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CORPORATION SERVICE CCOMPANY
1201 Hays Street
-Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 030947 4804708
AUTHORIZATION (
COST LIMIT 7 $~155.00
ORDER DATE : January 18, 2018
ORDER TIME : 2:33 PM
ORDER NO. : 030%47-010
CUSTOMER NOC: 4804708

FOREIGN FILINGS

NAME : GT VEGAS VIRGIN LLC

XXXX QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




COVER LETTER

TO: Registration Sectfon
Bivision of Corporations

GT Vegas Virgin LLC
SUBIJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flerida." Cenificate of
Existence. and check are submitted 1o register the above referenced foreign fitmited liability company to trensact business in Florida,

Pleast rewm ail correspondence concerning this matter 1o the foliowing:

Patrick D. Canavan

Name of Person

Seward & Kissel LLP

Firm/Company

One Battery Park Plaza, 241h Floor

Address

New York, New York 10004

City/State and Zip Code

canavan(@sewkis.com

E-mail address: (10 be used Tor future annoal report notification)

For further information conceming this matter. please calt:

Patrick 2. Canavan 212 374-1618
at { )

Name vl Contact Person Area Code Duytime Telephone Number
MATLING ADDRESS; STREET ADDRESS:
Division of Corporations Division vl Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassece, FI. 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301

Enclosed is a check for the fullewing amount;
LI $125.00 Filing Fee O $130.00 Filing Fee & M $155.00 Filing Fec & [0 $160.00 Filing Fee, Certilicule
Certiticate of Status Certified Copy of Status & Certitied Copy



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

INCOMPLIANCE WITH SFCHON 6050802 FLORIDA STATUTES, THE FOILLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIAITED [I4BILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. GV Vegas Virgin LL.C
tNeme of Fereign Limited Lability Company. must include ~Limiled Liabily Company ™ T.LC."or "LLC 7

{12 name unavastable, enter Alicmate rasne adapied for the purpose of transacting busiaess n Flonda. M alternate name nust inchude “Limuzed Liabeity Cormpany,” "L [.C," ar "LLC.7}

5 {Jelaware 3
(urmdienon under the lew ol which forergn Timted rabilmy company tf orpanized) {FEI number, if zpplicable)

4. Upon Filing

tIhaze it vangucied busmess in Florida o 10 registraton J
(Sev secnions 605 0904 & 6050905, F § to deteymine peaalny habilin )

5 1420 Brickell Avenue 6. 1450 Brickell Avenue
(Sureet Address of Principal Otfice) Mailing Address]
Suite 30350 Suijte 3030
Miami, Florida 33131 Miami, Florida 33151

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Nume: Corporation Service Company

Office Address: 1201 Hays Streer

N . . 11
Tallahassee . Floridy 32301 '
(Crey) (Z1p code) ‘;5: .
Reristered agent's acceptance: ra

Having been numed oy registered apent and to accept service of process for the above stated timited lability co n'i:r;_iir_r y at iy place

designated in this application, [ herehy accept the appointment as registered ayent and agree (o act in this capm';'ﬂ);."'l fu@er agree
to comply with the provisions of all statutes relative to the proper and complete perfornunce of my duties, and | :—:}Qrf_fanum; with-—
= S

and accept the obligations of my pos us registered agent. oy -
Corpora ' pany D Roxarme Turner
Lt ALK QA Asst, Vig‘a:F{re@enﬁ i:

(Repritered agent’s signatyre) p——t

VLI o T
) et Lo -
8. The name. title or capacity and address of the person(s) who hasihave authority 1 manage is/are: LR
Title or Capucity: Name and Address: Title or Capacity: Name andAdidres &

Chief Financial Office r Claire Rogan

1430 Brickell Ave, Suite 3030
Maimi, Florida 33131

(Use attachments i1 necessary)
9. Attached is o certificate of exisicnee, no more than Y0 days old, duly authenticated by the otlicial having custady of records in the

Jurisdiction under the law of which it is vrganized. (If the certificate is in a forvign language. a translation of the cenificate under oath
of the translator must be submitted)

1. This document is executed in aceordance with scetion 605.0203 (1) (b). Florida Statutes. T am aware that any false information

submiited in a docurnent to the Depantiment of Stie Cﬂn.‘iliwlza third degree felony as provided for in 5.817.155, IS,
- /

Signanre of an zuthonzed person

Claire Rogan

Typed ur prnicd nare ol sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"GT VEGAS VIRGIN LLC" IS DULY FORMED

DELAWARF, DQ HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2018.
"GT VEGAS VIRGIN

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. Z2018.

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

ASSESSED TO DATE.
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Q.nnm Vi Butech, Secretery of Sate

Authentication: 201994157

6715469 8300
Date: 01-18-18

SR 20180342658

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




