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

IN COMPUANCE WETT SECTION 6050902, F1LORIA STATUNES, THIC FOLLOWING Iy SUBMITIED 10 REGEIER A FORIIGN LIMITED LIARIATY
COMPANY TOTRANSACT BUSINEXY INTHE SEATE OF FLORIDA:
1 SUSO 5 Northlake GP LLC

{Name of Fortign Limited [Tubility Company, must include “Limited Eiability Company ™ LT C.W or "LLC.™)
NIA

Delaware

(it ramo unoysilable, enter altamate nama adopted for the purpose of mansacting business in Fiorida. The elternate nnme must inclydo *Limited Lisbility Company,” "L.I.C,” or "LLC.")

[arsdxction wader the lw uf which forcign Tinited Rabilty conyianly 18 orgrnized)

88-3136395
]‘
upor filing
4,

(FRTnurmber, 1T applicable)

{Drate first tansarctsd business i Flonda, if petor o regntralion,
(Sce youtions 603.0904 &L 605.0905, .8 20 detenning penalty habiity)
121 King Street W, Suite 200 121 King Street W, Suite 200
5. 6.
(Sucer Address of Prancipal Ofhicey (Maiting Adbess)
Torontg, Ontario M5H 379 Toronto, Ootario MSH 3T9
Canada Canada

7. Name and street address of Florida registered agent: (P.0. Box NQOT scceptable)

P~
=2
e ~ w T
R =T
. . = .
C T Corporation System - - .
Name: . —_ ' oo .
1200 South Pine Island Road ooz 0
Office Address: R -+ o
Plamtation 33324 o
. Florida
{Ciy)
Registered agent’s acceptance:

{Zip code) ’

Gi:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicetion, I hereby accept the appointment as registered agent and agree (o act in 1his capacity. I further agrev
and uecept the vbliyations of my position ux registered agent.

1o comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, und I am famifiar with

C T Corporaticn System
By: )

{Registered ngent's signatine)

TLOST . 12 U020 Wollers Khew e Online



8. For initial indexing purposcs, 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:

I Muanager
OMember
O Authorized

Person

OOther

O Manager

OMember

O Authaorized
Person

COther

OManager
OMember
O Authorized

Person

CO0Other

Mame and Address:

Title or Capacity:

Name: _ Slate Grocery Holding {(No. 5) L.P. OManager
Address: 121 King Street W, Suite 200 Omember
Toronto, Ontaric MSH 3T9 Ol Authorized
Cenada Person
o O0Other O0ther
Name: OManager
Address: OMember
ClAuthorized
Person
OOther CiOther
Nanie: ClManager
Address: OMember
G Authorized
Person
O0Other C: Other

Nume:
Address:;
C1Other
Name:
Address:
OOther _
Nume:
Address:
C]Other

Imporant Notice; Use an atachment 1o reporn more than six {6). The attachment will be imuged for reporting purposcs only. Non-
indexed individuals may be added to the index when Gling vour Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {If the certificate is in 8 foreign language, a translation of the certificate under cath
of the translator must be sebmitted)

0. This document is executed in accordance with section 6059203 (1) (b), Florida Statutes. [ am aware that any false information

submiuted in & document to the Depariment of State constitutes a third de

LO3T - 1212020 Wohers Kluwer Ocline

fulony as provided for ins.317.155,F.S.

Sigrature of an authorized person

Slate Grocery Holding {No. 5) L.P., manager;
Ay Slate Grocery Holding (No. §) GP LLC, general paztner; By: Poul ¥

Wella, Menager

Typed or prinded rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUS0O 5 NORTHLAKE GP 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 ELEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Ve

Authentication: 203885463
Bate: 07-11-22

“r:b

)

6890133 38300
SRi#t 20222956854

You may verify this certificate online at corp.detaware gov/authver shimi

S,



