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FILE 187

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

ACCOUNT NO. : I20000000195

REFERENCE : 995599 4304851

AUTHORIZATION ey,
COST LIMIT ﬂs 135.00

ORDER DATE : October 7, 2022

ORDER TIME :  5:10 AM

ORDER NO. : 995599-050

CUSTOMER NO: 4304851

FOREIGN FILINGS

NAME : GG B2R SAWGRASS WOODLANDS
VILLAGE GP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

)98 PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weililand -- EXT#

EXAMINER:




DccuSign Envelope ID: BAEDEBAF-B726-4D46-989B-3A49B7E345DC

COVER LETTER

TO: Registration Section
Division of Corpoerations

GG BZR Sawgrass Woodlands Village GP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter 1o the following:

STEVE GEANGU

Name of Person

GOULSTON & STORRS PC

Firm/Company

400 ATLANTIC AVENUE

Address

BOSTON, MA 02110

City/State and Zip Code

SGEANGU@GOULSTONSTORRS.COM

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

For further information concerning this matter, please call:

STEVE GEANGU 617 574-4186
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $123.00 Filing Fee 3 $130.00 Filing Fee & [0 $153.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy



DecuSign Envelope (D: BAEDEBAF-B729-4D46-089B-3A4987E345DC

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

IN COMPLEINCE W SECHON 603.0902. FLORHA STATUTES THE FOFLOWING IS SUBMITTED 10O RECGISTER A FORFKON LINTED LABIT
COMPANY TOTRANSACT BUSINESS INTHE NEATE OF FLORIDA:

| GG B2R Sawgrass Woodlands Village GP LLC

| {Name of Forergn Lisited Lisbility Company:, must include “Limited Lability Company,” 1.1 C .7 or "11.C.TY

DELAWARE
2

{htsdiction under the Taw of which Toreign Timited Tability compamy 1s orgaruzed)

(9%}

(If mame s ailable, enter altemae name adopted for the purpose of ransacting business in Florida Fhe altemate name must inelude “Limited Liablity Compans,” “1. 1. C,” or “LEC.)

application in process

(FEI number. if appheable}
tDate first transacted business in Flonda. if pnor to registration

[See sections 605 (904 & 6050005, F.S. 10 determine penalry hatwliny)

¢/o Corporation Service Company
5

lS—trrel Address of Principal Oifices

c/o B2R Property Canada Lid.
6,
251 Little Falls Drive

{Malimg Address)

351 King Street East, 13th floor
Wilmington, Delaware 19808

Toronto, Ontario, Canada M5A OLE
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o ",::i
<.
P S N
e A e
ST
Corporation Service Company “" . { i
Name: : X ("'
ey — "
1201 Hays Street = N
Office Address; = ‘\i
c -
Tallahassee 32301
. Florida
(Ciny)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent amd 1o accept service of process fur the above stated limited Hability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligutions of my position as registered agent.
Corp

oration Service Company .
o QAN | 1 {0 ¥

(R epeStored apent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

THOMAS GRIFFITHS
CIManager Name: U Manager Name:
OMember Address: FMember Address:
351 King Street East, 13th floor .
= Authorized 9 OAuthorized
Toronto, Ontaric, Canada M5A 0OL6
Person Person
OOther OOther JOther OOther
=
- -2
P
O Manager Name: Cintanager Name: e =4 .
T A "",,
CiMember Address: O Member Address: S Yy _\,‘-
O Authorized O Authorized - Y
o, ==
Person Person (:f’, )
a,‘. p—
O0Other CiOther OOther OOther_ =
OManager Name: O™ tanager Name:
CIMember Address: Oixvember Address:
OAuthorized O] Authorized
Person Person
JOther OOther OOther JOther

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (IT the cenificate is in a foreign fanguage. a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 60:5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constittes a third degree fetony as provided forins. 8171535, F .S,

Z

a0s s

Stgnature of an authorized person

THOMAS GRIFFITHS

Typed or printed name of signee



Delaware

The First State

Page 1

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GG BZ2R SAWGRASS WOODLANDS VILLAGE 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 SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GG BZ2R SAWGRASS
WOODLANDS VILLAGE GP LLC" WAS FORMED ON THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204572668

Date: 10-07-22



