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FILE 151

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

ACCOUNT NO. : I20000000195
REFERENCE : 99559 4304851
AUTHORIZATION 4%§%;Z{;%iiqqaapﬁ,2

COST LIMIT : r 125.00

ORDER DATE : October 7, 2022

ORDER TIME : 9:08 AM

ORDER NO. : 995599-030

CUSTOMER NO: 4304851

FOREIGN FILINGS

NAME : GG BZR SAWGRASS CLINTCN
CORNERS GP LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Eavelope |D: BAEDEBAF-B729-4D46-985B-3A4987E34500

COVER LETTER

TO: Registration Section
Division of Corporations

GG B2R Sawgrass Clinton Corners GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 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 all correspondence concerning this matter to the following:

STEVE GEANGU

Name of Person

GOULSTON & STORRS PC

Firm/Company

400 ATLANTIC AVENUE

Address

BOSTON, MA 02110

Citv/State and Zip Code
SGEANGU@GOULSTONSTORRS.COM

E-matl address: (10 be used 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.O. Box 6327 The Centre of Taliahassce
Tallahassee. FE. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORINA DEPARTMENT OF STATE

O $123.00 Filing Fee I $130.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certificd Copy



DncuSign Envelope ID: BAEDEBAF-B729-4D46-989B-3A48B7E3450C

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

IN COMPLIANCE WHTTESECTION GBA02, FLORIDA STATUTEX THE FOLLOWING IS SUBNITTED 70 RECISTER A FORFIGN LINTED LABIITY
COVPANY TOTRANNACT BUSINESS INTHE ST OF FLORIX A

| GG B2R Sawgrass Clinton Comers GP LLC

. (Name af Foreign Limuted Lisbihty Company; must include “Limited Liabidity Company,” L L.C. or "LLCT}

DELAWARE
-

turisdicnion usder the faw of which foreign Timuted Tbifiy compuny < organized)

Lv¥]

417 name unan adable. enter alternate name adoplied for the purpocc of wansacting business in Flonda  [he alicnate nante must include “Lamited Liability Company,™ ~1.1.C," or “[LLC.7)

application in process

(FET number, 1l appheablc)

(nﬂlt {irst transacted busmcss mn Hnnd.'i1 lfpnor H) rl:glslmllul\,]
1Scc sections 6050904 & 6050905 F §. 1o determine peaalty ability)
cfo Carporation Service Company

(S.m-el Address of Principal Office)

clo BZR Property Canada Ltd.
6.
251 Little Falls Drive

1Maling Address)

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

Toronto, Cntario, Canada M5A QL6
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

2
[ A= N
i D e
PO
Corporation Service Company “ %
Name: .iﬂ: L':.— —
1201 Hays Street - =
Office Address: s )
o f
Tallahassee 32301
. Florida
{Cityv}
Registered agent's acceptance:

(Zip code)

Cor

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und | am familiar with

designated in this application, 1 hereby accept the appoimiment as registered agent and agree to oot in this capacity. [ further agree
and accept the vbligations of my position us registered agemnt.
By
L

tion Seryice C %fyM/WP

]J = {Registercd ugcnt's:i‘;rmmfc)




DeruSign Envelope ID: BAEDEBAF-B729-4D46-9898-3A4987E3450C

8. For initial indexing purposes, list names. title or capacity and addresses of the primury members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capacity:

OManager
ONember
= Authorized

Person

CiOther

EIManager
OMember
[J Authorized

Person

OOther

OManager
OMember
O Authorized

Person

O Other,

Name and Address:

THOMAS GRIFFITHS

Title or Capacity:

Name: ClManager
Address: OMember
351 King Street East, 13th floor O Authorized
Toronto, Ontario, Canada M5A 0L6 Person
COther OOther
Name: CManager
Address: CiMember
Ol Authorized
Person
{JOther ClOther
Name: OManager
Address: OMember
O Authorized
Person
ClOther OOther

Name and Address:

Name:
Address:
Oother
Name: - =
ooz M
Address: . A [/ -
D ‘ -
2o, U
-._,('.. - —_— \:-1‘\\
g e -
o j LY
==
OOther 222" 2
—_——
C‘.
Name:
Address:

OCiher

Important Notjice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing 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 of records in the
junisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) {(b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.135.F 5.

%‘
= A4RAMNOF SOREACS,

THOMAS GRIFFITHS

Signature of an ahorized persan

Typed or printed name ot signee



Delaware

The First State

Page 1

LLC"

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GG BZ2R SAWGRASS CLINTON CORNERS GP

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 RECOQRDS 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
CLINTON CORNERS 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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7060481 8300
SR# 20223719550

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204572655

Date: 10-07-22



