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Msy 30 07 D7:16p  Gerald Guterman £61 283 6504 p.2

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA SYATUTES, THE FOLLOWING 1$ SUBMITTRD TO
REGISTER A FOREIGN LIMITED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. GPPEFR, LLC

(Nama of Foreign Limited Liability Comperry)

2. Delaware
{Jurisdiction under G law of whick Ioreigm lirmited lability
compeny is erganized)
3. Annlied for
QP2 nuruber, if applicabls)
4. May 31,2007
{Dare of Crgankmtion)
5. Rerpetual ‘
(Duration: Year linted Hnbility compaty will cease Lo exigt or "perpadunl®)
6. N/A, .
{Date first transacted kusiness in Florids, if prios to regiztation.) (See seotions ¢)8.501 & 608.502 F S, to determins penalty
liability) . v -
7. 1721 Breakers West Blvd. S <en
West Palm Beach, FL 33411 . . =5
" (Stoet Addreas of Principal Office) = fgr:p“
R . v . o ‘::}._-‘ -
. R [ T “L _’“;31‘
8. If lhmited ligbility company is a manager-managed company, chisck heee X b ('_,;‘:.E
T RS
9. The name and usual business addresses of the managing members or managess are as follows: S Yo
HSGG, LLC ' R
1721 Breakers West Blvd. . R . Q o
“ . : . o

11
H

‘West Palm Beach, FL. 33411

. JOAﬂacb.ndisano:iginaloerﬁﬁcauofnxim.mmomtbmgo days old, duly authenticated by the official baving
custody of reconds in the jurisdiction under ths law of which it is organized. (A photocopy is not acceptable. If the
certificate is in a foreign language, a translation of the eertificate under oath of the translator must be submitted.]
11,Nature of business or purposes to be conducted or promoted in Florida:

Real estate
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Nl S

Signature of & member or an authorized representative of & member. (In accordance with sestion 608.408(3), F S,
the executlon of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are trus.)

leffrey Fessler
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE -

PURSUANT Td THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO g‘?glGNATEA REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: GPPEF, L1.C
2. The name and the Florida street address of the registered apent and office are:

{Nams)

1221 Breskess West Blvd.
Florida Street Address (P.O. Box NOT accerrams)

West Palm Beach, Florids 33411
o City/State/Zip

Having been named as regisiered agent and to aecept service of process for the above stared fimited
. liability company ai the plnca designated in this centificate, I hereby accept the appolniment as regisiered
" agent and agree to act in this capacity. I furtker agrea 1o comply with the provisions of all sigmtes
" relating to the proper and complate performance of my duties, and I am familiar withand aeceptthe -~ -~ -
- obligations of my position as registered agem as provided jor in Chapter 608, Floridn Staruzes.

fﬁ? (Signaturs)

Gerald Gutarman

$ 100,00 Filing Fee for Application $ 25.00 Designation of Registeved Agent § 30.80 Certified Copy
(ogtional) § 5.00 Certificate of Status {optisnal)
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Delaware ...

The First State

I, AARRIET SMITH WINDSOR, SECREYTARY OF STATE OF THE STATE QOF
DELANARE, DO HEREBY CERYIFY "GPFEF, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DE'MN;!RE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RBCORDS OF THIS OFFICE SHOW,
AS OF THE TEIRTY-FIRST DAY OF MAY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 5718001

4361894 8300

070649514 paATE: 05-31-07
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