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IN FLORIDA

From: Kimberdy Laughray

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITISECTON S050002 FLORIDAE STATUTES ITE FOULOWING IS SUBMITTED 1) REGETER A FOREIGN LIVAED LIABITY
CERIPANY O TRANSHCT BUSINGSS INTHE STATE CF FLORIDA:

) GVEGC AQH Holdings, LLC

T~ame ol Foreign Limiied Liability Company: et nclude “Limited Labihiy Compamy ™ LG Tor TTCT

Delaware

2.

TTunisiction wder 1he e of which torcign himited Babdity company 15 onpantzed

L1 e wnas stfable, entet alicrnate naine adonted Tor the Marposz of Tansacing tnmngyy i Flonda Ehe atiemuie name mwst inchnke “Lunded Liabdit Compars.” "L LA o "LEU Ty

U LT nwnber, o applzable)

[
[ic Tizst Trumsacted business e Flonda, o prier 1o zegntist §
(Ser aections GUE U018 605 0605 F % o derermmne penndty habshing

900 North Michigan Avenue. Suite 1430
AR

</o GEM Realiy Capial, Inc.
: 6.
iSieoet Addree of Proiopal Oitee) Mgt Ashiren
Chicago. inois 60A1 |

900 Nonh Michigan Avenue. Suite 1450

Chicago, llinais 60611 o B
o =2
-5
— 5
7. wame and stregt address of Florida registered agent: (2.0, Box NOT aceeplable) 3> —
= (0]
-
5
- . -
N C T Corparation Sysiem {9:1( -
Name: 3 -
me [:r . t}?
. . A
200 Souwth Pine Island Road —2n
Office Address: - W
Plantaion 33324
. Floruls
ey {41p code)
Registered agent’s aceeptance:

(ERIE

Having been named ay registered agent and to accept service of process for the above stated limited liability company af the place
desigmrated in thiv application, 1 hereby accept the appointment ay regis tered agent and agree to act in this capaciny, { further agree

1 comply with the pravisions of all statutes retative fo the proper and complete performance of my ducies, amd Dam fumitior with
andd aceept the obligations of my position as registered agent, ‘

C T Carporation SYSCMYy: Kaity Toon, Asst. Secretary % ﬁ;}
By: .

(Registercd ngemi’s vignaure )

FLOIT  Lelte ol Woltsty Khrer Ontlore
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8. For initia) indexing pumoses, list menies, title or capacity and addresses of the primary membersimanagers or porsans authorized to

manage [ap to six (6) total]:

Title or Cupacity: Name and Address:

OM\Emager Nipe: _ amy A Malkin
¢ o GIEM Healn, Capatal, Ine
Dbt Michhgan A enee Susts 1350
Jalember Address: Checaze 11,001
- . Signatuy
i Authorized 5 :
Person
Tinher T (nher
j ;\lilllﬂ!.{ﬂ' Nanme: Michawl AL Vhad
e niFN "tzally Capetat Ing
S Noh Michizas Asvatue, Swite (130
A lember Address: Cluagn u_suni
] Authorized Stenatuty
Person
Tnher “{nher

1IN lanauver Name: foaatm € Remick

2o GLE Redty Capital, Inc.

XK North hindugae Asoaus, Saile 3§

M lember Address: Chiggae el

Sigalne

=) Authorized

Person

dOrher i nher

Title or Capneity:

— Manuger

— Member

= Authorized
Person

— Other,

T Manager

— Member

= Authorized
Person

—Other

— Manager
— Member
I Awthorized

Person

“Other

Name and Address:

Name:  Phenman 8 Gelle

L GEM Restn Csgorad, Tos
WY Btk Michigan Avorme Sike LT
Address: Chiesgo. 1L sl

Srgiatany

TJ(nher

Name;  Crap R Caracdh

¢ n 4R Realty Catad e
W Nenh Bichagan A onne, dSung FSD
Address: gugagn il eidin

Signatan,

JOher

Name: Erix Sivgel

o GIM Realoy Capital, e
M et Michigan Ao Smes bR

Addresy: Chicago 15630

Stunatny

Zlnher

Important Notice: Use an attachment to report more than six (6}, The auachment will be imaged for reporiing purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence. no maore than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (10 the certificate i in a foreign linguage, 4 tansiation of the centiticate under oath

of the transhator must be submiited)

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 10 the Department of State constitutes a third degree fefony as provided for ins817.135.F.3.

\Van/

hd .
\-ﬂ \'/.\n-gn.v.:ugc o un authorized persne

Jonathan . Romick

P20 Woleer phimer Unlire

]

ped ur prmicd nane of wgnes
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Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GVI/GC ACH HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Q)«hq w lun-:n Nalivkary of S15te

Authentication: 204399113
Date: 10-13-21

6303024 8300

SR# 20213495892
You may verify this certificate online a: corp.delaware.gov/authver shiml




