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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTER
DATE: _lI- 23-15
WALK IN
ENTITY
NAME (B Lakeland. %Dem‘h Ornet
LA
(NAME AVAILABLE? CORRECT FORM? )

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
CERTIFIED COPY

CHECK #___)55.C0
AMOUNT:

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



COVER LETTER

TO:  Registration Section
Division of Corporations

GB Lakeland Property Owner, LLC
SUBJECT:

Name of Limited 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 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Oarey P Mrens

Name of Perdon

Qb La!&/du:cfz Pfope/,lv, dwnee, L L C

Firm/Company ¢

L Vas+ Poad UJ{’J("

Address

w'eS‘H’M-“L / (T Oksy©

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further Information concerning this matter, please call:

6&.{(4 P-Mlarems w403, 34‘?/:(0“00

Nanfe of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ‘ Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1, 32314 2661 Executive Center Circie
Tellahassee, FL. 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee 1 $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Céctified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

GB Lakeland Property Owner, LLC
{Name of Foreign Linuted Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(Ifneme unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The altemnate name must include “Limited
Liabitity Company,” “L.L.C," or “LLC.™)

2 Delaware 3
{Jurisdiction under the [aw of which foreign timited liability (FEI numbey, 1T applicable)
company is organized)
4,

(Date first transacted business in Flotida, if prior to regfstration, )
(See sections 605.0904 & 605.0905, F.S. to determine penelty liability)

5 2 Post Road West, Westport, CT 06880

(Sireet Address of Principal Office)
6 2 Post Road West, Westport, CT 06880

{Mniling Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: United Corporate Services, Inc.

Office Address: 9200 South Dadeland Bivd. - Suite 508

Miami , Florida 33156
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby uccept the appointment ns reglstered agent and agree to act In this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performanice of my dutles, and 1 am _familiar with and accept

the obligations of my position ageﬁii;z:jigem.

(Registered agent’s signature)

8. The name, title or capacity and address of the person{s) who hag/have authority to manage is/are:
Barry Marcus, Authorized Person - 2 Post Road West, Westport, CT 60880

9, Attached is a 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. (F the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) @“/\/\’\/

Signature of an authorized person

{In sccordance with section 605.0203, F.S,, the execution of this document constitutes an affirmation under the penalties of perjury that

the facis stated herein are true. 1 am aware thay any false information submitted in a document to the Department of State constitutes a third

degree felony as provided for in 5.817.155, F.8.)

Dagr ) Na ens

Typed or printed nhme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GB LAKELAND PROPERTY 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-FOURTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GB LAKELAND
PROPERTY OWNER, LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5884741 8300

SR# 20151060243
You may verlfy this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 10484314
Date; 11-24-15




