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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 80560902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. PELICAN 1 OWNER LLC

{Name of Forelgn Limiled LIabillty Company; musl tnélude “Lnmed Liability Company,  L.L.C.," ar "LLGC")

{IF namo unavaileble, cmer alternate name adopted for the purpose of transacting business in Florida and anach s copy of the written
consent of the managers or managing members edopling the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C." “LLC.")

2 Delaware

3. 473769250
(Jurisdiction under the Taw of which Tereign limited Tiability

; . (FEI number, T applicablc}
<oOMpany is organized)

4.
Date [irst transacted business in Florida, if prior to registravon.}
{See seclions 605.0904 & §05.0905, F.S. 10 determing penalty fiability} Gl
5. ¢/a GBPBDEV |, Inc., 8156 Fiddlers Creek Parkway Ty
Naples, Florida 34114

{Strect Address of Principal Office)
5, ¢/o GBPBDEV |, Inc., 8156 Fiddlers Creek Parkway

Napies, Florida 34114

{Malling Address)

I S LA L
g3 id

7. The name, title or capacity and address of the person(s) who hus/have authority 10 manage isfare
KRE GB Pelican 1, LLC, Member

c/o GBPBDEV |, Inc., 8156 Fiddlers Creek Parkway

Naples, Florida 34114

8. Anached is an original centificale of existence, no more than 90 days old, duty muthenticaied by the olficial having euswody of reconds
in the jurisdiction underthe law of which it is arganized. (A photocopy is not acceptable. (Ithe certificate is in a foreign language, a
wraslation of the cetificate under amth of the tenslalor must be sub{ni

e

s s s o
iYney el
/ Signature of an authorized persan

{In accordarce with sectivn 605.0203, I°.%.. the excewtion af this document consiituties an sifirmation under the

penaltics of perjury that the facts stated hentin sre true 1 am aware that any false information submined in a
document 10 the Departmens of Siate constitutes a third degree felony as provided for in 5.817.1585,F.5.)

Aubrey Farrao, as President and not ingividually
Typed or printed name of signee
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239-649-7342

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REQGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

L. The name of the Limited Liability Company is:
PELICAN 1 DWNER LLC

[f upavailabls, the alternate 10 be vsed in the state of Flarida is:

2. The name and the Florlda street address of the registered agent and office are:

Mark J, Woodward, £5q.

~ (Namo}

3200 Tamlami Trall N. Sta 200
Florida Stroot Ar.!d:eu (7.0, Box NOT ACCEPTABLE)

Naples 34103
City/Sinte/Zip

Having been named as registared agent and to accept service of process for the above stated limired
. liability compeny at the place designated in this certificate. I hereby accept the appoinmment as

repisiered agens and agree to act in this capacity. 1further ogree 10 comply with the provisions of all

statutes relating to the proper and complate performance of my duties, and 1 am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 605, Florida

Statutes. .

(Signature)

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30,00 Certified Copy (aptional)

$ 5.00 Certificate of Status (optionsl)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE Of
DELAWARE, DO HEREBY CERTIFY "PELICAN 1 OWNER 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
SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2015.

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

hubinpy W. Bulach. Secomuy ol futs

5729241 8300 AUTHENTICATION: 2406167

150757692 DATE: 05-26-15



