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Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

KIMBERLE L. HAEGELE

PARALEGAL

DiRECT; 314.613.2837

MalN: 314.613.2800
FAX: 314.613.2801
KHAEGELE@LATHROPGAGE.COM
LATHROPGAGE.GOM

PIERRE LACLEDE CENTER
7703 FORSYTH BOULEVARD, SuITe 500
CLAYTON, MISSQURI 63105

July 25,2018

Re:  DeMarcay Development Preferred Partners, LLLC

Dear Madam or Sir:

Please find enclosed the foreign registration application for the above enuty
supporting documentation. along with a check in the amount of $160.00. P;Egsa

accordingly and return the documents o me.

If you have any questions, please do not hesitate 10 contact me.,

Enc.

MNRROTTOV

Very truty vours,

LATHROP & GAGE LL.P
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Kimberle L. Haegele
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TO: Registration Section
Division of Corporations

SUBJECT:

DeMarcay Development Preferred Partners, LLC

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 all correspondence concerning this matter to the following:

Kim Haegele

Lathrop Gage. LLP

Name of Person

Firm/Company

-

I

s

- - r— ‘-J

7701 Forsyth Bivd., Suite 500 et

el BE)

Address [y

n =

pARS

St. Louis, MO 63105 ma

T

City/State and Zip Code g::’ !

khaegele@lathropgage.com S""
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kim Haegcle

314
at(

613-2837
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
00812500 Filing Fee O S130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

247 A4 9270F 012

O S155.00 Filing Fee & M $160.00 Filing Fee, Certificate

Centified Copy

of Status & Certified Copy

ERIE



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

IN COMPLIANCE WITH SECTION §03.0002 FLORIDA SEATUTES, TTHE FOLLOWING IS SUBNSTTID 10 RECGINTER A FORFIGN HINTED LEIBILITY
COMPANY TOTRANSHCT BUSINESS INTHE SEUROF FLORIDA:

j BeMarcay Development Preferred Partners. LLC

(Name of Fereign Limited Liabiluy Company: must anclude “Limited Liabibty Company,” "LLE C.7 o LLET)

{I{ namne unavastable, cuter altemate name adopicdd for the purpose of Eansacsing bindness in Florida The alietare name st awlade “Limited Liabiliny Company,” “EL.L C7or “L1LC7)

5 Delaware 2

3.

tJursdicion under the Taw of which foregn himited Talnltiy company 15 erganscd)

(FEI munber, 1f applicable)

4.

{ate Airsg transacted business i Flenda, o prior to sopstration

{Nee sectivns G05.0904 & 6050905 F S, to determine penalty ltabihuy
5 257 E. Main Strect. Ste. 200

5 257 E. Main Street, Ste. 200
(Malng Address)
Barrington. L. 60010

15ucet Address of Pancipal Othee)

Barringtlon. 11. 60010

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

Name: NRAT Services. Inc.

Office Address: 1200 South Pine Island Road

Zh:Z Ad 9200 e
13714

Pluntation Florida 33324
(Zip coder

(Ciiy
Registered agent’s acceptance:

Having heen named as registered agent und to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacite. | further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations iy ﬂu.\ili%s rafiy yugem. J a m .
| es M. Halpin
: tlofistered ageat’s slgnu[mcr s

8. The name. title or capaciy and address ol the person{s) who hasthave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager GK Development. Inc.

237 E. Main Street. Suite 200
Barrington, 1L 60010

(Use attachments it necessary)

Y. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the eifficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s. 817 135 F 8.

/ Y Sumatwe of an authanzed person

Michael Sher, Chicf Financial Officer of GK Development. Inc.. Manager

Typed o: pnated name at signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEMARCAY DEVELOPMENT PREFERRED
PARTNERS, 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-THIRD DAY OF
JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEMARCAY
DEVELOPMENT PREFERRED PARTNERS, LLC" WAS FORMED ON THE SIXTEENTH
DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

6846881 8300

SR# 20185795193
You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 203111647
Date: 07-23-18




