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Teresa 8. Good 813-227-0435
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
o IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORKIGN LIMIED LIARILIY

COMPANY 10 TRANSACT RUSINESS INTHE STATE OF FLORIDA:

GTIS Metro Florida Program 1T LLC

l
(Nume of Forctgn Limhed Lisbiliy Comg hude “Limited laabihty Company,” "LL.C " or “LLC.%

y; gl ¢

{1t name unavailuble, enter alternale name adopted for the purpose of ransacting business in Florida, The alternate name must mclude “Limited

Liahility Company.” "1 or “LICY)
2 Delaware 3 applied tor
{Junsdictian under the law of Whiich Joreign hmuted Hubility (FET number, if applicablc} -
company i organized)

upon [iling of this registration
{Date first irunsucted business m Flondy, it prior 10 registration. )
(Sew sections 605.0904 & 605.0905. F.S. 10 delermine penalty liability)

4,

5 2502 Rocky Point Drive, Suite 1050, Tampa, FL. 33607

"7 T t8ireet Address of Drincipol Cif fice)

6 2502 Rocky Point Drive, Suite 1050, Tampa, FL 33607
(Marting Addrcss)
7. Name and street address of Florida registered agent: (P.0), Box NOT acceptable) % o
Name: Hawk [loldings One, LLC ‘. B r\;a
The o
el ~lv Pyt o : a .
Office Address: 2502 1kocky Point Dirive, Suite 1050 Qi
Tamps fri=«
3 Fampa e . Florida 3?29?_ ______ e g e
(i) (Zip code ] n x o8
Registered agent’s acceptance: g': -:J"'.'_’ o=
Having been named as registered agent and 10 uccept service of process for the above srated litited linbility xompuny gt the plice
designated in this application, I herehy accept the appointment as regisicred agent and agree 1o act in this capacity. {Jucther agree
to complywith the provisions of all stututes relutive (o the proper and complete performance of my duties, and I am famiiiar with and

accept the vhligatians of my ;msi.rig(emd ugent.
h""‘u—- \‘/Z

y {Regiswrahgem’s signature}

8. The name, title or capacity and address of the person(s} who has/have authotity to manage is/are:
Substantia Corpergate, LLC, Managing Member, 2502 Rocky Point Drive, Suite 1050, Tampa, FL 33607

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
s/ip?reign language, a translation of the centificate under oath
.,

Jurisdiction under the law of which it is organized. (If the certificate i
of the translator must be submitteth~an_
) R E — .

T Signature of an authorized person

This document is executed in accordance with section 608 0203 (1) {b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

Jahn M. Ryan
ST T ypedor primed name of signee
(((H16000312870 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "GTIS METRO FLORIDA PROGRAM III 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-FIRST DAY OF DECEMBER, A.D. 2016.

\/Y] el ; ‘(&
Qﬂﬁuw W Hulingr, Saredary of Gigig 7

Authentication: 203557085

6256453 8300

SR# 20167176767 SN Date: 12-21-16
You may verify this certificate anline at corp.delaware.gov/authver.shiml
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