- LR )

200300879262

= :
[t}
b 25 € W
bt St - m..-.
{City/StatefZip/Phone #) & Z g _JE...‘.?_.
ry—l -
Mo @ I
[]reckur  []war [] ma A 5
LA 7
i o
b
E:l’-‘. w
(Business_Entity Name}
{(Document Number)
Certified Copies Certificates of Status ot
.;‘-.I;
=
Special Instructions to Filing Officer: B
.
== o
puli
o

Office Use Only

JUN 2 0 2017
¥ SULKER




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 6/29/17

NAME: GPT NW 42" AVENUE OWNER I LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q/




COVER LETTER

TO: Registration Section
Division of Corporations

GPT NW 42nd Avenue Owner [1 LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.,

Please retwrn all correspondence concerning this matter to the following:

Jennifer Parks

Name of Person

TRIAD Professional Services

Firm/Company

1720 Windward Concourse, Ste 390

Address

Alpharettn, GA 30003

City/Swate and Zip Code

jhaden@triadpros.com

L-matl address: {10 be used for luture annual report notification)

lFor further information concerning this matter, please call:

Jennifer Parks 770 777-2091
at{ )

Name of Contoct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatiens Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 LExccutive Center Circle

Tallahassce, FL 32301
Enciosed is a cheek for the following amount:

O $125.00 Filing Fee O 5130.00 Viling Fee & B $153.00 Filing Fee & O $160.00 Filing I'ee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy

HLOSTN - 6 20 1€ Wabton Kinwer Online



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LIMITD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GPT NW 42nd Avenue Owner 1 LLC
) (Nanie of Foreign Lisited Liabitity Company: must include "Limited Ligbility Company,™ "L.L.C.7 or "L1.CT)

1

(If name unavailable, enter alternate name adopied for the purpose ol transacting business in Florida. The allemate name must include *Limited

Liability Company,” ~L.1.C." or "LLC.")
» Delaware 3
{Jurisdiction under the law of which Toreign Timited Tability {FEI number. it applicablc)
company is organized)
4.
(Trate Tirst transacted business in Florida, if prior w registration,)
(See sections 605.0904 & 605.0905, I'.S. to determine penalty liability)
5 90 Park Avenue, 32nd Floor
New Yark, New York 10016
{Strect Address of Principal Ollice)
6 90 Park Avenue, 32nd Floor
Yoo -
. b
New York, New York 10016 Cew 3§
- — I3
(Mailing Address) _1':{.._..‘ 'éi: -
Iro 2 MY
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuabie) t‘g.‘;: P e
. A ROV /Y i
. NRAI Services, Inc. . rr_:’-; . P
Name: » LT o
. ﬂ."'.“; e ‘ g.f F’
1200 South Pine Island Road —h E-
33324 g = ® O
- Florida Sr B
w

Oitice Address:
{Zip code}

Plantation

(City)

Registered ngent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and

accepl the obligations of my position as registered ugent,
NRAI w-ge.
By: m ///]ennifer Parks, Assistant Secretary
Ly&fﬁs signature)

8. The name, tille or capacily and address of the person(s) who'has/have authorily 1o manage isfare:

GPT Operating Partnership LP, Member, 90 Park Avenue, 32nd Floor, New York, NY 10016

Edward J. Matey Jr., Vice President, 90 Park Avenue, 32nd Floor, New York, NY 10016

Y. Auached is a eertificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law ol which it is organized. {1 the certificate is in a foreign lunguage. a translation of the certilicate under oath

of the iranslator must be submithed)
< %, C
F.dygrd 1. Matey J}/ Signature of an authorized person
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any {alse information
submitted in a document to the Department of State constitetes o third degree felony us provided For in s.817.155,F 8,

Edward J, Maitey Jr.
Tvped or printed name of'signee

1 G4IN . 9710 3012 Wolkers Kluwce Unline




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "GPT NW 42ND AVENUE OWNER II 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-NINTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GPT NW 4ZND
AVENUE OWNER II LLC" WAS FORMED ON THE TWENTY-THIRD DAY CF JUNE,
A.D. 2017.

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

ASSESSED TO DATE.

£454151 8300
5R# 20175014991

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202803842
Date: 06-29-17




