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COVER LETTER

TO: Registration Seetion
Division of Corporations "
GATEWAY PINELLAS RESIDENCES LLC - b
SUBJECT: i
Name of Liouted Liability Company g

¥
20

. . : Ry
e enclosed "Application by Fureign Linvded LiabUity Company for Awtbarizacion to Transact Business in Fluﬁﬁm“gjcr T Cldn
Existency, and check are submitted w register the sbove referenced foreign limited liabiliny compuny 1o transact Ulipors inFlorfTe,
o T m

Please vetern all corvespamdence concerning this matter to the fullowing: i

- og O
Noam Magence

=)
Name of Person ~I

v
The NRP Group LLC '

Firm/Company

5309 Transponation Boulcvard

Address
Cleveland, Ohio 44125

CitysStae anrt Zip Code
slewis-horon@nrpgroup.com

T=mail uddresa: (10 be usid for futine annual report nutificatian
Far further information concemenyg this matler, please call

Saudra [Lewis-1loron

rarn

216 473-8000
al }

Name of Contet Person Area Code

TDaylime Telephone Number
MALILING ADDRESS:

Division of Corporations
Registration Section
.. Bax 6327
Tallahassee, TL 32314

Division of Corporations
Registration Scetion
Ciifion Building,
2661 Executive Center Circle
Tullahassee, 'L 32301
Enclosed is a chwek for the following amount:
& $125.00 Filing Feo D $130.00 Filing Fee & O 5153500 Filing Fee & T $160.00 Filing Fee, Cartificate
Cerlitivate of Sttus Certified Copy ol Stas & Certifled Copy

FLa3?  wfieopsd Walts Hluvss wnhne
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IN FLORIDA

1

12122023573 From: Kimberly Laughrey
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTEON 605,090, FLORIDA STATUTES, THE FQLLOWING IS SUBAITTED TO REGISTER A FOREIGN LOITED LARILITY

COMPANY TO TRANSACT BUSINESS NTHE STATE UF FLURIDA
GATEWAY PINELLAS RESIDENCES LLC

iName of Foreign Limited Liabilny Company; must include “Limited Liability Company,”™ LG
Ligbility Company,™ 1 0.C

3 G e LLETY

(H narwe npavailable. enter alteriate name adopted tor the purpose of tansicling business in Florids. The wwemete n.unm-rﬁuwl‘clﬁ' *Limivh
or tLECTY
» DELAWARE

3 35-2396876
i.lun:\dn.unn under the Jaw o' which forcign limited Lability ’
COmMpanY 13 LIt lized)

=5
r L] .
e e T
(FElnumber, it applicable) == == € e
T - T
Nk -
4 r_f‘."(' m
“{Tate fits Leansacied usiness 10 Florada, iF prior L regislraion.} 1”‘ C_-:q @
{Seq acctions 605.0904 & 6050905, F.S. 10 determine penalty liabilty) o %
- 5349 Transportation Boulevard ‘E‘ P
: Crl om
. R,
Cloveland, Ohio 44125 o™
(Street Address uf Principal Ulfice)
6 5309 Transponation Boulevard -
. Los iy
Cleveland, Obio 44125
(Miutting Address)
7. Name and gtreet addregs of Florida reeistered agent
| Nume:

(P.O, Box NOT acceplabley
C T Corporation Systens '
Office Address;

1200 South Pine Isiand Road

Plantation

Registered agent’s neceplaaee:

oy 3332
. Florida 4

iy 1 2ip cod)
Having been named as registered agent and 1o aecept service of process for the vhove stated limired liabiliry company at the place
designated in this application, I herchy accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
fo complywith the provisions of all statutes relative to the proper und complete pecformance of my daties, and [ ani famifiar with and
aceept the obligations af my position as registered agent,

By:

T

C T Corporation Sysiem k‘ﬂﬁ’%b@’ﬂ-ﬂ
A

Kristin Bolden

ssistant Secretary
(Regizierad agent’s sipnamre)
Ihe name, tide or cepacily and address of the percon(s) who has/have suthority to manage iv/are

L David Heller - President 5309 Tranaportation Blvd. Cleveland OH 44125

Andrew N. Tanner - Exccutive Vice Presidem 5309 Trangportation Blvd. Cleveland OH 44125
Noam Magenee - Secretary 5309 Transportation Blvd. «Cleveland OH 44125

9. Attached is a certilicate of existence, no more than 90 days ald. duly awhenticated by the ofticial having custody of records in Lhe
Jurisdiction under the Jaw of whseh it is urbam/cd (1f the
of the translator must be submitted)

uf’s.drc 18 mp forgign language. 8 translation of the certiticate under nath

gn‘nuu (vf.’m anthorfzed person

This dagument is exeented in accordance with section 6050203 (1) (h), Florida Starutes. Fam aware that any false infovmation
J. David | leller, President

L Iy '
mbmittad in a document to the Department of Stare constituies a third degree felony as prowvided for in s.817.155, .8

FLOST - & 100 201d Woters ¥l Coling

Typed or printed name ot signee
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Delaware

The First State

To:. PageSofs

N
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF

"GATEWAY PINELIAS RESIDENCES LLC" IS

PELAWARE, DO HEREBY CERTIFY
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 ELEVENTH DAY OF JULY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202855040
Date: 07-11-17

6429613 8300
SRH# 20175170753 .

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



