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

ACCOUNT NO.

120000000185
REFERENCE : 7?3994 4375305
AUTHORIZATICN
COST LIMIT

ORDER DATE May 20, 2019

ORDER TIME 3:48 PM

ORDER NO. 7735%4-005

CUSTOMER NO: 4375305 o

FOREIGN FILINGS

NAME : SUNRISE OF CORAL GABLES Z
OPCO, LLC i
. 23
XXXX QUALIFICATION  (TYPE: LL) R B _jl
T T
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: PR g
) )
srm? -t
CERTIFIED COPY s
XX PLAIN STAMPED COPY oo
CERTIFICATE OF GOOD STANDING ' <
CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER ;




COVER LETTER

TO: Registration Section
Division of Cerporations

Sunrise of Coral Gables OpCo, LLC
SUBJECT:

Name of Limited Liebility Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o tzansact business in Florida.

Please return all correspondence concemning this matter to the following:

Joanne H. McKenna

Name of Person

Foley & Lardner LLP

Firm/Company

111 Huntington Avenue

Address

Boston, MA 02199

City/State and Zip Code

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

For further information concerning this matter, please call:

Joanne H. McKenna 617 502-3356

. I — . at( —. ) e—— .

Name of Contact Person Arca Code Daytime Telzphone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of CoFporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing Fee 1513000 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Ce:tified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, TTE FOLLOWING 8 SUBAMTTED 10 REGISTER A FOREIGN LIMVNTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

B Sunrise of Coral Gables OpCo, LLC
N (Name ol Carcign Limited Llability Compary. must mclsde ~Limited Lizbility Company, "L.L.C.." or "LLC '}

— - e - e e T e — = - =

(Ii‘r\m s uniavailnble; enter ableiviale fenk ndopted InKed pfioss of Liunsacting Inuun'-ls in l'londa Thu lhcm:ﬂ. ine 0l (i ide “Limited Lishitiy Consgany,” “[.L.C.° o "LLE ™

5 Delaware 3 84-1802685
T (Tunsdiciron wder ihe Taw ol which Forcign Timdicd Tiability conspsaly 18 organizerd) ' i (FET numher, W applicable)
4. upon filing _
(Daie first rransacted bunincanin Floddn, T prior 1o regisuntion )
(See secitons 6050904 & 6050005, F:5. o determinc penalty Ninbitity)
5. ¢ c/o Revera Inc, i . 6. clo Revera Ine. . .. b2
~(Surel :‘\ddrcu Uannclpmfomﬁz) B == - c—_ (Muiling Adkess) ;__ RS -
5015 Spectrum Way, Suitc 600 _ 5013 Spestrum Way, Suie 600 e = n
Mississauga, ON L4W OE4 Mississauga, ON LAW 0E4 ~ Foggll 0 eemm
- — —=T T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _' _.,: rn
Name: C T Corporation System ? e (>
S
Office Address: ‘L20g§ough_fine lgil_ai_qrd_Road_ _ o ‘. <.
Plantation ) _Florida 13324
(City) (Zip codv)

Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointntent as registered agent and agrae to act in this capacity. I further agree

1o camply 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 pm‘!n‘on uy registered age [

8. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:

Title py. gnpgci;h [Name and.Address:. Title or gguaclty MName and Address:
Scc Exhlblt A

{Use attachments if necessary)

9. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. ThlS donument is executed in accordance with secllon 605.0203 (I) (b), l"uda faty s [ am aware that any felse information

Michael J. Callahan, Authorized Person _

Typed ‘or primed nanse ol signee



Name

Richard John Sutter

John Olympitis

Russell Simon

Charles Christian Winkle

4853-2847-5238.1

Exhibit A

Managers

Address

c/o Revera Inc.

5015 Spectrum Way

Suite 600

Mississauga, ON L4W 0E4

¢/o Revera Inc.

5015 Spectrum Way

Suite 600

Mississauga, ON L4W 0E4

¢/o Revera Inc.

5015 Spectrum Way

Suite 600

Mississauga, ON L4W QE4

¢/0 Revera Inc.
5015 Spectrum Way
Suite 600 _
Mississauga, ON L4W 0E4

rs
¥v

O G 28 AVH A

3714

]



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRISE OF CORAL GABLES OPCO, LLC" 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 TWENTY-FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE OF CORAL
GABLES OPCO, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.
2018.

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

ASSESSED TO DATE.

W = i
Qkﬂm W, Dufioch, Secretary of Siate )

Authentication: 202869819
Date: 05-21-19

7424691 8300
SR# 20194287359

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




