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To:
Divisiorn of Corpcrations
Fax Number 1 (850)617-6383
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Account Name v TRIAD PROFESSTONAL SERVICES, LLC
Account Number : I20020600094
Phone : t7701777-2091
Fax Number : (7701220-1943

**Epter the emall address for this business entity te be used [or future
annual report mailings, Enter only one emall address please. ¥
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COVERLETTER

TO: Registration Scction
Division of Corporations

suneer: SP T NW 112 Street Owner LLC

Name of Limited Lmblhly ' mnpuuy -

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Cxistence, and check are submitted to register the above referenced foreign limited liab!lity company to tramsact business in Florida

Please retun all comespondence concerning this maiter to the following:

Mary Paris

Mame ol Person

Triad Professional Services, LLC

Firm/Company

1720 Windward Concourse, Suite 380,

Adldress

Alpharetta GA 30005

City/S1nie and Zip Code
jbaden@triadpros.com

o
=3
Li-mail vddress: (lo be used Tor Tuture annual eepar! nofificalion) =
o
For further Information conceming this matter, please call: . =
. &
Mary Paris W A70 777-2091 .o

Niume of Contact Porson Avea Code Daytine Telephine Numbcr, N
- A e
MAILING ADDRESS: STREET ADPRESS; T
Division of Corporations Division of Corporations G W@
Regsiration Section Registration Section Thid
P.O. Box 6327 Cliflon Building e
Tallanassee, FL. 32314 2661 Execmive Center Circle

Tallshasses, FL 32201

Enclosed is a check for the following mmount:

[ $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REG,(S'IER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y. GPT NW 112 Street Owner LLC
T Rame of Fareign Limited T; iabifity Company; must ineTude ~imted Liabillty Company,” L.L.C.. or “LLG. )

{ifname unuvailable, enter shtemaic name adopted for the purposc of transacting business in Floridn, The altornate name mast inchide "“imited
Lisbitty Company,” *1.5..0," or “LLC")

, Delaware

tJunsdiction under the law of which Torcign limiicd Tabilily ’ (FEImumber, [T upplicahlc)
compeny &8 orponizod)

(Dato first transucied business In Florid., il prioe 1o segisimtion.)
(Moo stctions 605.0004 & 805.0903, .. to delorming pennlty liability)

s. 921 Fifth Avenue, 30th Floor New York, NY 10175

sl

St
irest Add&s ol Principal Difvee) —T Zr-_—f_) e
6. 52‘1 Flﬁh Avenue 30th Floor New York, NY 10175 e
e L
Mg Acdress N (',:f — O
':;_-’f (=
7. The name,title or-capacity and address of the person{s) who has/have authority to man: ?a\‘gﬁ_ :F/arq:-:_
GPT Property Trust LP, Member -

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

8. Avached js an original certificate 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 hot
acceplable, TF the certificate is in a foreign language, a transtation of the certificate under oath of the translator

must be submitted)
Z %ﬂﬂ 78, \—

SHnature of an authgfized person
{n mcwdnnce wilh smum &02 0103, F 8, he exeoution of this dacument constitics an afimutian unde the penaltics of porjury thil the fuots statéd hesvin arc g |
am eware o any false infamation whmlueﬂ i n docenenl to the ncpnnm:n: of Stave conseflutes a (ind degree Felony as provided Yor nvs 817,155, F.5.}

EDWARD J. MATEY JR.
Vice President

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 FLLORIDA,

1. The name of the Limited Liability Company is:

GPT NW 112 Street Owner LLC

(I unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida street address of the repistered agent and office are: -

NRAI Services, Inc.
{Name}

1200 South Pine Island Road

Florida Street Address (2.0, Box NOT ACCEFTARLE)

Ptantation, FL 33324
City/State/Zip

Having been namad as registered agent and to accept service af process for the above stated limited
liability company at the place designated In this certificare, I hereby accept the appolniment as
regisiered agent and agree to act In this capacily. I further agree 1o comply with the provisions of all
siatuies relating to the proper and complete performuance of my dities, and I am familiar with and
accept the obligations of my: position as registered ageni as provided for in Chaprer 05, Florida

i (Signmug 4

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§$ 3000 Certified Copy {(optional)

§ 500 Certificate of Status (optional)
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L

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GPT NW 112 STREET OWNER LLC" IS

DULY FORMED UNDER THE LAWS OF TRE STATE OF DELANARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHON, AS OF TRE NINETEENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTREER CERTIFY THAT THE SAID "GPT NW 112
STREET OWNER LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST,
A.D. 2014.

AND I DO BERBBY FURTHER CERTIFY TEHAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SO

fm.-y w. Bullock, Secretary of Stste

5589278 8200 AUTHEN TON: 1633018

141087620

You may veriry thif certificsty enline
at corp. delamare.gov/authver, shiml

DATE: 08-19-14



