tallahassee, Flondz 32314

PLEASE HONOR QRIGINAL DATE 11-09-16**
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APPLICATION BY FOREFIGN LIMITFRED PARTENERSLITP GR
LIMITED LIABILELY LIMITED PARTNERSHIP
TO TRANSACT BUSTNESS IN FLORIDA
BLUBLARES LIMITED PARTNERNHID

[Namc of Limaited Purtnership or Limited Lishility Limited Pnrmu:ship, which meust inchade mﬂn)
Avecptahie Limited Pavineesfop suffixes: Limied Partacrship, Limited, LP., LP, or Lu],
Avceptahle Limited Linbilivy Limited Parmership suffixes: Livdted LicEility Limited Parinersiup, L LL P or LLLP.

Blue Lahes Vallaqe lesied F‘anmershrp

“ifane ludvful.:b‘s rame under winch the fimited pn 'tm:lslnp or limired Im‘mlrv Limited partn c::*th jrisposces to n.cmtcr to transact

business in Florida; must contain azceptable suﬂ":1r

-, Delwware 3 Oeenbsar : (R R
State or ("ﬂuntr\r of Formation Nate of Formation
4. Federal Ewnpluyer Ideatificativn Number: applied for ——

5. Name of Registered Agent for Service of Process and Florida Street Address:

CO1 Covporation System
1200 Suwntiy Pine Island Rood

Plautation, Flonda 33324

O [ herely acespt the oppripimeni ay registered ggent ond agree 1o aet v Yhis capacity. [ firther agrea fo comply widh the provisiony
of ail sraquies relative to the proper and comiplete performance of my rl'mie.S' and § an faniciar with aned aocept the obligations uf

MY PUSTLON a8 repiviered agent, (1 Corporation Syste ‘ﬁ,’\
Hy:  Chris Rickard,_JL ffi’.
Sigmatare of Replstered Agent

7. Teincipal Oftlee: 8. Mailing Address:
45 5 Mz‘um Duv 455 Magra Drive
Amon ON Aurora, ON

141G 7A9 LAG 7AD

9, I limited partership is a limired tability mited partnership, check tos .

19, Name, prineipal office address, and wailing addreee ol cuch geueral partner:

/\dena Huoldings L U “ﬂ

Numie of General Parther: Name of CGeneral Pasther:

4535 Magnn Drive

Street Address: . Street Addrogs!

Aurera Oma!’u- W ‘.uud.l L C: "A‘?

Mailing ,\t!;i[!.‘ii“f: _ Mailing Addrasy

Aurora, Ontarie Cunnds L4CG TAY

Nume of Geneial Parteer: — Name of Gengral Partne; — .
Sireer Address o Biyget Address
Muailing Address: M AU e e

BEAT L 000 2O W ere K O g

19542080845 From: Renae McGraw
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Page 1ui2

Name of General Martner__ i sareranaremse st oo e THAME RF OS] Puriner L e
Stient Adidreess e e, BtPeRt Address: -
Mailing Adidress: _ e Mailing Addiessr .

1. Effecvive date, i) orher than the date of filing; . e .
(Effective dare caneot he priur 1 wor moee than 90 days after she date this doewment i fited by e Flovide Deparement of Seate, )

12, Anvgched is g certificate of existence duly autheoricated, nol mote than 90 days pror in the delivery of this application o the
Florida Department of Stake, by the Secretary of Stale or otler official having eustady of the entily's records in the jerisdiction under
the lawe of which i is organized.

i November ¢
Kigned this l?‘!n L. dayef ovEmber ——— 20 ]’ L

Sigparhre oaa general purtner
Jaie Fanm, Asyd Secrdtary, Adcoa Holdiags LLC

The indivicual sigaimg this documernt altirm thay the fucts sipted harein are true and the individual is aware what false inforination
submitted in 2 document ta the Depurtenerit of Stare constitures a third degree felony as provided for in s.317.155, F.8.

Filing Kees: $1.000.00 (5845 Filing I'ee and 335 Regivwied Agent Fee)

Certitted Copy (oprional): §52.50
Certificate of Sintus {optional): $8.75
Page 2 ol'2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE LAKES LIMITED PARTNERSHIP" 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 EIGHTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Qwrly‘w Wollech, Qansvtivy o8 Kidta 3

Authentication: 203300931
Date: 11-08-16

6153851 8300

SR¥K 20166550939
You may verify this certificate online at corp. delaware gov/authver shtmt




