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

IN COMPLIANCE WITH SECTION $08.503. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A F()REK:N
LIMITED LIABILITY COMFPANY T TRANSACT BLEINERS IN THE STATEOF FLORIDA:
1 GCOF Panama City Gulf Fronl, LLC

(Name of Forengn Limited Liability Company: must include ~Limited Liability Company.” "L..L.C..,” or "LLL.")

(If name unavailable, enter aiternate name adopted for the purpose of ransacting business in Florida and attach a copy of the written
tonsent of the managers or managing membera adopting the alternate name. The alterate name must Include “Limited Liability

Company,” “L.L.C.” "LLC.")

Delaware 3
(Junsdmnon under the law of which foreign limited liability . (FE[ number, if apphcable)
company s organized) .
12-12.12 5 perpetual
(Date of Organizanion) ) (Duration: Year limited hability company wlli cease to
exist or “‘perpetual”)
6 upon filing

(Date first transacied business in Ylonda, i1 priot 1o tegistration.)
(See secrions 608.501 & 608.502 F.5. 1o determine penalty liability)

7 405 Lexington Avenue, 33th Floor, New York, NY 10174

{(Street Address of Principal Office}

8. If limited liability company is a manager-managed company, check here [ ]

L8 Wl ey iy
a3Ti4

9. The name and usual buginess addresses of the managing members or managers are as follom

Billy Sttimpson, Managcer

408 Lexington Avenue, J4th Figor, New York, NY 10174

10. Attached is an criginal certificates of exdstence, no more them 90 days old, dudy ardhenticansd by the official having custady of records in
the jurisdiction under the law of which It Is organized. (A photocopy ks not accepiable. If'the cemificate s in a forelgn language, &
trarslation of the certificate under cath of the translasnr nust be subomitied.)

11. Nawre of business or purposes 1o be conducted or promoted in Florida;

LAl e
)2 .
Signature of a mewfber or an authorized representative of a member.

{In uovordunce witl section 608.408(3), F.5., the excuution of this document somstiwtes an offiemation under the
penalties of perjury that the facts stated herein arc true. | am aware that any false information submitted in a
document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.8.)

Billy Stimpson

Real estate investment

Typed or printed name of signee
H13000063186 3



0'3/13/2013 14:21 FAX 3028745286

@ oo3/004
H13000063186 3

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:

GCOF Panama City Gull From. LLC

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

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

NRAI Services. Inc.

e g: i
oo =
{Name) e Te T
sz 1
1200 South Pine Istand Road P {‘_'1'_']
Florida Street Address (P.0. Box NOT ACCEPTABLE) =3 = O
. Tn =
%Tf,l ®
i . X =
Plantation FL 24 :3.;“2 T_T_q_' ﬁ
City/State/Zip

Having been named as registered agent and to accept service of process for the ahove stated limited
liability company of the place designated in this certificaic, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my dutles. and ! am familiar with and
accept the obligations of my position as registered agenf as provided for in Chapter 608, Florida

ices, Inc.
ek

Starutes.

/ (Signature} hﬂl%“;’

$ 100.00
5§ 2500
$ 30.00
§ 35.00

Filing Fee for Application

Designation of Registered Agent
Certificd Copy (optional)

Certificate of Status (optional)
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Delaware ...

The First State

I, JEFPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "GCOF PANAMA CITY GULF FRONT, LLC"
IS DULY FORMED UNDER THE LAWS OF TRE STA'TE OF DELANARE ANLD XS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SRON, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2013.

AND I DO REREBY PFURTHER CERTIFY THAT THE SAID “GCCF Pm
CITY GULF FRONT, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER,
A.D. 2012. ‘

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXFES HAVE

NOT BEEN ASSEESED TO DATE.

NEXE

JoPrey W, Buliagk, Seqritary of Stata

5257582 8300 AUTHE. TION: 0292914

130329042 DATE: 03-19-13

¥ i thi stifidate snlina
O L i s
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