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

N COMPLIANCE WITH SBCTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO RIGISIER A FOREXN
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE COF FLORIDA:

1. SUSQ ] Emol GP LLC
: Name of Forwgn Linuted Liability anty, must Include *Llou fabllity Company,” WL or " \

(If namo unavailablo, gnter ali¢rate name adopied for e purpore of trmwseeting husiness in Florlda and mutach a copy of the writen
consent of the managers or nianaging members adopling (e allernate tame. Tha ghemare namo must include “Limitod Liabillty
Company,” "L.L.CMSLLC.")

2, Delawaye 3,
| (Jurisdiction under the iaw 67 Which foreign Timllsd Lalility (VEI nunber, it applivable)
i company {8 organized)
T
: 4. 6025112 5. ST
! “(TJate of Organjzation) ~ (Duratlon: Year Timited fisbllity company will cerse to, o= .
: ¢xist or "perpetual”) T hn (i& 4—/\
5 6. VA ' &
' ™™ (DARE (s UaNERCIEd DUSIESS I FIOTida, 11 prior 10 FeRisaton.) '
i ) (Se¢ scotions 603.301 & 608.502 .S, 10 determing ponalty Hability) , :E s
{ . 80 Richmond Stroet Wes, Suite 1300, Toromts, Ontario Canadn MSH 259 o @
! o
: %«,/ S
—(Sirck Address of Principal OTGE) EAN

8. If Uimited Hability company s a manager-managed company, check here X

GAR Manngenent Inc,, B0 Richmond Street Wesi, Suie 1300, Toronto, Ontarie Cunada MSH 289

i

|

! .

i 9. The name and ugual business addresses of the manaping members or manapgare are as follows:
|

}0, Attached s an originel cerrificate of existence, no mare fhan 90 days o, duly authenticated by the officizl having custody of reoords in
= thes jurisdiction undex the lawofwhich 1t is organized. (A photocopy isnotacepiable. Ifthe cartificate isin a fovelgn language.a
trarslation ofthe outificain under oath ofthe vensintorinust be submitted.)

11. Nature of business or purposes to be conducted o promesed in Florida; Gererol Parine of Limitod
Partnership that will own Reul Property. .,.,,-W
Signature of a membeFer 5F allhorized representative of a member.
{In accordance wiih sectlon 608.408(3), F.$., the oxscullon of'this dogusnesit conszlinies 1 affrnation wwder thy
pousities of pothity that the Mets siated heyeln are trae. | am &ware that uny faise information submitted Ina
dosument to the Departiment of State constitutes « Lhird degres folony o3 provided for In 5,817,155, F.S.)
QAR Managamant Ine,, Member & Maaager, By: Blalr Walch, CEQ

Typed ar printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SUS0O 1 Erro) GP LLC

If unavailable, the alternate to be ﬁsed in the state of Florida is:

2. The name and the Florida street address of the reglstered agent and office are!

C T Corgoration System

(Namp)

1200 South Pine Inland Road
Florida Stroet Address (PO, Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place desigmated in this certificate, I hereby accapt the appoiniment as ragistered
agent and agree to act in this capacity. 1firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am faantliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutas. ‘

C T Corporation System WCMAWT Owans
s Sacrfary

By:

(Signature)

$100.90 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FHO5T - 1000372010 & 1 Syskewn Onling
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CFRRIIFY "SUSO 1 ERROL GP LLC" IS DULY FORMED
_UNDER THE LAWS OF TBE STATE OF DELAWARE AND 15 IN GOOD STRNDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT RERN ASSESSED TO DATE.

NG

Julfrey W, Bullock, .'m:mtan' of Stuly
AUTHE, TION: 06923

174808 8360

lz20811808

You may werify this gertifisama snlino
at :a.z% dalav{xo.gov suthver.shtil

DATE: 07-06-12
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