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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [abbohassee, Florida 32372
(850) 656-4724

DATE 11/15/2017

ENTITY NAME GPT NW 93RD STREET OWNER, LLC

“WALK IN**

DOCUMENT NUMBER {linda miller triad)

VPLEASE FILE THE ATTACHED AND FETHRA ™

Flarn fc;oy
XX Certified Copy
Certiffcate of Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™"

fertzﬁéa’ as/rog af Arte & Arendments
Ueff/ﬁbaﬁe af ﬁ?oa/ St Camﬁy

YAPOSTILLE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED__ 195 CHECK #__ 4235

Floase call Tina at the above number faﬁ any (Ssues or concerns, Thark $oa 50 much/




COVER LETTER

TO:  Registration Section
Division of Corporations

GPT NW 93rd Street Owner LLC
SUBJECT:

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 1o register the above referenced foreign limited liahility compary o transact business in Florida..

Please returm all correspondence cencerning this matter 1o the following:

Linda Miller

Name of Person

Triad Professional Services

Firm/Company

1720 Wirdward Concourse, Suite 390,

Adiress

Alphareta GA 30005

City/Swie and Zip Code

Jjbaden@triadpros.com

E-mail address: (1o be used for future anaual report notification)

For further information concerning this matter, please call:

Linda Miller 770
al (

177-2091
)

Name of Contaci Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327
Tallzhassee, FL 32314

Enclosed is a check tor the following amount:

Daytime Telephone Number

STREET ADDRESS:
ivision of Corporations
Registration Section

Cliflon Building

2661 Executive Center Circle
Tallabassee, FL 32301

QO $125.00 Filing Fee 13 $130.00 FilingFec & W $155.00 FilingFee & O $160.00 Filing Fee, Certificate

Ceatificate of Status Centified Copy

of Staws & Certitied Copy




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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABKITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!
I GPT NW 931d Street Owner LI.C

{Namc of Forcign Limited Liability Company: must include “Limited Llability Company. L.L.C.. " or “LLL.}

(it name unavaileble, enter alternate name 2dopted for the purposc of ransacting businzss in Floridu. The sltemale name must include *Limited
Lisbility Company,” "L.[.C." or “1.LLC.")

2 Delaware

. 3.
tunsdiction under the law of which Jorcign ['mited Tiability
comparny is organized)

(FEE number, (T applicable)
4.

{(Date first irunsacted business in Florida, if priof 10 regiswation.)

{Sec sections 605.0904 & 6050905, F.8. 1o detenmine penalty liability)
5 90 Park Avenue, 32nd Floor, New York, New York 10016

—_— - —
=
- Preir e 'l':' ’; =
{Steect Address of Poncipal Otfice) i : 5
6 90 Park Avenue, 32nd Floor, New York, New York 10016 it L. 7T —
. m
{Mautling Address) ;f :- . § Cj
Gt =
7. Neme and street address of Florida registered ageat: (.0, Box NQT accepiable) e -
ZERNNY,
Name: NRAI Services, Inc. > —~
" .
Office Address: 1200 South Pine Island Road
Plantation, o 33324
. Florida
{City)
Registered agent's acceptance:

{Zip code)

Having been named as registered agent and (p accept service of process for the above stated limited fiability company af the place
designated In this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. T further agree
accept the ghligations of mw positt

to complywith the provisions of all statutes relative fo the proper and complete performance of my duties, and I am Samiliar with and
" as registered agent,

A//// jennifer Parks, Assistant Secretary

(Registered agent's signature)

8. The name, title or capacity and address of the persan(s) who hashave auchority to manage isfare:
GPT Operating Partnership LP, Member

90 Park Avenue, 32nd Floor, New York, New York 10016

9. Atlached is a certificate of’ existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language., a translation of the certificate under oath
of the ranslator must be submitted)

5)7"'» To &

Signature of in puthorized person Fdyfrd J. Matey Jg/

This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitules a third degree felany as provided for in s.817.135, F.S.

Edward I. Matey Jr,

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GPT NW 93RD STREET OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GPT NW 93RD
STREET OWNER LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER,
A.D. 2017.

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

ASSESSED TO DATE.

NI

.unn, W Buliogs Setretary of Slate

6614033 8300
SR# 20177065715

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

Authentication: 203563734
Date: 11-14-17




