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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI2000060Q000185 ' |

REFERENCE : QUAL-50916
AUTHORIZATION : = 7N
AL AN 4_‘;'(" Dona g ,

COST LIMIT : §$ 70.00 ! \\/ s S

ORDER DATE - 11/13/2024

ORDER TIME

ORDER HNO.

CUSTOMER NO:

FOREIGN FILINGS

NAME: GG TROUT RIVER SQUARE GP INC.

v QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: t
CERTIFIED COPY

_ ¥ PLAIN STAMPED COPY ' |
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

GG Trow River Square GI* Ine.

SURJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorizaiion to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please rewurn all carrespondence conceming this matier 1o the following:

Lorne Kostove

Name of Person

Great Gulr

Firm/Company

351 King Swreet Lzast, 13th floor

Address

Toronte, Ontario. Canada M3A 0L6

City/State and Zip code

gggcorpsve@greatgull.com

E-mail address: (1o be used for Tuture annual report notification)

For turther informauan concerning this matter, please call:

Henretia McGary, ¢fo Goulston & Storrs PCal ( 617 ) 574-2380
Nuame ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporatians
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Sireet, Suite 8140 Tallahassee, FI1. 32314

Tallahassce, FLL 32303

Enclosed is a cheek for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee [J $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.30 Filing Fec,
Certificate of Status Certinicd Copy Certificate of Stams &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GG Trowt River Square GP Inc.

{Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” “CORPORATION.”
"Inc..” "Col" "Corp.” "Ine.” "Co." or "Corp."}

{If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transaciing business in Florida)
5 Delaware

{Swate or country under the faw of which it is incorporated)

> (FEI number. it applicable)
Novemberi2, 2024 5
{ Date of incorporation) - (Date of duration. it other than perpetual)
6. November 30, 2024
(Date tirst transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.§8.. w0 determine penalty liability)
7 331 King Swreet East. 13th tloor, Toronto. Ontario. Canada M3A 0L6

(Prncipal office street address)

(Current mailing address, if ditferent)

3. Name and strect address of Florida registered agent; (P.O. Box NOT acceptabic)

ey Lprd
o
=2
o= i
e 2 -
Corporation Service Company P P - r“
Name: P pans [ZASTEE N
A m
- 1201 Hays Street e -2
Oftice Address: T X C
Talizhassee . -, 32301 =
. Florida —
(City)
9. Registercd agent’s acceptance:

(Zip code)

‘.i"‘

i

THRLRE

5

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacitye. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

Corporaton Service Company 44’_&

By:

{Registered agent’s signawre)

10. Attached is u certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Deparunent of State, by the Seerctary of State or other official having custody of corporaie records in the jurisdiction
undder the law of which it is mcorporated.

H. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) ol
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A, DIRECTORS

o Mare Ventresea
L Chairman Naimg:

) ) 351 King Street East, 13th {loor
CVice Chatrrman  Address:

. Toronte, Ontario, Canada MAA OLL6
CiDirector

W President

OWvice President

(Seeretary [ Freasurer
OO1ther O Other

. Michael Kirchmair. Treasurer
JChairman Name:

. ) 351 King Street East, 13th tloor
OVice Chairman Address:

. Taoronto, Ontario, Canada M3A 0L6
M Dirccor

DOPresident

OVice President

DSecretary W Treasurer
O0ther OOther
CJChairman Name:

OVice Chairman  Address:

O Birecror

Opresident

OVice President

OSecretary O Treasurer

OOther OOther

o Paula Mcivullan
OChairman Name:

o 331 King Street East, 13th tloor
OVice Chairman  Address:

. Toronto. Ontario, Canada M3A OL6
ODirector

CPresident

W Vice President

CISeeretury O Treasurer
T Other OOther

. Kathryn Borgatti
O Chairman Name:

e 351 King Street East, 13th floor
OVice Chairman  Address:

) Toronto. Ontario, Canada M3A 016
CDirector

OPresident

OViee President

W Sccretary O Treasurer
JOther Ochher
CIChairman Name:

TVice Chatrman  Address:

S =
A
[ 8=
O Director ,r: 0 -
x5 N
OPresident Tl - —
Wi - r
oL W
OVice President o T
f = - T
- x=
OSecretary Cl'l'rc@lf_r_c‘r — C.
I
COther OOmege: " ent

Linportant Notice: Use an attachment w report more than sis (6). The attachment will be imaged for reporting purposes dnly, Non-indexed

nmrmﬁmtbe added to the index when filing vour Florida Department of State Annual Report form.

Signature of Director or Ofhicer

The otticer or director signing this document (and whao is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she 1s aware that false information submitted 10 a document to the Departunent of State constitutes a third degree felony as provided for in

s8IT7. 155 FS.

13 Michael Kirchmair. Treasurer

{Typed or printed name and capacity of person signing application)

CSC OUAL-50918
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GG TROUT RIVER SQUARE GP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GG TROUT RIVER

SQUARE GP INC." WAS INCORPORATED ON THE TWELFTH DAY OF NOVEMBER,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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10003172 8300

Authentication: 204856851
SR# 20244193221

Date: 11-12-24
You may verify this certificate online at corp.delaware.gov/authver.shtml




