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FORETIGN FILINGS

GA NA 3 (MOUNT DORA FL) LLC

XXXX QUALIFICATION  {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING ¢

CONTACT PERSON:

Amanda Rcobinson -- EXTH 62968

EXAMINER:

Lh:h




COVER LETTER
TO: Registration Section
Division of Corporations

GA NA 3 (MOUNT DORA FL) LLC
SUBJECT:

Name of Limited Liabihity Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Truansact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Raguel Mehlman

Name of Person
Reed Smith LLP
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399 Lexington Avenue _ﬂ‘ o } O
Address rcfo £
=2
&M -J
New York. New York 10022 pig
Ciy/State and Zip Code
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
at ( )
Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee. FE. 32301
Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s5.00 Fiting Fee " 5150.00 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE W SECTION G05.0902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 1 O REGISTER A FORERGN LIATEL LLABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIM:
] GA NA 3 (MOUNT DORA FL) LLC

tName of Foreign Limied Liaboiity Company. must inciude ~Limited Liabthty Company,” "L.LC.. o “1L1.C.)

{1f name unarailable, enter altemate name adopted for the pupase of bansacting husiness in Flosida. The allemate name st include “Limired Liatnlin Compam.™ "L L0 or “LLECT)

DELAWARE
5

(Qunsdichon under the law of which forcign Timied habili, campany 15 organtred)

(FE} number, 1T appltcablc)

n/a

tDate first transacted business in Flonda. 1T pror 1a registration )
(Sce sections 605 0001 & 6505.0905, F.S 1a determine penalty hability)

=
c/o GreenAcreage Real Estate Corp. c/o GreenAcreage Real Esﬁ)iéfCor

rTEN
(Mading Address) F2 ;o

ta

{Sireel Address of Pnncipal Office)

300 Park Avenue, 12th FI. 300 Park Avenue, 12th FI. 7

vl -
e
il

New York NY 10022 New York NY 10022

LY {h Wd |62 7] 6202
l

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplabie)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

(Ciry) (7 code)

Registered agent's acceptance:
Huaving been numed as registered agent and to uccept service of process for the above stated limited liahility company af the pluce
desipnated in this upplication, I herehy accept the uppointment as registered agent and agree to act in this capacity. I further agree

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

Corporation Service Company%w p%
By: /7 ]

tRegistered rﬁcﬂl‘s sigature )

Amanda Robinson
Asst. Vice President



8. For initial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total):

Title or Capacity:

Name and Address:

Title or Capacitv:

Name and Address:
GreenAcreage Operating
l:].'\'Tanager Name: reenacreage LUp 5 ] Manager Name:
Partnership LLP,
W Member Address: cIsp (] Member Address:
. 300 Park Avenue, |2th FL, :
[ JAwthorized e ] Authorized
NY. New York 10022
Person Person
Sole Member
CJother © (Clorther (ClOther [Other
A ~—
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TV T~
s = —
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[IManager Name: (] Manager Name: R e
(V2000 ™ :"“"‘
.)"_ \D
CIMember Address: (] Member Address: :'z'\ i —
(RPN -0 H ]
s 3R
[_]Authorized U] Autharized o 1
Coo: h
mnE
Person Person :%‘.,;_ 5
[Jother []Other [ ]Other [JOther
DManager Name: A Manager Name:
[ IMember Address: (] Member Address:
[Authorized {3 Authorized
Person Person
COther [_jCther Clother Cother
Iniportant Notice: Use an attachment to report more than six (6). The auachment wil| be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of $tate Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 cenificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. I aim aware that any false information
submitted in a document to the Depariment of State constituies a third degree felony as provided for in s.817.155. F.S.

Signatare of an autharized pereen

Raquel Mehlman

Tvped ar printed naine uf signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GA NA 3 (MOUNT DORA FL) LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GA NA 3 (MOUNT

o=
DORA FL) LLC"” WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY;:--’A.D%
il —
rr—. =
2020. T e
W tg T*”
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ::giAVE BEEN"TE
: [ - i H
‘ﬂ-r' = T
ASSESSED TO DATE. AU
L e
25
oy pa |
e

3333125 8300
SR# 20206460352

Date: 07-29-20
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203365087




