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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 3400 N. Flagler Limited Pantnership

Name of Foreign Limited Parnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted 1o register a foreign limited partnership or limited liabibity limited

partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Lindsey Cirubbs

Contact Person
lHolland & Knight

Firm/Company

50 North Laura Street. Suite 3900

Address

Jacksonville. Florida 32202

City, State and Zip Code
lindsey.grubbs@hklaw.com

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

For further information concerning this matter. please calk:

Lindsev Grubbs at 904 ) 798-5116

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the tollowing amount:

(J$1.000.00 Filing Fee  TI$1.008.73 Filing Fees  T1$1.052.50 Filing Fees  ®$1,061.25 Filing Fec.

(8965 Filing Fee and and Centificate of and Certified Copy Centified Copy. and
£33 Registered Agent Status Cenificate of Status
FFee)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

5400 N Flagier Limited Partnership
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited. L.P.LP, or Ltd
dccepiable Limited Liahility Limited Partnership suffixes: Limited Lichiliny Limired Parmership, LA LP. or LLLP.

[{ name unavailable, name under which the limited partnership or limited liability limited parinership proposes o register 10 transact
business in Florida: must contan acceptable suffix.

Delaware 3 May 16,2023

L)

State or Country of Formation Date of Formation

99-1007931

4. Federal Emplover [dentification Number

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

Corporation Service Company

1201 Hays Street

Taltahassee, FI, 32301

6. [ hereby accept the appointment as registered agent and agree to act in this capacity  f further agree io comply with the provisions
of wll statuies relative ro the proper aned complete performance of mue duties, and am familiar with and aecept the obligations of

my position as registered ugent. Ciy c /‘_\ Z :

Signature of Registe?ed Agent

8. Mailing Address:

7. Principal Office:
351 King Street East. E3th Floor, Suite 1300 351 King Street East. 13th Floor. Suite ISD(@
- h
e . - - . _ . : 1=
Foronto. Ontario, M35A 01,6, Canada Toronto. Ontario. MSA QL6. Canada : -
A, =
' 1 '
r)':J r ‘I‘?
| eas g
N} 2
9. If limited partnership is a limited liability limited partnership. check box. T . - r"—;
' iyt b
., Lo il N ) . . . - - =y
16. Name, principal office address, and mailing address of each general partner: - — T
5300 N Flagler Inc. . o
L £ Name of General Parner: 2 c:r1l

~Name of General Partner:
351 King Street East. 131h Floor, Suite 1300
Street Address:;

Street Address:

Toronto. Ontario. M3A 0L6, Canada

Mailing Address:

Mailing Address:

~Name of General Parner:

wame of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Parner: wame of Gencral Partner:

Street Address:

Street Address:

Mailing Address: Mailing Address:

t1. E.[fective date. if other thap the date of filing: .
(Effective date cannot be prior to nor more than 90 days after the date this documen is filed by the F loridu Department of State.
Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document's eftective date un the Department of State’s records.

12, Attached is a centificate of existence duly authenticaicd, not more than 90 days prior to the delivery of this application (o the
Florida Department of State. by the Secretary of State or other official having custody of the entity's records in the jurisdiction under

the law of which it is organized.
February ap 22

h
Signed this 3t day of o
M

Signature of a general partner

men: affirms that the facts stated herein are true and the individual is aware that false information

The individual signing this docu
degree felony as provided for ins.817.133. .S

submitted in a document to the [epartment of State constitutes 4 third
Fiting Fees: $1.000.00 (5965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional)y: 532,50
Certificate of Status (optional): 58.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5400 N FLAGLER 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 QOF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5400 N FLAGLER
LIMITED PARTNERSHIP" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D.
2023.

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

ASSESSED TO DATE.

NS

Qﬁﬂmw.!ﬂmn.mﬂm ?

7466137 8300
SR# 20240430894

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

Authentication: 202777290
Date: 02-09-24




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “GG FLORIDA LIMITED
PARTNERSHIP”, CHANGING ITS NAME FROM "GG FLORIDA LIMITED
PARTNERSHIP" TO "5400 N FLAGLER LIMITED PARTNERSHIP", FILED IN
THIS OFFICE ON THE SEVENTH DAY OF FEBRUARY, A.D. 2024, AT 5:14

O CLOCK P.M.

7466137 8100

Authentication; 202764902



State of Delaware
Secretary of State
Division of Corporations
Delvered 05:04 PM 02072024
FILED 05:14 PM 02072024
SR 2240403938 - File Number 7466137

STATE OF DELAWARE
AMENDMENT TO THE CERTIFICATE OF
LIMITED PARTNERSHIP

The undersigned, desiring to amend the Certificate of Limited Partnership pursuant to the
provisions of Section 17-202 of the Revised Uniform Limited Partnership Act of the

State of Delaware, does hercby certify as follows:

FIRST: The name of the Limited Partnership is
GG Florida Limited Partnership

SECOND: Article 163 of the Centificate of Limited Partnership shall be amended as

follows:
First: The name of the Limited Partnership is:

5400 N Flagler Limited Partnership
Third: The name of the Gernera: Partrner 1s: 5400 H Flagier Ing.
351 Kirg Street East, i3ch fioor, Suite 1300, Toronto, Ontario, MSA 0LA,

Carads
IN WITNESS WHEREOF, the undersigned cxecuted this Amendment to the Certificate
JAD 2024

¢
L

By:
%nerm’g\

Name: Corinne Pruzanski, Secretary

of Limited Partnership on this 7th  day of February
3400 N Flagler

Print or Type



