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CT CORP
3458 Lakeshore Drive, Tallahassee, FL. 32312
850-656-4724

Date: 05/20/2022
ate 4~ Dw

Acc#120160000072

Name: UIRC-GSA Pensacola FL FDOR, LLC
Document #:
Order #: 14342340

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgjujuinn

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

amount: S 155 .00




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

IN COMPLIANCE W SRCTON 6050902 FLORIDAY STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORIJCGN LINTTED TABILITY

COMPANY IO TRAASHCTBUSINENY IN T STATE OF FLORIDA:

| UIRC-GSA Pensacota FLL FDOR, LLC
’ (~ame of Foreign Limited Tiability Company. must inchude “Limited Liabiity Company ™ "LLT. T or "LLCT)

11t name unasalable, enter aliernate name adopted for the purpose of ransacting business in Flarida The afiemate name must incluwde “Lamited Liabibty Company,” 1.5 C." or "LLC.T)
TFTET number. (Capplicable)

Delaware
2.
{Turisdiction under the law of which foreign Tumied Tiabiliy companmy 1 orgamured)
NIA
4.
(T¥ate first imnsacted business in Flonda, 17 priot to iegstration
{Sce sections 605 0904 & 605 0905, F.5. to determine peralty habiliy)
153700 W. 103rd Street
6.
(aMailing Address)

15700 W, 103rd Street
Lemont, [1. 60439

2.
(Strcet Addiess of Pninerpal Oflice)

Lemont, 1L 60439
o )
T~
7. Name and sirect address of Florida registered agent: (P.O. Box NOT aceeptable) et
- Ix
e .
T i _'..
C T Corporation Syslem - g -
Name: T ol o
Mmoo
. - g o R
1200 8. Pine Island Rd. - —
Office Address: ST e —
. HRS
Plantation 33324 . —_
. Florida
(9191 (Zip codc)

egistered agent’s acceptance:

Taving been named us registered agent and to aceept service of process for the ubove stated limited liability company at the place
texignated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree

» comply with the provisions of all stutiies relaiive to the proper and complete performance of my duties, and I am familiar with

ndd accept the obligations af my position as registered agent,

(Registered agent’s sipnaturc)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacitv:

Name and Address:

UIRC-GSA VI, LILC

Title or Capacity:

= M anager Name:
15700 W. 103rd Street, Lemont, 1L 60439

OMember Address:
CAuthorized

Person
OOther [JOther
O Manager Name:
CIMember Address:
O Authorized

Person
O Other O0ther
OManager Name:
CMember Address:
TAuthorized

Person
C1Other OOther

CIManager
OMcmber
O Authorized

Person

OOther

OManager

O Member

ClAuthorized
Person

COther

OManager
OMember
O Authorized

Person

ClOther

Name and Address:

Name:

Address:

O0Other

Name:

Address:

T Other

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reponing purposes only. Non-
indexed individuals may be added i the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centilicate of existence. no more than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitied in a document to the Departunent of State constitutes a third degree felony as provided for in s.817.155.F .5,

v

Stefana Stoycheva

Signature of an asthorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UIRC-GSA PENSACOLA FL FDOR, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2022.

Qﬁﬂm W, Bunhoch, Secretary of State )

Authentication: 203479273
Date: 05-19-22

6809852 8300
SR# 20222140827

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




