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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LAATED LIARILITY COMPANY T2 TRANSACT BLSINESS IV THE STATE OF FLORIDA:
1 GCOF Pace 81.1.1.C

(Nema of Foreign Limited Liablllty Company; must include “Limited Liability Company,” "L.L.C.," or "LLL.™)

Company,” “L.L.C,” “LLC.,™)

(If nare unavzilable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or mahaging members adopting the alternate name. The altcrnate name must includa “Limited Liability

Delaware

. 3
(Turisdiction under the law of which loreign limited Labiliry
company is organmzed)

1.22-53

{FE{ number. 1f applicable}

5 perpetual
(Date of Organizaton) '

“(Duration: Year limated hatility company will cease to
exist or “perpetual”}
upon filing
5. pa 4

Dhate first transacted business n Florida, if prior (o reglstration.)

{See sections 608.501 & 608.502 F S, to determine penalty liability)
405 Lexington Avenue, 34th Floor, New York. NY (0174

07

=
(Street Address of Principal Office}

8. 1f limited liability company is a manager-managed company. check here [_]

G

T

9. The name and usual business addresses of the managing members or managers are ag follo'\}’@%i‘ '
Bifly Suimpson, Manager

L= T
405 Lexington Avenue, 34th Floor, New York, NY 10174

o

I

10. Attached is an original certificate of existence, no more han 90 days old, duly autherticated by the official having austady of racords in
the jurisdiction under the law of witich it is organized. (A photooopy is notacceptable. H'the certificate is in & foreign Imguege. a
translation of the certificate urder oath of the terstator must be sthmited )

. . . Real extate invesiment
11. Nature of business or purposes to be conducted or promoted in Florida:

s/ o i

.
i

; LA :
Signature of 4 mfember or an authorized representative of a member,
{In accardance with sccrion 608.408(3). ... the execulion of this dogument constilules an affirmation under the

penaltics of perjury that the fcts stated herein are true, 1 am aware that any false information submitted in 2
document to the Deparnment of State constitutes a third degree felony as provided for in 5,817,133, F.8.)
Billy Stimpson

Typed or printed name of signee

H13000063188 3
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, F1LORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

L. The name of the Limited liability Company is:
GCOF Panamu City Gulf Front, 11.C

If 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

NRAT Services. Inc.

i
¥

(Name) I
1200 South Pine Tsland Road

P
-4
T
)
o

TE B

Florida Street Address (P.O, Box NOT ACCERTABLE) U &

w7 (2’-

Plantation FL. 33324 T
City/State/Zip

Having been named as registered ugent tund 1o accept service of process for the above siated fimited
liability company at the place desigriated in this certificate. | herely accept the appointment as

registcred agent and agree 1o act in this capacity. 1 further agree (o comply with the provisions of all

starutes relating to the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statuies.

5 100.00

Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500

Certificate of Status {optional)

H13000063188 3
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY °"GCOF PACE 81, LLC" IS DULY FORMED
ONDER THP LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHO'W, AS OF THE NINETEENTH DAY OF MARCH, A.D. Z013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GCOF PACE 81,
LIC" WAS FORMED ON THE TWENTY-SECOND DAY COF JANUARY, A.D. 2013.

AND I DC HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAAVE
NOT BEEN ASSESSED TQ DATE.

b r~
Pl o]
o o
[ !_‘!‘: Lt .
e T
T 3
;, ——t NwLdRN
G =
pet o) 4

iy &
™3 LA
Ao g (T
-
7 n @ ?E““_f
[
& ‘;_:3

SN G

Jefrey W. Bullock, sacmtan,r efsmla e,
AUTHE TON: 02929

5277424 8300
130322040
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