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TRANSACT BUSINESS IN FLORIDA
[ G

LINTITED LIABILITY COMPANY TO TRANSACT BUSINESS IN 7112 STATE OF FLORIM
| GIKK MIAMI OWNER £1.C

APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T()
IN COMPLIANCE W SECTION 608 503, FORIDA STATULES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN
W WY

Company,” “L1LC7 TLG™

(Nume of Foreipy Linuted Liabitiy Company; mustUinelude "Lisuledd Linbalily Company,” LG or T LLEY
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{Aurisdietion under tie Taw of which toreign himited ]ml)lhly
conyany is erganized)

(h name unavailable, enier alternate name adopied for the purpose of transacting business in Florida and attach a copy of the wrillen
2 DELAWARE
4. 0B/20/2008

consent of the managers or managing members adopting the aliernate nmme. "Fhe alternale name st ichude "Limited Liabiliyy

{Bate o Organization)
6. N

{ TN number, it applicable)
5. PERPETUAL

{Duratjon: Year limited liability company w mgpe ISey0 t-a
exist or “perpetual™)
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(Date Tivst hangacted bismess i Florda, 3 prior 1o registation)) N 7}: s ré’) v
(See sections 608.501 & 608,502 .. to determine penabty lability) “' ChTl m
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7. 4201 EXINGTON AVE., 19TH FLOOR Loome) ©
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NEW YORIS, NY 10170 % o Tj\
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{Streel Address of Principal Office) X grf.\ .
& If limited liability company is 1 manager-managed conmpany, eheek here ] ﬁ(
i
Fhe name and usual business addresses of the managing members or managers arc as {ollows
GKK MANAGIER LLC - 420 LEXINGTON AVE,, 197TH FLOOR, NEW YORK, NY 10170

10. Attached is an odpinal centificate ofexistence, o mai han 90 days old, chdy authenticated by e oflieial having cusiody ofveconds in
thejunisdiction vader the Jaw of which itis arganized. (A phutocopy isnotacoepfable. Thihecortificale is in & foseign lanpuaps, a
anstation of the certificates urdur oath of the wanstator must be sulimitted.)

11, Nature of business or purposes fo be conducted or promoted n Florida
REA, ESTATE HOLDINGS
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Signature of a met }b £ or an authorized reppésentative of a member.
{In accordance with socditm 608, 408(3),I 8., the execuyidn of 1his doetmant conshiules
an affiraation wider the penalties of perjury thal the
EDWARD J. MATEY JR., VICIE PRESIDENT

Nets statedd herein arg laeey
T'yped or printed name of signes




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 MIAMI QWNER LLC

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

2. The namg and the Florida sirect address of the registored agent and office are:

NRAI Sarvices, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Flotida Street Address (P.0. Box. NOT AQCEFI'ABLE)

Weston FL 33331
City/Stato/Zip

Heving been named as registered ageni and 1o accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appoimment as registered
agent and agree lo act in this capaclty. I 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 pasition as reglstered agent as provided for in Chapter 608, Florida Statutes.
NRAI Servicas, Inc.

By

{ (Signature)

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GKK MIAMI OWNER LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GKR MIAMI
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.

Mealnt ity

Jeffrey W. Bullock, Secretary of State ‘5‘*»

4689643 8300 AUTHEN TION: 7313717

090500785 DATE: 05-20-09

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



