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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Iy FLORIDA

IN COMPLLANGE W SECHON 6050802 FLORI STATUTES THE FOLLOWING IS SUBAITTZD T8 REGISTER A FORIFGN LIMTED LIABIITY
COMNMANY TUVTRANSHC T RUSINESS INTTIE STATE OF FLORIDA:
GYEGC Bradenton Mary Ann Chwner, LLC

T~ame of Toraign Limied 1abity Company. must nclsde “Limfed Tabiliy Coasgany, T Tor T )

-

(1 gaie e atlable, ooter allcrnate sams adopred B the parpese of tratsweting business i Flonda The alteciate name must mclosde “Linnigd Lalhoy Company,
Delaware

TLLC e LT

[95]

TTuni=hetion ndcr e fan of which tosenm hited Tabibiy company 18 oeeninezed)

vE L) numbier, b applicabie}
RN

Tiate st Lrunsacted basiness @ § ioadw, a6 Prior (o regsirasoen ) -
(S worons GO & EDE UG0S FA o deternune peradty habilin)
900 North Michigan Avenue. Suie 420
3

S5 Add o Ifraneipal Oifieed

c/o GEM Realiy Capital, Inc,
0.

vl Addecsas
Chicage, Hlinois 60611

90N Nonh Michigan Avenue, Suite |

¢ g
2 2
- . . - o
Chicago, Nlinois 60611 — 34
T == pe—=
Eat o H
7. Name and sireel address of Florida regisiered agent: (2.0, Boa NOT aceeptable) 8‘_’“_ . ﬁ-’i
a 4
'
A W
C T Corporation System M -
Name: O
1200 South Pine ksland Road
Oflice Address:

Plantation

RERIS

. Florida
(it} 1A coded
Registered agent’s aceeprance:

Maving been named as registered agent and to dccept service of pracess for the above stated limited Habitity company at the place
designated in thiv application, | hereby accept the appointment as registered agent and agree 1o act in this capucity, | furrher agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered ogent.

C T Corporation Sysiem By: Kaity Toon, Asst. Secretary %ﬁwﬁ\:—)
By: ) ’ ¢
{Regisicred mpent’s sugnuiure )

L0377 02020 Woltzry Kkiser Urlre
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8. For initial indexing pumposes, list names, title or capacity and addresses of the primary members/managers or persons antherized w
manage {up Lo six (6) tatal |

Title or Capacity:

I lunager

TN lember

J Authorized
Persen

Tiher

CIndanager

ZIhtember

JAuthorized
Person

Odoeher

T hlanager
ZiMember
A Authorized

Person

“10Okher

MNiume and Address: Title or Capucity:
Nunwe: Hany & Malkin : ;\'liumgcr

o 1M Realny Cagnatal, Ine
s Nl Michnan Accoee Sate 1EED _
Address: Cieage 1), atl) _ Muanber

Sipnabary = i
gt = Authorized

Person
—{nher — Other,
Namy; _Michad A, Eliad — Manager
e'n UFN Reakry Lap Ll Inc
o) Newth Michizan Avanue, Sune FLen _
Address: Chuago 11t — Member
Signataly = Authorized
Person
Tiinher — Other
Name: Lonathan  Komick — Muanaper
© o GEM Realty Capital. Ine
M2 Naoxth Mivhign Avenue, Swle Lise _
Address: _Chicage 1§ duel) — Moember
Sl  Awhorized
Person
“(nher ~ (Onher,

Name and Address:

spnge: Mesmaa s raller

S GEM Heal Coper d, Inz
Dt toath _\J.idm__«_\ Asvtnne Suile 40
Address: Cheago 1240611

Sty

d0Other

Name: | Srax iR Caitaclh

¢ LEM Realty Capital 2
6 Noth Lichigen A venuz, Sinie [ 0
AdAress: Clagpgo il ool

Nigtislocy
“J0ther
Frie Spewe
Name: i S

co RN Realee Capind, Tne
A Manlh Mol gan Az Sk LD
Addresy; Chicags, 1L 66011

Siynatan

Z10ther

Bmporiant Nosice: Use an attachmens 1o report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added w the index when fifing your Florida Deparument of State Annual Report form.

9 Attached is o certificate of existence, o more than 90 days old, duly authenticated by the official having custody ot records inthe
jurisdiction under the law of which it is urganized. (1 the certificaie 3 ina foreign language. a u anslation of the certificaic under vath
of the transtator must be subminted)

10, This docwment is esecuted in accerdance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitted in 1 docunient 1o the Department of State constitutes a third degres felony as provided tor in s 817158, F.5.

I 2o0io Wolis< Fhset U lice

2

el . A
"J Segratare of un authonized persen

Jonathan C. Ronuck

Tuped or printed pane af wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GVI/GC BRADENTON MARY ANN OWNER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.
2021.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TO DATE.

Authentication: 204275159
Date: 09-28-21

6261765 8300
SR# 20213368314

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




