T20Je)o)s 6 JA-TN |

(Md: 100289200971

[] Pick-up [] war ] maw

(Business Entity Name)

(TJocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

!

W (600058537

Office Use Only

g

Uoresr 16--01025-~005  #

k215, i




Page: 1 of 5 08/29/2016 08:54 AM TO:18502456030
) é€§2454962 ' ’

o Recipient Information
To: Octavia Simmons
Com#)ang: State of FL

" Fax #: 8502456030

. Sender Information
From: Shannon Brookshire
Com]i)aléy: Grover Corlew
Email addr
Phone #: 4042454962

Sent on: Monday, August 29 2016 at 11:44 AM EDT

Ms. Simmons,

FROM: Shannon Brookshire

A

ess: sbrookshire@grovercorlew.com (from 71.30.52.70)

Per our discussion, | have attached the Cenrtificate of Good Standing for G&C Sabre Investors, LLC.

Please contact me if there are any issues.
Many thanks for your assistance with this.
Best,

Shannon Brockshire
404-245-4962/sbrookshire @grovercorlew.com

LM

This fax was sent using the FaxZero.com tax service. FaxZero.com has a zero toierance policy for abuse and junk faxes. If this fax is spam ar
abusive, please e-mail suppori@faxzero.com or send a fax 1o 855-330-1238, or phone 707-400-6360. Specify fax #17615387. We will add

your fax number to the block fist,
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: G+C SaBre INVESTORS , LLC

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 to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ANUT Grover

Name of Person

GROVER. CORLE W OF FLORIDA , LLC
Firm/Company

P.O. BOR 2772007

Address

BOCA Ri’fTOl\J‘, FL 32427

City/State and Zip Code

ShrooKshi re(@ gqrvercoriew. con

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

For further information concerning this matter, please call:

ANUT (ROVER- w951 , S1=7020
Name of Contact Person Arca 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, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

Enclosedéj‘: check for the following amount:
$125.00 Filing Fee  T1 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fece, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Y

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

IN COMPLIANCE WiTH SECHION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
L.

G+C SABEE INVESTORS,LLL

(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter allemmate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC."”)
2

) DELAWARE 3 5] '3536‘7%\
{Jurisdiction under the law of which foreign Timited lability (FEI number, if applicable)
company is organized)
a. AugusT 12,201\
{Datt first transacted business in Florida, if prior Lo registration.)
{See sections 605.0904 & 605.0505, F.S. to determine penalty liability)
5.

2335 BAST ATANTIC BLVD | STE Hee

FPomMPAano BEACH ,Fu 23002

(Street Address of Principal Office) 1:;;. :Ec‘.-;.: _..gu.‘
6. PO. 0% 2120077 A
PO T S
i D
BOCA RATON, FL 33427F % -
v (Matling Address} Mo o~ i
0w O
7. Name and strect address of Florida registered agent: (P.O, Box NOT acceptable) —u @8
o
0P
Name: ANVY (:]KOV e %-—- o
ped
Office Address: _2-225 £asT ATLANTIC BLUD, <TE 200
Po means REACH

(City)
Registered agent's acceptance:

, Florida 530 (02-

(Zip code)
Having been named as registered agent and t

designated in this application, I hereby accep
fo complywith the provisions of all statutes ré
accept the obligations of my position as regis

Al

ceept service of process for the above stated limited liability company af the place
i ¢ appointment as registered agent and agree to act in this capacity. I further agree

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ANVT GroveR | MANAGER
2235 EAST ATLANTIC BWD, STE 306
Pompato peacH, FL Rz

9. Attached is a certificate of existence, no more than 9

jurisdiction under the law of which it is organized. (I
of the translator must be submitted)

ays old, duly authenticated by the official having custody of records in the

chrtificate is in a foreign language, a translation of the certificate under oath

Signy. of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

AT GROVER-

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "G&C SABRE INVESTORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
{STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “G&C SABRE
INVESTORS, LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6121311 8300

SRE 20165556198
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202902322
Date: 08-29-16

PHON



