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COVER LETTER

TO: Registration Section
Division of Corparntiony

GPT SW 12th Avenuo Owner LLC
SUBJECT:

Name of Limited Liskility Company

The enclosed "Application by Foreign Limited Liebility Company for Authorization to Transact Busivess in Florida," Certifleate of
IIxistznce, and check are submitted to register the sbove referenced foreign limited lubility company ta transact business in Florida.,

Please return all correspondence cancerning this matter lo the following:

Mary Parig
Name of Person
Triad Professignal Services
Firm/Company
1720 Windward Concourse, Suite 390,
- Address

Alpharetta GA 30005

L

City/State snd Zip Code

jbaden@trindpros.com

e

E-mall address: (10 be used for fulure annual report noﬁﬁc_ation)

For further information concerning this mauer, please call:

Mary Paris

770 1772091
at({ )

Name of Contact Person

MAILING ADDRESS;
Divisinn of Corporations
Repgistration Section
P.0, Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
) $125,00 Filing Fee [T $130,00 Piling Fee &
Certificate of Status-

‘Area Code Daytime Telephone Namber
STREET ADDRESS:

Division of Corparations
Registration Section

Clifien Building

2661 Executive Ceater Circle
Tallahassee, I'l, 32301

0 5160.00 Filing Fee, Centifloate
of Status & Certificd Copy

W $£155.00 Filing Fea &
Certified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SFCITON 0050902 FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED T0 RECISTER A FORFIGN LIMINILY LIABRIITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF#LORIDA.

! GPT SW 12ih Avenue Owmer LLC
(Mame ofForeign Limlied Liability Company; musi include "Limited LIabIlity Company,” "L.L.C." or “LLC."Y

{If name unavailable, enter alternale name adopted for the purpose of transacting business in Florids. The aitarnate nane must inolude “Limited
Lisbility Company,” “L.L.C,” ar “LLC.")

Delawure 3
(.lm'nadiction wnder The 1aw of which Tavcign [imited Liability (I number, T applicablc}
compeny Iz organized)
& =
(Date first trangmcted husiness in Flosida, i pricr-to rogistration.) o e
{Sve sections 605.0904 & 601.0903, F.8. to dotermine ponalty linbility) o . - S
5 521 Filth Avenue, 30th Floor Now Yori, NY 10175 S~
. . 33 72 -
1l ) v
a7 (o] =
{Street Addrets of Princlpal Otlice) e R
6. 521 Fifth Avenue, 30th Floor New York, NY 10175 ..
o
RS 4
TMailing Address) : E O

7. Name and giyget address of Florida registered agent: (P.O. Box NOT acccptable)

Naushe: NRAI Services, Ine,

Office Address! 1200 South Pine iyland Rond

Plantation, . Florida 33324

(Ciry) {Zip vode)

Registercd agent’s acceptance:

Having been named as registered ugent and to accept service of pracess for the above stated limited Hability company af the place
designated In this application, I herehy accept the appolntment s registered agent and agree to act in this capucity. I further agree
te complpwith the provisions of all statutes relathve to the proper and complete performance of my dutles, and I am famitiar with and
aecep? the obiigatians of my fmsm’on i sf;red agent, .

W [

(kogfslemd agent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manape (v/are;
GPT OPERATING PARTNERSHIP I.P, Mermber

521 Fifth Avenue, 30th Floor New York, NY 10178

9. Atlached is n certificaty of exisience, no more than 90 days old, duly authenticated by the official having custody of recomls in the
jurisdiction under the law of which it is organized. (Il‘ certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)
M}w of an nudwrizct?tmm

This document is executed int aseordance with section 605.0203 (1) (b), Florida Statutes. L'am aware that any false information
submitted in a document to 1he Department of State constitutes a third degree felony as provided for ins.817.155,F 8,

EDWARD J. MATEY JR.

Typed or m;me
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY QF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GPT SwW 12TH AVENUE OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XIS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D., 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GPT SW 12TH
AVENUE OWNER LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH,
A.D. 2016.
AND I XY HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DAITE.
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You may verity this Certiticate online at carp.delaware gov/authver.shtm)

Authenticatian: 202064925

Date: 03-30-16



