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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
IIMITED LIABLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF IILORIDA:

1. GR-105 Long Point Venture, LLC
Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "1.L.C.," or L A eky)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the \_m'itten
consent of lne managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."}

s Delaware 3.
{Turisdiction under the Jaw of which foreign Imited liablity (FEI number, if applicable)
company is organized)
4. April 25, 2011 5. Perpetual
(Date of Organizaton) {Duration; Year limited liability company will cease to

exist or “perpctual™)

6. Upon qualification

i |

(Date first transacted business 1n Florida, if prior 0 regisraton.) Ferno
(Sce sechions 608.501 & 608.502 F.S, to determine penalty liability) e g
X T e’
e
7. 450 So. Orange Avenue x =~ __ﬂ
’ N
[ Rt
Orlando, FL. 32801 Eo o 7
(Street Address of Principal Office} TS =
8. Iflimited liability company is a manager-managed company, check here ] g“ﬁ e
ok

&
. . >
9. The name and usual business addresses of the managing members or managers are as follows:

GR-105 LPHC, LLC, 450 So. Orange Avenue, Odando, FLL 32801

=

Lillian Wong, One North Wacker Drive 7th Floor Chicago IL 60606

10 Aitached is an original certificate of existence, no mare than 90 days old, duly autherticated by the official having custody of records n
the jurisdiction under the law of which 1t is organized. (A photocopy 13 not acceptable. Ifthe cartificate inin a forgign languags, a
transdation of the certificate vinder oath of the transiator st be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Owner/lessor of commercial real estate

§ %\_ %éd 2 ?&b(:ﬂ// N
Signatufe of # member or an afithérized representative of a member,

{in accordance with scction 608,408(3), F.S., the execution of this docmnent constitutes ap affirmation under the
penalties of perjury that the facts stated hercin arc true 1 am aware that any falsc information submitted in a
document to the Department of State constitutes 8 third degroe {¢lony as provided for in 5.817.153, F.8.)

Linda A. Scarcelll
Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
GR-105 Long Point Venture, LLC

If unavailable, the alternate to be used in the state of Florida is:

EJ: G —
: S - -1
2. The name and the Florida street address of the registered agent and office are: gﬂw - !
apd )
| gz e T
Linda A, Scarcelli Eﬁﬁ = rey
(reme) 2o o O
EL
450 So, Orange Avenue ot =

Florida Street Address (P.O. Box, NOT ACCFPTABLE}

Orlando FL 32801
City/Statc/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree io act In this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am _familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

§ 25.00 Desipnation of Repistered Apent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "GR-105 LONG POINT VENTURE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOQD STANDING AND HAS A LEGAL FXISTENCE SO FAR AS THE RECORDS OF
TAIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D.
2011

AND I DC HEREBY FURTHER CERTIFY THAT THAE SATD "GR-10% LONG
POINT VENTURE, LLC" WAS FORMED ON THE TWENTY--FIFTH DAY OF APRIL,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TANES HAVE

NOT BEEN ASSESSED TO DATE.

SNSRI

Boo4,004

4973052 8300

1104459851 . DATE: 04-26-11

You may werify thia certificate online
ot corp.dalavaze. gov/avenver. ghoml
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Juffrgy W. Bullack, Secretary of State
AUTHEN TION: B716575




