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COVER LRTTER
TO: .- Reglstration Section I . . .
T % Divislen ol‘Corporptlons

Las Olés Walk Qwner GP'.bLLC '

SUBJECT:
' Name of Llinited Liability Company

. '_ ‘The enclosed “Appiimlmi by Forelgn Limited Liabllity Comparty for Authorization to Trunsact Dusiness in Florida,” Certificate of
* -Exlstence, end check aro subimitied 1o reglitor the shove refrenced foreign fimised linbility compuny to tronsacy business in Florlda.
Picas-é'r-c'tp'rn ofl qom_}.spo:idcncé concerning this mattér to the following:: . ° .

John Davld Lind, Esq.

Name of Peson

" Broad and Cassel LLP
s FimyCainpany

" 350 N, Orange Avenue, Suite 1400
) oo Address o

Ortango; Florida 32801
City/State and Zip Code

' jlind@broadendcassel.com

ol address: {1 be used for future annual report notlﬁcaﬁc;n)

’ .- For furthd.lﬂfbm;_aﬂon‘ooncemlng this matter, please call: .

John David Lind, Exq. Go A7y 8394200

. Name of Conirct Person . Area Code - Daytime Telephone Number
. " MAILING ADDRESS: - T o wta STREET ADDRESS:
- Division of Corporatlons - o - Division of Corporations
Raglstration Sestion - o Registration Section
P.Q. Box 6327 I . Clifton Building . - :
Tallghassee, F1.32314 -~ : ’ ) . - 2661 Exceutlve Centor Clecle

Tallahasses, I'L 32301
Enclosed is's che[:k for the fullowling omount: - :

01 $125.00 Filing Fee O $130.00 Flling Fec &™ (3 §155.00 Filing Fee & B $160.00 Filing Fee, Cortificate
; o Centificate of Stotus Cestified Copy - ol S:atus & Certified Copy

| FLEAT. 7103007 Walkers ¥ knowr Ovlis
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APPLICATION BY FORELGN LIMITED LIABILIT

Y COMPANY FIOR AUTI [ORIZATION TO TRANSACT BUSINESS
I FLOKRIDA

IN COMPLANCE 3PITH SECTION 655.0002, FLORIA-STATUTES, THE FOLLOWING IS SLIBMITTED 10 REGISTER A FOREKGN UMITED LUBILITY
{OAPANY T TRANSACT BUSINESS iV THE STATE OF FLORIDA:

p. Las Olas walk Qwner GF, LLLC

[Name of roreign Lamied Liabnity Company, must inchude "Chnited LEETy Compeny,” "1LLC "or "LLUT

S nng wizrankibla, @n o alteraste nasc adogred for Lhe parpuce of nansaenn fusscss B Horda, The allertn aesiie mud iehide 1 iribad bty Coenpany,” "1 LU o "0
oy Delawmie .

~
3

TTnTesin v ardee Bt Tave of wineh fore.gn lmeed Tioebidy compn 1y o srpmized; -

VT vonler o wphicalde

TImo Ton iangectey buwiess in FRckla, 1] priue (o pepetracion.
Set sections 60,0004 & 623 2I0Y E.S o doieiming pesstry atidily]

"5, 2000 Swmmit Pok Drive, Suite 300

. o 6. 2001 Summit Park Drive, Suijte 300
"Bl Addrets of Pancrpat Wiiice | ) ' (kg Adidress)
Ovlarxto, Flovitla 32810 . :

Orlando, Florida 32810

_ . pi -
by ] . .t " . * I . bl g T . v o D
7, Name and sireet address of Florida registered agent: (P.O. Box NQT pceeptable) - e
: - e -3
Name: GT Corporalion "-_ N - _
‘ ‘ Y E R = T ’
Office Address: 1200 8. Pire Island Rd #250 . s
. ' PR S
~ Plantation , Fhorida 33324 , -
iy -
Registered agent®s-acceplance: :

(Zip tode)

Having been numeid ns registered agent amd ta aveeps service af procesy

h

Jfor the abave stased Hmlved lability S?Ertjiiin_y ar-fie pluce
designaied I shiy applicition, F herely aecept the appointnient as reglstered agent und agree (o act It this capacity, [ further agree
te cony

plp with the provisions of all startes relative to the proper and complere perforinance of uy dulies, and { am Sumiliar with

wird gecept the abligutlons of my positivs as_registered agent, :

§. The name, title or capacity and addreys of 1he person{s) wha hasthave authority to manage isire:

ent s adnaiu)

{Regiattre
Title or Capagity: Sane sd Addiess: Title yawily:

Nume nad Adilrress;
MBR

Las Otus \Walk Jv, LP

2001 Sumumiy Park, Deive £300
Orlundg, Floridn 12810

. {Use attechinents if fecessary)

9, Atteshed is o certificate of existence, o muie thas 90 days old, duly suthenticnied by the afficial having custody of records in the -
jurisdiction under the law ol which it is arganized. {If the cenificate is in o foreign lergunge, a transiation of the certiticate under gath
alihe transhalor wusl be sulenitled) )

10, Fhis document is executed in aeey dapive widd])s ‘lick 603.0203 (1) (b), Fiorida Sttutes. T om aware thal soy false infonnation
submited in g document re the Deparient of St bendtiiutes a thind degrae felony as provided tor in 5.817.155, F.S.

Stenal s of e Asthotried penoe

. Sanuel C. Stephens, Il EVP

Tapedh o Pt wang af siiee
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 Delaware ..

The First St'atc;

I, JEFFREY F..BﬁLLbckf $ECRETARY OF STATE OF THE STATE OF .
DELAWARE, DO. HEREBY CERTIFY."LAS OLAS VALK OWNER GP, 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 ?HE'TWENTIETH unf_or DECEMBER, A.D. 2017.

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

'ASSESSED TO DATE. T : -

NUE(S

-

“.m!mg Vi Batiocn, Beeeslary of Baale )

© Authentlcation: 203797508
Date: 12-20-17

6600924 8300

SR# 20177681150
You may verify this certlficate gnline at corp.delawars.govfauthver.shimi




