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COVER LETTER

TO: Registrativn Section
Division of Corporations

Gl MERCY DRIVLE OQWNER LLC o )
SUBJECT: S

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company far Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all corespondence concerning this matter 10 the following:

Mary Puris

Name of Person 3

Trind Professional Services

Firm/Company

1720 Windward Concourse, Suite 39(,

Address

Alpharctta GA - 30005

City/Sute und Zip Code

jbaden@triadpros.com

E-mml address: (to be used {or futire ane.aal report notification)

For further informaion congerning this matter, please call: e
Marv Paris 770 e 7772091
at( ") —
Namc of Contact Person Arca Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section . .. Registration Section
P.0. Box 6327 : *v Clifton Building
Tallahassee, 'L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foflowing amount:
O $125.00 Filing Fee 0 3130.00 Filing Fec & W $155.00 Filing Fec & O 8160.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy af Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFS3
IN FLORIDA

IN COMPLIANCE WTT{ SBCTION G05.0002 FLORIDM STATUTER THE FINLOWING K SUBMITIED 10 REGETER A FORFIGN LIMITED TLBILITY
COMPANY 10 TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

GPT MERCY DRIVE OWNER LLC
{Nane of Foreign Limited Liability Company: must inctode ~Limated Liability Company.” "LL.C..7 ar "LL{LT)

L.

{If name unuvailable. enter elternate name edopted for the purpose of ransacting business in Florida, The altemate name must include “Limited
Liatikey Company,” “L.L.C" ar*11.C."Y)

I)ciawan: 3

uumdlctmn under the law of which forcign limited Ilabiliry ' (FEI number, it applicable)
wempdny is organized)

(Nate lirst transacted business in Florida, il prior ta registration. )
{Sec sections 605.0904 & 6050905, F.5. to determine penalty liability)

A

(Strecl Address of Principal Ontice)

6 90 Park Avenue, 12nd Floor, New York, New York 10016

(Mailing Address}

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

. NRAI Services, Inc.
Name:

" .
Office Address: 1200 South Pine 1sland Road

i 2
Plantation, Florida 33324

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agen! and to accept service gf process for the above stuted limited liability company ai the place
designated in this application, T hereby accept the appolntment as registered agent and agree to aci in this capacity. T further agree
1o complywith the provicions of all stamitas ralative to tha proper and complots parformance of my duties, and 7 am familiar with and

accept the obligations of my position as registered )
ﬁ O\ Ll "/ (..) / u,‘r

(ﬂcgnslcr\:d ffcm H smnaturc)

$. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are;
GPT Operating Partnorship LP, Member

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

P

9. Attached is a certificate of existenve, nu more than 90 duys old, duly autherticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in o foreign language, a translation of the centificate under cath

of the translator must be submirted)
Sigr.nlui ofan nu%riz:d peian

This document is executed in accardance with section 605,0203 (1} (b), Florica Statutes. | pm aware that any false information
submitted in a document to the Licpartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sonya A. Huffman

Typed ur printed name of signee
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Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF

THE STATE OF

DELAWARE, DO HEREZBY CERTIFY "GPT MERCY IIRIVB.' OWNER LLC" IS DULY

FORMED UNLDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO PAF::AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY b!' APRIL,

AND I DO HEREBY FURTHER CERTIFY THART THE® SAID

A.D. 2018.

"GPT MERCY DRIVE

OWNER LIC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY

ASSESSED TO DATE.

6861363 2300
SR# 20183067756

You may verify Lhis certiticate onling at corp. delaware.gov/authver shtml

THAT TRE ANNUAL TAXES EAVE EEEN

12 01 92 ¥dv 8l

Authentication: 202588257

Date: 04-26-18
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