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COVER LETTER

TO: Registralion Section
Divisivn of Corporations

SUBJECT: GP Landholders - Orlando If, LLC
Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Exisience, apd check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please rerum all comrespondence concerning this matter to the following:

Name of Perzoan

FimvCompany

Address

City/State and Zip Code

bmathews@mizakdev.com
E-mail address: (1o be used for {uture snaual report nattlication)

For further information concerning this matter, please call;

ar{_ )
Wame of Contact Person Aren Code Doytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registeation Seetion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 $125.00 Filing Fee 01 $130.00 Filing Fee & (3 5155.00 Filing Fee & 01 $160.00 Filing Fee, Cerificate
Cenificate of Status Certified Copy of Status & Certified Copy

FLO3Z - 020204 4 C T Filimg Munagex Omdias
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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 TQ REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. GP Landholders - Orlando IL LLC
(Namc of Forelgn Limited Liability Company; st inclede ~Limited Liability Company. L.L.C..” or "LLT.")

(1§ name unavnilable, enter alicmate name adopicd for the purpose of iransacting business in Flarida. The altemate name must include “Limited
Liability Company," “L.L.C." 0z "LLC.”)

2. Indiana 3.
(Jurisdiction under the law of which forelgn Tiouted [iability (FET number, i applicable}
company is organized) 5
=2
4, YUpon Qualification I - oy
{Date flrst transacted busmess ia Flonda, if pries 10 regisiranon. ) e —GCE’) e
{Secc sections 605.0904 & 605.0905, ¥.5. to determine penalry liability) - - "
7 y
e A\
5 5520 Kapetsky Drive, Suite A, Indianapolis, IN 46217 o ﬁ\ 0\
f 3
e o Y
r"‘f‘ % A__E{ L
(Street Address of Principal Office) O ,_O_
6. Same . :j-f. . ‘EJQ

{Maifing Address}

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
managey
Mizak, LLC, 5520 Kopetsky Drive, Suite A, Indianapolis, IN 46217

8. Aunached is 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 not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator
must be submiited)

Lilliasn W Madbecrs

Signature of an authorized person
(In accordance with section 605.0203, F.8., the exccution ¢f this docement coastituics an #ffirmation uader the penahics of perjury tha the focts siated hertin are 1nue. |
am awure thal any filse information submitted in a document (o the Departtnent of Stare constituies & third degree lelony s provided for in .817.155, F.8.)

William Matthews
Typed or printed name of signee

FLO37 02067014 C'T Piling Manager Crilin
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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. > ,
pe 5o
}. The name of the Limited Liability Company is: < S g
AT
GP Landholders - Orlande 11, LLC vy, &
. - . . Rali o ~
{f unavailahle, the zlternate to be used in the state of Florida is: LB
27 B
,‘,}‘ B
r

2. The name and the Florida street address of the registered agent and office arc:

C T Comporation Sysicm
(Name}

1200 South Pine Island Road
Flonda Street Address (P.O. Box NOT ACCEPTARLE)

Plantation FL 33324
CityiSune/Zip

Having been named as registered agent and to accept service of process for the above stated limited
labifity company at the place designated in this certificate, I hereby accept the appoingnent as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
stantes relating io 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
Statuees.

C T Corporation Sysiem

By: Cowins Bovyor.
{Sighdture) oo e

LONT i

$100.00 Flling Fee for Application

5 25.00 Designation of Registered Agent
$ 1000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOS? - 3101014 € T Filing Mansger Online
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

} Turther certify that records of this office disclose that

GP LANDHOLDERS - ORLANDO I}, LLC

duly filed the requisite documents 1o commence business activities under the laws of State of Indiana on September 26, 2014,
and was in existence or authorized to transact business in the State of Indiana on Ociober 15, 2014,

| further centifly this Domestic Limited Liability Company (LLC) has filed its most recem report required by Indiana law with
the Secretary of State, or is not yet required to file such report, 2nd that no notice of withdrawal, dissolution or expiration has
been filed or 1aken place.

In Witmess Whereof, 1 have hereunto set my hand
and affixed the seal of the State of [ndiana, at the
¢city of Indianapolis, this Fifteenth Day of October, 2014.

Corrie, Kamaer

Connie Lawson, Secretary of State

2014092600581 / 2014101571006



