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COVER LETTER

TO: Registration Section
Division of Corporations .

wamer. OGP T South River Owner LLC

Name of Limitcd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning thig matter to the following:

Mary Paris

Name of Person

Triad Professional Services, LLC

Firm/Company s
1720 Windward Concourse, Suite 390, -
Address :..,i,..,ﬂ

Alpharetta GA 30005 -

City/State end Zip Code

jpaden@triadpros.com
I-mail address: (to be used for future annual report nodificationy

For farther information concerning this matter, please call:

Mary Paris w170 T777-2001

Name of Contect Person Arca Code Daytime Telephone Number
: STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Talahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL, 32301

Enclosed is a check for the following amount:
(0 8125.00 Filing Fee O $130.00 FilingFee & @ $155.00 Filing Fee & 3 $160.00 Fillng Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
. FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. GPT South River Owner LLC

(heame ol Toreign Limited Tiabiliy Company; must fnclade "Linited Libility Compwy.” "LLC, o *TICH

(If name wnavailable, snier aliemale nume udopted for the purpose of transacting business in Florida. The allermate anme muat inclike “'Limived
Lighility Company,” “[.1.C." or "LLC."}

, Delaware
{Jurisdiction under the Taw of which foreign Timited llability (FE number, T applicable)
company is organized) P
4. T e,
{Date first transacted business in Florida, if prior (o registration ) B ne L
{Soc soctions 605.0904 & 4050904, F.5. o delermineg penalty lisbility) ool = b
' EaE g
5. 521 Fifth Avenue, 30th Floor New York, NY 10175 wi B d
T e L1
-—m‘.’—',' - ar\""'""::
(Sivect Addrcsa of Pringipal Oee) r;‘ © —;:5 e .o
¢, 921 Fifth Avenue, 30th Floor New York, NY 10175 o

(Mailing Addross)

7. The name, title or capacity and address of the person(s) who has/have authority w0 manage isfare:

GPT Property Trust LP, Member

521 Fifth Avenue, 30th Floor New York, NY 10175

8. Attached is an original certificate of existence, no more thdn 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocapy is not
acceptable. 1 the certificate is in a foreign language, a translation of the cerfificate under cath of the transiator
must be submitted)

27?5/7/; A

/“

sl
ignature of an authorized person
{In ucenrdance wilh xectlon 605.0203, 1.5, the uxecution of this doswnent consiauies an niffation under the penultics of perjury thit the facts staled heren e e, |
Am aware that ey fulse information suhmitted it 1 docyment ta the Deportiment ol Stte canstitutes a thind degrev [blany ne provided tor in 9. B17.155_ F.S.)
EDWARD J. MATEY JR.
Vice Prasidant

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

GPT South River Owner LLC

If unavailable, the alternate 1o be used in the state of Florida is:

i ~>
2. The name and the Florida street address of the registered agent and office are: ?‘E : “—_3’;
. wE
NRAI Services, Inc. oo T
1L,
(Name) }f:_’ 2 i
A BN
1200 South Pine Island Road -
Florida Street Address (P.0. Bax NOT ACCEPTABLE) B S
BN
Piantation, Pl 33324
City/Statc/Zip

Faving been named as registered agent and 1o accept service of process for the above stated limited
lability company af the place designated in this ceriificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to 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 605, Florida

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

£ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DC HEREBY CERTIFY "GPY SOUTH RIVER ONWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GPT SOUTH
RIVER OWNER LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Jeffiey W. Bullock, Secretary of State ==,
5572075 8300 AUTHEN TION: 1558658

140985682

Tou may varl. chis certificate cpline
at aa.r¥ - dn.lagro. gov/authver. ghtml

DATE: 07-23-14



