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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I GPT Orlando Terminal Qwner LLC
(Name of Foreign Limited Linbility Company; must include “Limited Liabtiity Company,” " L.L.C.," or "LLCT)

(If name unavailable, enter nltemate name adopted for the purposc of transacting business in Florids and attach n copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Iimited Liability
Company,” “L.L.C," “LLC.")

2. Delaware 3,
(Jurisdiction under the law of which foreign limited hability (FEI tumber, i’ applicable)
company is arganized)
4. 051472013 5, perpetual
(Date of Organization) (Duration: Year limited hiability company will cense to

exist or “perpelual™)

{Date first transocted business in Florida, if prior to registration,)
{Sec scctions 608.501 & 608,502 F.8, to determine penalty linbility)

, 420 LEXINGTON AVE., 19TH FLOOR E. =
' ; [} ‘:‘; -~
NEW YORK NY 10170 =5 = o
(Sireet Addreas of Erineipal Office) h |
" 2% S T
8. If limited liability company is a manager-managed company, check here [ ez = ™M
! e
Cr 1
9. The name and usual business addresses of the managing membcrs or managers are as fllowsS° =

il

1
0Z°

-
2!

GPT Property Trust LP

e

420 LEXINGTON AVE., 19TH FLOOR

NEW YOQRK NY 10170

10. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate &5 in a foreign language, a
tanslation of'the certificate under oeth of the translator must be submiited.)

11, Nature of business or purposes to be conducted or promoted in Florida: Commereial Real Bsiste

Do, =

Signature of aéfiember or an ayhorized representative of a member.

{In aczordance with sectlon 608.408(3), F.3.. the exceution of this docament constitules an affirmation undsr the
peneltios of pezjury thot the faats slaled herein ars trus. | am awars that any folse information submiticd in a
document to the Deporiment of State constitutes a third degree felony as provided for in 3.817.155, F.8.)

Edward J, Matey Jr., Authorized Roprosentative
Typed or printed name of signee

PLASTH - 0013013 Waltm Khuwesr Onling
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
if unavaiiable, 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:
NRAIJ Services, Inc.
(MName) ; ¢ =
o2 .
1200 South Pine Island Road ZE = :ﬂ
Florida Street Address (P.O. Bax NOT ACCEPTABLE) 3; - t-*“-
e -
':—‘ e} T :
Plantation P 33324 ::‘1] = ’l_":'}
City/State/Zip 'D‘ P @ ”
‘ Zed N
SRR~

Having been named as registered agent and to accept service of process for the above staled limited
llability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes,

NRAI Serviecs, Inc.

By: STar, P@/L&c

(Signaturel)

$100.00
3 25.00
5 30.00
$§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)

PLUSIN - {00121 ) Welten Kiawee Onilna
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
"GPT ORLANDO TERMINAL OWNER LLC" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWNS QF THE STATE OF DELAWARE AND IS IN

GOOP STANDING AND HAS A LEGAL EXISTENCE 8C FAR AS THE RECORDS OF

TRIS OFFICE S5HOW, AS OF THE SEVENITEENTE DAY OF MAY, A.D. 2013,
AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "GPT ORLANDO

TERMINAL OWNER LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY,

A.D. 2013.
AND I DO HEREBY FDURTHER CERTIFY THAT 7THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.
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ifray W. Bullock, Secretary of Stsle

o
AU.'I‘HEN!IS@TION: 0441764

5334288 8300
130603679 DATE: 05-17-13

this certificats online
are. gov/authver. shoml

You may vexdi
4% corp.cela
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May 17, 2013 xm -
FLORIDA DEPARTMENT OF STATE e -
- » wf‘-:
TRIAD PROFESSIONAL SERVICES, Lrc Vo ofCorporations oo R
. o=
e =00
’ S @ i
SUBJECT: GPT ORLANDO TERMINAL OWNER LLC EE S
REF: W13000028973 A

We received your electronically transmitted deocument. However, the
document has not been filed, Please make the following correetiens and
rafax the complete document, including the electronic £iling cover sheef,

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the applloation to the
Department of State, duly authenticated by the secretary of state ox other
official having custedy of tha xecords in the jurisdiction under the laws
of whieh it is incorporated/organized, must be’ submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the Engligh
language. A photocopy of this certificate is not acceptable,

Please raturn your decument, along with a copy of thils lettexr, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the £iling of youxr document, please
call (B50) 245-6051.

Bagbara Bas&éck FaX Aud. #: H13000110310
Ragulqurgf aecialist II Letter Number: S13R0001241¢
o Sx
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