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CORPCRATICN SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 650970 4337582

AUTHORIZATION .
COST LIMIT : § 130.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

May 19, 2017
1:02 PM
650970-005

4337582

NAME :

FOREIGN FILINGS

ELCM GP ORLANDO OWNER LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ELCM GP Orlando Owner LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Applicaticn by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concemning this matter to the following:

Andrew White

Name of Person

c/o East Lake Capital Management Company LLC

Firm/Company
14241 Dallas Parkway, Suite 650
Address
Dallas, Texas 75254
City/State and Zip Code

awhite@elcm.com with copy to daltshuler@elcm.com

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

For further information concerning this matter, please call:

David Altshuler 972 | 728-8734

at(
Name 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 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following giount:
L) $125.00 Filing Fee 130,00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IV COMPLIANCE WITH SECTION 605.0%02, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ELCM GP Orlando Owner LLC
{Name of Foresgn Limited 1zab ity Company, must melude “Limited Liabifity Company,” "LL.C.," or “L1CT}

{If name pryvaiisble, cotor stternnie narms rdepted fr the pupose of ransacting batinets in Florids, The altemsto naroe must inchsds “Limited Liability Company,” “L.L.C,” or “LLC.")
2 Delaware 3
[irndiotion under the Jaw of whick foreigs mied Babiity bampany 15 orgarRad) {FET aumba, 1f ippirablc)

4, Not commenced

&z biet trenacied beslotts mm Bl Eproc o
s s G0 208, P08 8, it Lty

5. 14241 Dalias, Suite 650 s 14241 Dallas, Suite 650 -
TS¥ Addrcss o PrineSaY O} (FiTag A >z =2
Dallas, Texas 75254 Dallas, Texas 75254 . e z -
Attn: David Altshuler Aftn: David Altshuler rE %
=T r‘
% w m
7. Name and strect address of Florida registered agent; (P.0. Box NOT aceeptable) U< - '
N o)
Name: Corporation Service Company "»n?:}, f:! (-
r .
Office Address: 1201 Hays Street %’é J,E‘—m
e,
Tallahassee  Florida 32301 - gﬁ-

(City) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accep! service of process for the gbove staled limited linbility company at the ploce
designated in this application, I hereby accept the appointment as registered agent ond agree to act in this capacity. 1 further agree
to comply with the provisions of oll stmtutes relative to the proper and complefe performance of my duties, wfeinm faz'lizﬁr dvétl{l

sition as pegistered apent, 1854

d t the obligatio; i
andaceept e o078 mégr%%aﬁon Service Company . .
By: . Asst. Vice President

e
£, The name, title or capacity and address of the person(s) wh ve authority 10 menage isfare:

Tifle or Capacity: . Name and Address: Title or Capacity: Name and Address:;
*Authorized Representaiive Andrew White N/A

14241 Dalws Parkway, Sulle 650
Oalley, Toxss 75254

NiA N/A

{(Use attachments if netessary)

uthenticated by the official having custody of records in the
a foreign ianguage, a translation of the certificate under oath

9. Attached is a certificate of mxistence, no more than 90 days old, du
jurisdiction under the law of which it is organized. (If the certificate
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ( ), Florida Statutes, ] am aware that any false information
submitted in a document to the Department of State constitutes a third do}kree felony as provided for in .817.1535, .8,

Andrew White

Typed or printed tame of poee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELCM GP ORLANDO OWNER LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELCM GP ORLANDO

OWNER LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20173279293
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You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202511107

Date: 05-09-17
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