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CORPORATION SERVICE COMPANY
PPTB Hays Street

Tallhassee,
Phone:

FL. 32301
850-558-1500

Fl

= 18T

ACCOUNT NO. 120000000195
REFERENCE 395599 4304851
]
AUTHORIZATION : /’ﬁzafn
4%1 B,
COST LIMIT $ 125,00

ORDER DATE Qctober 7, 2022
ORDER TIME 9:09 AM
ORDER NO. 995599-040
CUSTOMER NO: 4304851

FOREIGN FILINGS

NAME : GG B2R SAWGRASS GRASSLANDS GP

LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envenpe |D: BAEDEBAF-B729-4D46-986B-3A49B7E345DC

COVER LETTER

TO: Registration Section
Division of Corporativons

GG B2R Sawgrass Grasslands GP LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization to Transact 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 alk correspondence 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: (10 be used for future annual report noufication)

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.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee T3 §130.00 Filing Fee & 0O $135.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Cenified Copy of Status & Certified Copy
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IN FLORIDA
COVMPANY TO TRAASHCT BUSINESS IN THE STATE OF FLORIDA:
1

GG B2R Sawgrass Grasslands GP LLC

APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION 603.0X8, FLORIA STHUTES, THE FOLLOWING I SUBMITTID 10 RECISTER A FORFXIN LINITEL LIABILTY

DELAWARE
2

(Name of Fereign Limited Lisbtiy Company. must ncTude “Lamnted Liabidny Company.™ L.L.C Tor “LLLCT)

) (Jurisdicnon under the Taw of which Toreign Timued TiabiTity company is organized)

s

(1€ name unavailuble, cmer allernaie name adopred for the purpose of tramacting business in Florida The alternate name muost mclude “Limited Liabality Company,™ “1. L C,” ar “LLC7)

application in process

(FET nuswsher, 17 a'pplncablc]

{Datc Nirst transacted business in Flonda, if pnor to registration

1See sections 6050904 & 603 0905 F §. 10 determnine penalty hability)
c/o Corporation Service Company
1Sucer Addrees of Frncipal Officel

251 Little Falis Drive

¢/o BZ2R Property Canada Ltd.
6.

{Maifing Address)

Wilmington, Delaware 19808

351 King Street East, 13th floor

Toronto, Ontario, Canada M5A 0L6
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name:

Corporation Service Company
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1201 Hays Streel Tl %
Oftice Address: -
Tallahassee 32301
{Citys
Registered agent’s acceptance:

B O

. Florida

.
—
™~
=i [N el

(Zip code}

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

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
and accept the ubligations of my position as registered agent.

to comply with the provisiens of all statutes refative to the proper and complete performance of my duties, and I am familiar with

(Regisieted ugetu's signature )
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Name and Address: Name and Address:

THOMAS GRIFFITHS

Title ar Capacity: Title or Capacity:

TIManager Name: OManager Name:
OMember Address: EOMember Address:
. . 351 King Street East, 13th floor .
= Authorized 9 OJ Authorized
Toronto. Ontario, Canada MSA OLB
Person Person
COOther C10ther OOther CiOther
=4
- . S
OManager Name: OManager Name: i ~ T\
o
OMember Address: OMember Address: .}""_" . (
Tt = “'\‘ \
OAuthorized O Authorized “; % e
-'__.,,." 2_ -
Person Person ot .-
EYA
A N
OOther OOther Other OOnher =
OManager Name: OManager Name:
OMember Address: OMemher Address:
O Authorized G Authorized
Person Person
OO1her O Other Ol Other CiOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stwatutes. | am aware that any false information
submiited In a document to the Department of State constitutes a third degree felony as provided forin s.817.155.F.5.

[— Oocusigeed by
i

Signalwre ¢f an authorized person

THOMAS GRIFFITHS

Typed or printed name of signee



Delaware

The First State

Page 1

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

"GG B2R SAWGRASS GRASSLANDS GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL 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

A.D. 2022,

"GG BZR SAWGRASS
GRASSLANDS GF LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204572661

Date: 10-07-22



