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H22000025156
COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SSFR Florida Acquisition (No. 1) (GP) LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

astorozuk@starlightinvest.com
FE-mail address: (to be uscd for future annusl report notificanon)

For further information concerning this matter, please call:

w( 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassce, FI. 32301

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

I:] $125.00 Filing Fee [:] $130.00 Filing Fee & D $155.00 Filing Fee & D $£160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
QOMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SSFR Florida Acquisition (No. 1) (GP) LLC
{Name of Foreign Iimited [1ability Company, must incfude [imited 1iability Company,” "T.LC.T or “LILC.™

{If namc unavailsble, corer atwrmaze name sdopted for the purpose of wransacting business in Florida. The altcrrate name mus inchde “Limired Lisbilty Company,” “1.0.C." or "1LLC.7)

, Delaware 2. 87-4420528

Uurdiction onder the Bw of which forcign lntkod Eebility corpany 13 organiszd)

(FEI number, il applcatyie)

4,
g:ckwf:t.um 605:%104 & 603 gg‘f?g g:FdT;r:ﬁm peralty I?Ahm:y)
s 420 Sun Lake Circle 6. 420 Sun Lake Circle
(Bireet Addreas of Princapal Olliec) {Mpiling Addross)
Lake Mary, Florida 32746 Lake Mary, Florida 32746 .
o
—-
= ™
i = e
=
7. Name and street address of Florida registered sgent: (PO, Box NOT accoptuble) 3‘, - ; E‘mm
T e o
£y I H u
ooz it
. — -
Name: Corporation Service Company LT Noanf
i W
pe
Office Address: 1201 Hays Street
Tallahassee . Florida 32301
{Ciey) (Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy epplication, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further 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 positinn as registered agent.

W Welvag DeLopan Assistant Secrelary

(Registered apent’s gignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six {6) total]:

Title gr Capacity;

Name and Address:

Title or Capagity;

Name and Addr

[CMenager Name: SSFR Florida Mexz (No. 1) LP ] Manager Name: Daniel Drimmer
S Member Address: 3260 Bloor Street West, Sulte 1400 O Member Address: 3280 Bloor Street West, Sulte 1400
JAuthorized Toronto, Canada M8X 2X3 B4 Authorized Toronto, Canada M8X 2X3
Person Person
(Other (CJOther Oother CJother
O Manager Name: EVan Kirsh J Maneger Name: Martin Liddell
CMember Address: 3280 Bloor Stroet Wast, Suite 1400  [] Mcember Address:3280 Bloor Street West, Suilo 1400
B Authorized Toronto, Canada M8X 2X3 B Authorized Toronto, Canada M8X 2X3
Person Person
Oosher dJother [CJOther CJother
(O Manager Name: ) Mansger Name:
CIMember Address: 3 Member Address:
[JAuthorized [ Authorized
Person Person
[ JOther Oother Oother {CJother
Impontant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a certificate of cxistence, 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 certificate under oath
of the translator must be submitted)

10. Thia document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in .817, 155, F S,

v {'0 quﬁ

Signuwre ol an authorized perion

Evan Kirsh

Typed o printed name of signee

H22000025156
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SSFR FLORIDA ACQUISITION (NO. 1) (GP)
LLC" ISDULYFORMEDUNDKRTHELMVSOFTHESTATBOFDWANDIS
IN GOOD STANDING AND HAS A LEGRIL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSFR FLORIDA
ACQUISITION (NO. 1) (GP) LLC" WAS FORMED ON THE TWELFTH DAY OF
JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFYTHATTHEANNURLTAXESHAWBEEN

ASSESSED TO DATE.

Authentication: 202432786
Date: 01-19-22

6538424 8300

SR# 202201756263
You may verify this certificate online at corp. delaware.gov/authver.shtml

H22000025156



