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COVER LETTER

TO: Registration Section
Division of Corporatipns

GPT US HIGHWAY 301 OWNER LLC
SUBJECT: i

Name of Limited Liability Company

The enclosed "Application by Ftﬁrcign Limitec Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check arc submitted 1o register the above referenced foreignTimited liability company to transact business in Florida..,

Please return all correspondencelconeeming this matter ta the following:

Mary Paris

Name of Person

Trad Prot'cssiﬁ.inn] Services

FimvCompuny

1720 Wimiwarﬁi Concourse, Suite 390,

Address

Alpharctta GA || 30005

City/Sate and Zip Code

jbaden@triadpros.comn

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

For further information concerning this matter, please cail:

Mary Paris 70 9772091
at{ ) .

Name ofiContact Person Area Code Daylime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporstions Division of Corgorations
Repistration Secijon Registration Section
P.O.Bux 6327 Clifton Building
Tullahassee, FI1. 32314 2661 Executive Cunter Circle

Tallahasses, FL 32301

Enclosed is a check for the fellowing amount:
0O $125.00 Filing Fze [}':] 5130.00 Filing Fee & i $155.00 Filing Fec & [0 3160.00 Filing Fee, Certiricate
Certificate of Statys Centified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT RUSINESS
IN FLORIDA ’

BN COMPLIANCE WITE SECTION &15.0003, FLORIDA STATUIES THE FOLLOWING % SUBMITTED 10 REGISTER A FORFIGN  LIMITED L LABILITY
COMPANY TO TRANSACT 'BZEI:%E?‘ INTHE STATE OF FLORIDA:

i GPT S HIGHWA Y 301 O\Q’NER L1L.C

{~ame of Foreigrn Limited Liability Company: must include “Lintied Liability Company,” "LL.C." or “LI.C.S

(I name unavailable. enter eliematename adopled for the surpcac of Lrensactin

% business in Flarida. 1he elternote name must include “Limited
Liability Company,” “LL.C." or "LLC.)

5 Delaware

(Jurisdiction under the Taws of which foreign limtcd Tiability

; {FET number. 1T upglicabic)
enmpany 18 organized)

ég)au- st transacted business in Flonda, i prior to registration.)
(S sections 605.0904 & 605.0%05. F.S. to determine penaliy liability)

il
< Y0 Park Avenue, 32nd Floor, New York, New York 10016

(Strect Address of Principal Oftice)
6 20 Park Avenue, 32nd Fioos, New York, New York 1001 6

{Mailing Address)

7. Namec and stregt address of Fiorida registered agent: (P.Q. Box NOT acceptable)
NRAT |Serviccs. Inc.

1.

=
.

Name;

Office Addresc: 1200 Scllulh Pine Island Read

8G :114Y 6Z AON LI
N

1
 Floridg 3324

(Ciy) (Zip code)

|
P!;mmulcn,
I

Registered apent’s aceeptancc:

Having been named as reyistered agent and to accept service af process for the above stared fimited tiabliity company at the place

designated in this application, | fser'l';cby accepr the appofniment as registered agent and agree to uct in this capacis:. [ further agree

ta complywith the provisions of all Hatules refative to the proper and complete performance of my duiles, and I ant Saneéitive with and
accept the obtigations of iy position as registered agent.
: A :

O NI R
(chiglc."crd agsnl’s signature)

B. The namc, title or capacity and address of the person(s] who hasheve authority 1o munage isfare;
GIT Operating Partnership LP, Member

\
90 Prrk Avenue, 32nd Floor, New Y!Erk, New York 10016

9. Attached is a cenilicate of oxistence, no more than 90 days old, duly authenticated by the o;ﬂicia! having custody of records in the

jurisdiction uader the Jaw of which it 8 organized. (If the certificate is in a foreign language, a translation of the certificatz uader oath
of the translator must be submitted)

L fln di L

Signaturce of un authorized person l-'.d\;‘ﬁ'd I Matey .!5/

This document is vxecuted in accordzmh'c with secticn 605.0203 (1) (b). Floridu Statutcs. | am aware that any false information
submitted in a document to the Nepartment of State constitutes a third degree folony as provided fur ins.817.155, F.§,

Edward J. Matey Ir., Authorized Person

Typed vr prinied name af signee
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Delaware

The First State

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

DELAWARE, DO REREBY CERTIFY "GPT US HIGHWAY 301 OWNER 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 NOVEMEER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GPT US HIGHWAY
301 OWNER LLC"|WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMEER,
A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT) THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3

NSl

Authenticalion; 203651453
Date: 11.29-17

6635510 B300

SR# 20177295454
¥ou may verify this certiticate online at corp.delaware.gev/authver shtmt




