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APPLICATION BY FOREIGN LIMITEL LIABILITY COMPANY IFOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE W SECHON 608503, FLORIDA STATULES, T FOLLOWING 18 SUBAMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

|, GKKCORAL COVE OWNER LLC
(Niie of Foreign Linsied Liabilily Cempany; most imelude “Linited Liahility Company,” L. L.Gor o1 “ LG

consent of the managers or managing merbers adopting the alternate nawe. The slterite nume must include "Limited Liability
Company,” “L.1.C," *[1LOM

2 DELAWARE 3,
(Turisdiction ider (he Taw of witich forcign limited Talility CFT aumber, i applieable) ™
company is organized

4. 05/20/2009 4. PERPETUAL
(Date of Qrghnization) THIFrAton: Yeor Jimiled Nabilily company will ¢Ease 16
exist or “perpetust™)
6 NIA Gf a o ©
R {Thate Tivs( irnnisacted Dusiness T 1orwin, 11 PIior W0 1CRsaiTon.) = %. -
{See sectjony 608.501 & 608.502 I.5. to determine penaity liability) il o
Vo w2
7 420 LEXINGTON AVE., 19TH FLOOR O Y“"
NEW YORK, NY 10170 e B
(Stieet Addeess of Principat Office) T, <,
_ ol
8. I limited liability company is a manager-managed company, cheek here [ﬂ =2 J
y =3
b2

9. The pane and usual business addyesses of the managing members or managers aye a$ follows:

GKK MANAGLER LLC - 420 LEXINGTON AVE., 19TH FLOOR, NEW YORIK, NY 10170

10. Auiacher] isam oniginal catificate of exisience, no mare than 90 days old, duly authesticatod by the oflicial having eustody ofrocords in
the jusiscliction wxkerthe kw of whichiit s organized, (A photocapy is notacoeplable, Ifthe ceatificatoisin a forcign janguags, a
transhation ofthe caitificate under cath of the aanstator st be subimiited)

11. Nature of business or purposes to be conducted or promoted in Florida: ___

Signature of a mefaber or an anthorized reflesentative of a member.
{In nceoardance with section 608,408(3), I°.S5., the exeorftion of shis document constitules
an afllimation uneler the penalties of perjimy thud the fiels staled herein are frue )

ENWARD J. MATEY JR., VICE PRESIDENT
Typed or printed name of siguee

REAL ESTATE HOLDINGS




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

GKK CORAL COVE OQWNER LLG

If namc unavailable, the altcrnate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Sarvices, Inc.

(Name)

2731 Executive Park Drive, Sulle 4
Florida Street Address (P.O. Bax NOQT ACCEPTABLE)

Weston FL, 33331
Clry/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Habiltty company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agen! as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc.

o A s

(Signfture)

§ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certfied Copy (optional)

§ 5.00 Certificate of Status (optional)



You may verify this certirficate online

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GKK CORAL COVE OWNER 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 TWENTIETH DAY OF MAY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GKK CORAL
COVE OWNER LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D.
2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W. Bullock. Secretary of State T,
4689663 8300 AUTHEN TION: 7313774

DATE: 05-20-09

090500931

at corp.delaware. gov/authver, shtml



