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COVER LETTER

TO: Registration Section
Division of Corporations

GDCB UCF Propeo 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 Flerida.

Pleasc return all correspondence concerning this matter to the following:

Molty M. Stolmeier

Name of Person

Gilbane Development Company

Firm/Company

7 Jackson Walkway

Address

Providence, RI 02903

City/State and Zip Code

mstotmei{@gilbancco.com

E-mm] adaress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Molly M. Stolimeier 614 493-6135
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2413 N, Monroe Street, Suite §10

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $123.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificae
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WO SECTION 605.0902, FTORIDA SEATUTES THE FOLLOWING IS SUBMITTIED TO REGISTIR A FORIIGN  LINITFD LIABIITY
COMPANY TOTRANSACT BUSINERS INTHE SEATE OF FLORIDA:
| GDCB UCE Propeo LLC

(Name of Foreign Lmmited Liability Company, must nclude ~Lmuted Liability Company,” "L.L.C. 7 or "LLC.™)

Delaware
2

{1t name unavailable, enter alternate nzme adopied for the purpose of transacting busmess in Florida The aliemate name must tnclude "Limited Liabibity Company,” "L L C."or "L1C.T)

NIA

Jwisdiction widee the Taw of w hach foresgn himited habihity company 15 orgamezed)

L %]

{FEI number, 1T apphicable)

(Date first wamsacied husiness in Flonda, o prior to registratson ) -
(Sce sectipns 605.0904 & 605.0905, F § to determine penaly Liabihiy) [ < w
AT
a2
7 Jackson Walkway 7 Jackson Walkway c 2.
5. 6. o T
{Street Address af Prineipal Office ) (Maing Address) \ 23T
— R
) -— m
Providence, RT 02903 Providence. RI 02903 izl
= 1
> Zen
] ey
- T =
. [
o
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

C T Corporation System

1200 South Pine island Road
Office Address:

Plantation

33324
. Florida
Ly )
Registered agent’s acceptance:

(Zap conde)

Having been named as registered agent and to accept service of process for the above stated limited fiability compuny ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am Jumitiar with
and accept the obligationy of my position as registered agent,

C T Corporation System
By: Sw Melnness

|Regustered agent’s signature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Name and Address: Title or Capacity: Name and Address:

GDCRB UCF Holdeo LILC

Title or Capacity:

Gilbane Development Company

CiManager Name: Bl Manager Name:
Member Address: 7 Jockson Walkway D Member Address: 7 Jackson Walkway
OAuthorized Providence. R1 02903 O Authorized Providence, R1 02903
Person Person
COther COther Oher OOher
 Manager Name: Molly M. Stolmeier O Manager Name: Matthew P Lawrence
CiMember Address: 7 Jackson Walkway O A fember Address: 7 Jackson Walkway
© Authorized Providence, R 02903 = Authorized Providence, R1 02903
Person Person
CiOnher D Other D Other (JOther
Civanager Name: Russell Broderick OManager Name:
CinMember Address: 7 Jackson Walkway OMember Address:
& Authorized Providence. RT 02503 O Authorized
Person Persan
COnher C1Other O0ther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. 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 ins.817.155, F.S.

SHRZ TH—

Signatute of an authonized person

Mollv M. Stolineier

Typed or printed name of signee

FLOST - 12172020 Wolters Kluwer Unling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GDCB UCF PROPCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204049552
Date: 07-30-24

4447213 8300
SR# 20243279985

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




