10/16/2013

Divisi

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000230424 3)))

000 O A O

H130002304243ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your broivser from this page
Daoing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From: :;'c: E:S—
Account Name : C T CORPORATION SYSTEM rt’_‘_f o I
Account Number :; FCA000000023 o :
Phone t (B50}222-1092 T -
Fax Number : (B50)878-5368 [V
‘\.j—,’:; S -
et LS
L e .
s*Enter the email address for this business entity to be used for future X v
annual report mailings. Enter only one email address please. *+ Ezf“’"‘ ! b
Email Addreas: E—::" (;3
v
Rk .'gﬁr
T o
Foreign Limited Liability Company S & .
GV-IP JACKSONVILLE OWNER, LLC U s
3 — .
Certificate of Status ?{’:L’ N
1 m i) —
Certified Copy -'-nS;J’ g <
|Page Count o ™
. - D o
Estimated Charge $125.00 22 o
wm o
»
s g - K
Electronic Filing Menu Corporate Filing Menu Help BOS‘“C’
At
(1
QoL
NER
https://efile.sunbiz.org/scripts/efilcovr.exe

YA
10/1:6/2013



10/16/2013 15:57+28 From: To

: 8506176383 { 2/5)
CR2ZB027 (3/10)
COVERLETTER
TO:  Registration Soction
Division of Carporations

GV-IP JACKSONVILLE OWNER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forsign Limited Lisbility Company for Authorization to Traosact Business in Floridn,"* Certificate of

Bxixtence, and check ars submiited to register the sbove referenced foreign limited Uability company 10 transact businoss in Florida
Pleage return all comrespondance concerning this matter to the fbllowing

Gaylo D, Grocke
Mame of Povson
Latham & Watkins LLP
Firm/Conmpany
233 8, Wacker Drive, Suite 5800
Addregy § i H¢
Chicago, 1L 60606
City/Stato and Zip Codo _
: 5. =
ewingk@jmb, c0m S S e
e O e (e !hure&nnualroponnnﬂﬁcaﬁon) == 9 T
e P ~
Porfrtorntormationcouceming 4 i g - Lo v
: ey
Owyls D, Grocke 2 993-2622 iy '
at( ) RSN .
Name of Person Arca Codo & Daytimo Tolephone Number AN — e
e Ry .
MAILING ADDRESS; SIREET ADDRISS: RS )
Diviston of Corporations Division of Cosporitions ek +
Registration Section , 'Roglstration Scetion. =
P.O. Box 6327 o bb Clifton Building
Tallahastes, PL, 32314 2661 Bxccutive Conter Circlo
Tallahassoo, FL 32301
Bnclosed is & check for the following amount;
O $125.00 Piling Fes

LI$130,00 Fillng Peo &  D15185,00Mling Fec & [ $160,00 Fiting Pes, Certificate
Certificate of Status Certitied Copy

of Status & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITITID TO REGISTER A FOREYGN
LBATED LABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
1, OV-IP Tacksonville Owmer, LLC

(Name ol Forelgs Limiled LTabIlty Compary; must Iicl

pany,

(Tf nams unavailablo, enter alternate name adopted for the pupose of wﬁsmg burlnu; in Plorida mnd attach a copy of tho wrilten

cotwent of the managers or managing mombers ndopting (ho alternate namo. The alternato name must includs “Lirnited Liahflity
compauy.n uL I»c," n)

) Delasware

ction under the [aw of which forelgn L "rEH Tinbllliy
company I organized)

(FEI number, If_applicanls)
4 Odtaber ¢, 2013 5. Pe.rpetull
) ato of Orgnnization, (Du.mﬁon' Vear Dralted Tablley om will coase 1O
@ o ) mdsl or *porpotual™ Y compry
6 Upon filing
' T51 GAnsacicd DONIReas b FI00as, 1 priof 10 TegisTation,
(!:‘ac wclionl 608,501 & 608.502 F.5. to s taggm pnngmﬁablli ) = ™2
sTNTY —
7. 900 North Michigan Avenus, Sulte 1450, Chicago, IL 60611-1575 [
FE o .M
Ll 1 N0 TUHES T O, L ";;‘,r: '::- .
-'-'~““Wm«) Thre O ‘:_ )
Co _ ' ‘F:‘m}”a =
8. Iflimited liability company is'a nwnage:-managed compaiy, check hiers ] e F :
9. The pame snd ususl business addresses of the managing members or managers are as follows: <3 ~
GRFV Holdings, LLC, 500 North Michigan Avenuo, Suito 1450, Chicago, IL 6061 1-1575 A
: 3,
PR T I TER TR O H R ELNT

10, Aﬁwhedmanmmlmﬁﬁcdeofmmmmﬂmmdaysold, dulysuthenticated by the official having custedy of records in
the jurisdiction under the law of whichit is crgmized. (A photocopyis not acceptabls, IFthe cxrtificateisin @ ﬁte@hngmge,a
translation of‘&neuﬂﬁmelmderoaﬂlcfmoMnmbomMﬂM)

11. Nature of busincss or purposes to, bp'éq

 arid ) Real estato nvesiment
et n}'hiw':’;ﬁﬁcth’ﬂqndq setato laves
lh.i".i(‘ (Iu gy ol o

of a member or @uuthonzed reprosentative of & member,
{In accundance with scction 608.408(3), F.B., tho oxcoullon of this dooumant oonatitutes sn affirmation under the

pentitios of perjury (hat tho facts atstod hetoln aro trug, I am aware that any false information submitied in o
docizament to the Dopartment of Stals congtitutes & fhitd d,egree !*elnnyaa pmmdud. for in 8,817,155, 7.3)
E m[m:] i Hs 5 I-’, {1
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RN > 1 ed or printed name Of“ig?"ql .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OYFICE

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

. Ths name of the Limited Linbility Company is:
QV-IF facksonville Owner, LLC

Yf unavallable, the altesnate to bo used in tho state of Flokda s:

2. The namo and the Florida street addross of the registered ageat and office are
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C T Corparatlon System ¥ o t?) :
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ot - L _"- o E‘i}i:i on oL
. . “‘.-. ‘ *
< yipln ¢ 1700 South Pie Ieland Roed o sy o e B R
- Florida Stroet Address (P.O, Box NOT, ACCEFTAELR) AR -— -
Cj:—: 'L
) 2L e
Plantation 33324 =
City/Stnte/Zip
(..l:l:lJ...l_) i.‘i'.

Having beeis named as registered ageni and to accep! service of process for the above stated limited
liabiltly company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agres to acl in this capacily. I further agres io comply with the provisions of all
siatutes relating to the proper and compiete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent oy provided for in Chapter 608, Fiorida
Siatutes.

C.T Corpbration Sys

Mugisinﬁ@@&ﬁheafer
By: ‘M:(é 2 }&M

“".. Asslstant Sacretary
. Signnﬁ;m) ’

+ooayaivin

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agont
§$ 30.00 -Certitied Copy {(optional)

$ '5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO NEREBY CERTIFY "GV-IP JACKSONVILLE OWNER, LLC" IS
DULY FORMBED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0O DATE.
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Tou oay wnrlfy this geecificate oalinn
at corp,dolavare. gov/authvar, shtml

Jeffrey W. Bullack, Secratary of Stata
AUTHEN 'TON: 0BDZ2966

DATE: 10~10-13




