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COVER LETTER

TO: Registration Scction
Division of Corporations

GPT NW 96TH STREET OWNER LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Flarida,” Certificate of
Existence, 2nd check are submitted o register the abuve rererenced foreign limited liability company to transact business in Florida..

Please return all vorrespondence concerning this matter to the following:

Mary Paris

Name of Person

I'risd Professional Services

Fim/Company

1720 Windwerd Concourse, Suite 390,

Address

Alpharctta GA 30005

City/Stute and Zip Code

jbhaden@itriadpros.cem

E-mail address: (1o be used lor future annual report notilication)

For further information concerning this matter, please call:

Mary Paris 770 777209
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Divisivn of Corporitions Division of Corporations
Registration Section Registration Section
P.U. Box 6327 Clifton Building
Tallahassec, F1, 32314 2661 Executive Center Circle

‘Tallahassee, FI, 32301

Enciosed is a check for the following amount:
(0 $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate ot Status Certifted Copy of Status & Centified Copy
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATY. OF FLORIDA:
|

GPITNW 96TH STREET OWNER LLC

APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATLION TD TRANSACT BUSINESS
IN COMPLIANCE WITTf SECTION 6950002, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTRER A FOREIGN LIMITED LIABILITY

(Namu of Foreign [imited Liadility Company: must inclurc " 1imited idbility Gompany.” LL.C..- of "LLC.
{If name unavailable. entzr altemare name adopted for the purpuse of Uansacting business in Florida, The altemnats name must include “Limited
Liabibity Company,” “[.L.C." or *[LLC.7)
~ Delawarc 3
{tunisdiction under the Taw ol which foreign onted Rakility (FET number, if appiiccble)
company is organived) -~
- [ ==
ZUL
1. e - )
(Darz first ransacted business in I-lorida, i prior (6 registation, | 2 O‘__?\
(Sew sections 605.0904 & 605.0905. F.35. 10 determine penalty liability) "3":?{1 0 =
90 Park Avenue, 32nd Floar, New York, New York 10016 ?ﬂ; ™~ ‘
27 m
s E O
(Street Address of Principal (vtice) T 0
P 20 Park Avetwe, 32od Floor, New York, New York 10016 e R
: . -
I
(Meiling Address)
7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptahle)
Name: NRAI Services, Inc.
il H -
Office Address: 1200 South Pine Island Road

Plantation,
Registered ngent’s scceptance:

(City)

2
. Florida 23324
{Zip code)
Having bven named as reglstered agens and to accept service of process far the above stated limited labiiiy compuny af the place
uccepl the obligariuns of my posttion as reglstered agent.

FR7A

designated in this application, I hereby uccept the appointment as registered agent and agree to act in thiy capacity. | further agree

GPT QOperating Partnership LP, Member

8. The name, title or capacity and address of the person(s) who has/have awthority Lo munage is/are:

fo complywith the provisions uf afl stafutes relative 1o the proper and complete performance of niy duties, and I am familiar with and
i - |

—/} ,] oL 1(_}-

(Regisiered agent's signature)

90 Park Avenue, 32nd Flour, New York, New York 10018

of the translator must be submitted)

A G ot

9. Antached is u certificate of existence, no morc than 90 days uld, duly authenticated by the vificial having custady of records in the
Jurisdiction under the law of which it is organized. (If the cenificute is in a forcign language, a translation of the ce:tificate under vath

Signatare of on author:zed person

This document is executed in accordance with section 6G5.0203 (1) (b), Florida Statutes. | am aware that any false informatian
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F S.
Sonya A. Huffman, Acthorived Person

Typed ar printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF 3STATE COF THE STATE OF
DELAWARE, DO HERERY CERTIFY "GPT NW 96TH STREET OWNER 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GPT NW 96TH
STREET OWNER LLC" WAS FORMED ON THE NINETEENTH DAY OF SEFPTEMBER,
A.D. 2018.

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

ASSESSED TO DATE.

7063865 8300

SR# 20186747048
¥au may verify this certificate online at corp.oclaware.gev/authver shiml

Authentication: 203457396
Date: 09-20-18




