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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FI, 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. . T120000000195

REFERENCE : 235332

AUTHORIZATION

COST LIMIT

May 30, 2018
1:07 PM
235332-005

4306601

FORETIGN FILINGS

GIP PALMETTO, LLC

XXXX QUALIFICATION (TYPE: LL)

4306601

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner -- EXTH# 62%69

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

GIP Palmetto, LL1LC
SUBJECT:

Namne of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matier 1o the following:

DLR

Name of Person

Baraek Ferrazzano Kirschbaum & Nagelberyg LLP

Firm/Company

200 W, Madison 5t., Suite 3900

Address

Chicago, If. 60606

Cirv/State and Zip Code

corporateservices@btkn.com o3
Y
E-mail address: (1o be used lor futuie annual report notification) — -
For further information conceming this magter, please call: . ‘I
'
at { } P
MName of Contact Person Area Code Daytime Telephone Number i
v
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Execuiive Center Circle

Tallahassee, FL 32301

Enclosed is a theck for the following amouni:
O $125.00 Filing Fee O $§30.00 Filing Fee & B 315500 Filing Fee & 0O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN [IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GIP Palmeto. LLC
{Name of Foreign Limited Liabtlity Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.™)

(8 rune unavailable, enter alternate name adopied for the pupose of namsacing business in Florda, The sliernote pare nust inchade "“Lirsted Liabality Cormpany,™ “L1L 7 or "LLC.T)

5 Delaware 3.
{funsdxton under the Taw of which fareign Timacd bhatlicy company & organued) (FEI number, 1f applacable)

4. Ypon Qualification

Dtz fiest ransacied business m Florda, 1f prior 10 regstanion. )
€80 et lions £05 104 & 605 105, F.S 1o dotermine penalty flability)

¢ 1465 Lake Shore Drive South 6 14635 Lake Shore Drive South
. (Strees Addrets of Pl OFe) TMatking Address)
Barrington, [L 60010 Bamington, I1. 60010

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}

Nume: Corporation Service Company

Office Address: 1201 Hays Strect

Tallahassce Florida 32301

Cay) {Fip vode} - r\::!’
1

Registered agent’s acceptance:
Huaving been named as regixtered agent und (o accept service aof process for the above stated limitcd liahility cumprm_p a.r the plau’
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. Ifurrhcr agrec
to comply with the provisions of all statutes relative to the proper and eomplete performance of my duties, and [ am fannhar with™

and accept the obliyutions of my po; as registered ur;u:r Roxanne- Turner
Corpora!% Q‘/‘/M/l//[ Asst. Vice P\remdent :

(Rrgmuﬁl agent’s shmaturg)

N
8. The name, title or capacity and address of the person(s} who has/have authority 1o manage 18/are; L 4
Title or Capacity; Name and Address: Title or Capacity: Name and Addréss:

Man:lg::r Government Investment Puriners, LLEC

1465 Lake Shore Daove South
Barrington, 1L 60010

(Use attachments if necessary)

9. Attached i< a certificate of existence, no morc than 9 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it 15 organized. (1f the certificate 15 in a foreign language. o translation of the certificate under vath
of the translator must be submined})

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Department of wutes a third degree felony as provided forin 5,817,155, 1.8,
i

J Signange of a0 anhoneed porson

Kris Jankowski, Manager of Government Invesunent Partners, LLC, Manager

Typed or panted rame of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "GIF PALMETTO, 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 S5HOW, AS

OF THE THIRTIETH DAY OF MAY, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GYP PAILMETTC,

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.
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6900931 8300

SR# 20184618150

Date: 05-30-18
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 202788046




