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APPL[CATIOI& BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. ESLBV Property Owner, LLC '

(Name of Foreign Limited Liabihty Campany; must include “Limited Liability Company,” "L.L.C..," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and sttach a copy of the written
consent of the ;managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” "LLC."”)

2 Delawara 3 .
(Jurisdiction vnder the Taw of which foreign Timired HabiTity ' (FEI number, i applicable)
company is organized)
4 November 4, 2013 5 perpstual
(Date of Organization) (Duration: Y ¢ar TImlted lability company will cease to
exist or “perpetual”) s
- ~a
i =
6. pmiw | Lw
(Date first ransacted business m Florida, if prior to registration, ) Zh am 'y
{See sections 608.501 & 608.502 F.S. to determins penalty liability) [ o
7 CIO GF Management, Eight Penn Center, 23rd fioor Philadelphia, PA 19103 L T
. 2 Bt +
L om
L e :""""“:
(Street Address of Principal Office) =3 - -
S o
J 1Ty

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

9. The name and usuel business addresses of the managing members or meanagers are as follows;

Barbara Evans

C/O GF Management, Eight Penn Center, 23cd floor Philadelphia, PA 19103

10. Attached is an criginal certificate of esdistence, no mare than 90 days old, duly autheaticated by the official having custody of records in

the jurisciction under the law of which it is organized. (A photoeopy is not acceptable. Ifthe certificate isin a foreign language, &

tremslation ofthe certificate under oath of the translator st be submmitted.)

11. Nature of business or purposes to be conducted or promoted in Flotida:
to own op'erate. lease, marage, repalr and develop the real property

. , po :
e e s --Signatui.of a.member-or.an.anthorized. roprosentativg of a-membetr - oot oo L

(¥ yocordanca with section 608.408(3), F.b., the excontion of this dosument congtituten an nifinnation under the
' penalides of porfury Tt the facts statod hereln ate trus, | am aware that any falao information submittzd in &

’ . doeoment (o the Department of State constinries & third dogroe felony as provided for in .817,155, F.8,)

Barbara Eveng
Typed or printed name of signee

(((H13000245839 3)))



1003

11/05/2013 17:26 FAX 215 977 9388 ¥ BURR KEIM CO
(((H13000245839 3)))

CERTIFICATE OF DESIGNATION OF‘
REGISTERED AGENT/REGISTERED OFFICE

P

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:
ESLBYV Property Owner, LLC

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: = ~ .
ALS :
[ [<re !
. | ' . = = .
W. Bradley Munroe, Esq i @ T
(Name) .
: AN
239 E. Virginia Street LE o T
Florlda Street Address (P.O. Box NOT ACCEPTABLE) -
; Snl W
Tallahassee 32301 @
FL
City/State/Zip

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

Statutes. {/\D ’U; RPN -IR
By: oo

(Signature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

¢ (H1300.02&58‘39 NN
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Delaware ...

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESLBV PROPERTY OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESLBV
FROFERTY OWNER, LLC" WAS FORMED ON THR TWENTY-FIRST DAY OF
OCTCBER, A.D. 2013, ,

AND I DO HEREBY FURTHAER CERTIFY THAT THE ANNUAL TAXES EAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jefirey W. Bullock, Secratary of State
AUTHE ITON: 0B70163

DATE:; 11-05-13

5418785 8300
121273459

You may wvardly this certificate onlilte
at gorp.dslavara, gev/authver, shtml
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