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APPLICATION RY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE!
IN FLORIA

IN COMPLANCE WITTESECTRON 6050002 1L I STV, THE FOLLOWING IS SUBAITTED 10 REGISTER A FORIIGN UMD LAY
COMPANY TUHTRANSHCT RUSINESS INTHE STATV O3 FLORIDA

. Ciartlin Owner GIP LLGC

(~ame of Toregn Lumied Tiability Compeny ., et nelude 1 aosed Tiabibey Compagy, T LLC Tae "TTE T

L e wms atbable. onter alernate naire adopiad lon the parpone of aactmg ez e herads The altenule namc must inchode “Lentsted Liatihii Company.” L EC o0 TTECT)

Delaware 87-192007!1
3, kS
Hlur=testion noder e B of which foreyan fimesd Tabah campant s onsanred) CEET nuanbwr, o applizable
4.
(Date G vanvactied basiness i Honda, o) pooe fe tegaslation )
[See wehions B3 N K a8 a0 17w Jaarune penadn hambiy )
450 Madison Avenue 6340 Madison Avenuc
3. 0.
WStreet Address of Prinepat Ntee) b Addres
New York, NY 10022 New York, NY 10022
. ~N
—
B
7. Name and street address of Florida registered agent: (1.0, Box XUT acceptable) -
m

)

Veorp Serviees. LLC
Name:

2011 Sonatlr Sie Road 7. Suie 106
Clice Address:

Davic RERIS
) . Florida
vy 14ip code)

Registered agent’s acceptance:
Having been naincd as registered agent wnd o aecept service of proceess for the abave stated limited tabifity compuan af the plac

designated in this application, | herehy aceept the appointment ax registered agent and agree to act in this capacine. |1 further agr
to comply with the provisions of all stutures relative to the propee and complete performance of my dutios, und 1 am fumilior with
and accept the oblipations of my position oy registered ngent.

L . ‘;‘_k’_ MR
e T e ‘ -
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8. For initial indexing purposes. list names. title or capacity and addresses of the prinary membersimanagers or persons authurize.
manage {up to six (6) tonal):

Titke or Cupacity:

= Munager

O adember

J Authorized
Person

T Other

Nuame nnd Address:

GMF Gadin LLC

N

630 Machison Avenue

Address:

New York, NY 10022

TN lunager

ZIMensber

_lauthonvzed
Person

TJinher

INlunager

“IMember

) Authorized
Person

J Oher,

“(nher
Name:
Addruss:

Z Uther
N
Address:

— Other

Title or Capacity:

Name and Address:

— Mamager

~ Member

— Authorized
Person

— Onher

Nt

Address:

Jnher

— Manager

— Member

— Authorized
Person

— (nher

Namis

Address:

i nher

— Manager

" Member

— Authorized
Person

~ (ther

Numwe:

Address:

Zd0ther

Important Notice: Use an attachment to report more than six (61, The atmachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when iiling vour Flarida Department of State Annual Report form.

9. Attached is a certiticate of existence, no maore then 90 days old. duly suthenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it i organized, (11 the centificate is in o foreign language, a translation of the certificate under oal
of the translaior must be submitied)

10. This document is executed in accordance with seetion 6050203 (13 (b}, Florida Statutes. | am aware that any false information
submitted in a document io the Depanment of State constituies a thizd degree felony as provided for in s.817. 135, .8

-

Swnature of ko authorized peckieg

L Jay Lobell, Ambhorized Persan

Trped ot proned name ol wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GATLIN OWNER GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GATLIN OWNER GP
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

0‘”«'" W B, Recretasy of Bl )

Authentication: 204115580
Date: 09-09-21

6102964 8300

SR# 20213200527
You may verify this certificate anline at corp.delaware.gov/authver.shumi




