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SUBJECT: GIT HERITAGE IV MEZZ, LLC 2y
REF: W11000055200 2

We received your electronieslly transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete doociment, including the eleatronic filing cover sheet.

The document must contain the rame, title, and business addregsgs of each
managing member or manager who willl manage the foreign limited liability
company in the state of Florida., Please inzart "MGRM" in the title
portion for each managing member and "MGR! in the title portion for each

manager,

Please return your document, along with a copy of this lekter, within 60
days or your filing will be nonsidered abandoned.

If you have any gquestions concerning the filing of your dooument, please
call (B850) 245-6043.

Joay Bryan FAX Aud. #: H11000258204
Regulatory Specialist IX Letter Number: 111R00024599

P.O BOX 6327 — Tallghassee, Flonda 32314
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11. Nature of business or purposes 1o be conducted or promoted in Florida:
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREIGN
LBMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GIT Heritage IV Mezz, LLC
(Name of Forcign Linuted Liability

Company: must include “Limited Liability Company,” "L.L.C,,” or "LLC.T)

(if name unavailable, enter alternaie name adopted for the purpose of ransacting business in Florida and awach a copy of the writtén

consent of the managers or tpanaging members adopting the altemate name. The ajternatc name must jnclude “Limited Liability
company,ﬂ “Ll-c’l! -iLLC"ﬂ) .

2. Delaware 3. 45-3265124
(Jurisdiction under the Taw of which forelgn limited liability {FEL number, if applicable)
company 5 organizad) )
4. September 15, 2011 5, Perpetual
(Date of Organization) {Durafion: Year Jimited liability company will cease ta
‘ cxist or “perpetual")
6. "™ :
(Date first transacted business in Florlda, if prior to registation,) = =
(Sec sections 608.501 & 608.502 F.S. to determinc penalty liability) el =
7 450 So. Orange Avenue, Orlando, FL 32801 g;ﬂ! =
m-—< m I
(Street Address of Principal Office) phid = ’:‘ .
mo o L)
. —L R
8. If limited liability company is a manager-managed company, check here %'ﬁ "“
S ®
9. The name and usual by

o

siness addresses of the managing members or managers are as follow
MANAGERS: - - - ' >

* Robert A. Bourne, Steven D. Shackelford and Rocemary Q. Mills
450 So. Orsmge Avemue, Orlando, FL 32801

¥

Damiap A. Perez, 68 South Service Road, Saite 120, Melville, NY 11747

10, Attached is anoriginal ccrificets o existence, nomore than 90 ciys old, Guly utherticated by the official haviog austody of records in
the jurisdiction under the law of which it is crpanized. (A photocopy 1s notaccepiable, Ifthe catificateisin a forelpn languape, a
translarion of'the catificate under cath of the translator must be submitted)

Sole member of LLC

; ——t— AN :
Signature of a frémber or an duthorized representative of a member.
{In accordance with soction 608.408(3), F.S., the execurion of this document constitutes an affirmation under the
penaliies of pegury that the facts stated herein are trug. § am aware that any false information sebmitted ina

document to the Department of Staie constitutes & third degree felony as provided for in 5,817.155, F.5.)
Linda A. Scarcelli

Typed or printed name of signhee

H110002582064 3
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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
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
GIT Heritage IV Mezz, LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

2o 2
-2 ;
= % 5
A ———
Li AS i By
inda A. Scarcelii (_&,’ ?2 LA r—-
{MName) F:c: - f11
SRS oy
450 So. Orange Avenue L
Florida Street Address (P.O. Box NOT ACCEPTABLE) gg_;:; l;
=
Orlando AL 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liabilly company at the place designated in this certificate, I hereby accept the appointment as registerad
agent and agree to act in this capacity. Ifurther agree to comply wirh the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
nbligations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

(Sighaw

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)

H11000258204 3
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The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "GIT HERITAGE IV MEZZ, LLC" IS DULY
FORMED UNDER TEE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD

" STANDTNG AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF TBE SIXTEENTH DAY OF SEPTEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIT HERITAGE
IV MEZE, LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D.

2011.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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|effrey W, Bullack, Secretary of 5Tata o
AUTH TION: 5032536

DATE: 09-16-11

5038361 8300

111008673

You may mf&!y this certificate onlina
at corp.delavare.gov/authver. shrml
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