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COVYER LETTER

TO: Registration Section
Division of Corparations

GPENW I7TH AVE OWNER LLC
SUBJECT:

Name of IImited Liability Company

['he enclosed "Application by Foreign Vimited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the ahsve referenced foreign limited liakility company to transact business in Florida.,

Please return all correspondence conceming this mater to the following:

Mary Paris

Name of Person

Triad Professional Services

FimyCompany

1720 Windward Concourse, Suite 390,

Address

Alpharetta GA 30005

City/State and Zip Code

jbacen@uiadpros.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Mary Paris 770 777-2091
_ar{ )

Naine of Contact Person Area Code Daynme Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Diviston of Corparations Division of Corporations
Registration Sevtion Registration Section
P.O. Box 6527 Cliflon Building
Tallahassee, FL 32314 266) Executive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the foliowing amount:
0 $125.00 Filing Fec 0 $130.00 Filing Fee & W 3155.00 Filing Fee & O $160.00 Filing Iee, Certificare
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
EN FLORIDA

IN COMPIIANCE WITH SRCTION G5.0%02, FLORIDA STATUATEY THE FOLLOWING 5 SUBAITTED TO REUASTER A FORFIGN  LIMITFL LABILILY
COMPANE PO TRANSACT BUSINISS INTHE STATE OF FLORIDA;
) GPTNW 17TH AVE OWNLER LEC

{Name of Fereign Limited Linklity Company; mud inchude "Limited Taahility Company,” "L.LC.." or YLLCTY

Liability Company,” "L.1.C." or "L1LC.")

{If name unavailable, enter abernaie name adopted for the purpose of transacting business in Flarida The altemate name must include “Limited
~ Delaware

.(Iurisdiction uncer the lavw of wnich foreign limited liakility
company is arganized)

(FEI number, it"applicable)

(Date first rensacicd business in Flodda, {(fprior to regiatiorn.) |
(Nee sectcns 605.0905 & 5050905, F.5, to determine penalty liability) p_"f‘. - ~
5. 90 Park Avenue, 32nd Floor, New York, New York 10016 %“ﬁ :.:;
- -
3z o 2
o T €
{Sureer Address ol Principal (){Tice) m:,r —— F
=3
6 90 Purk Avenue, 32nd Floor, New York, New York 10016 (r{"n..c n m
' l:‘\ e = Lo
O
en ——
(Mailing Address) rc:';-—-« <
=¥ o
7. Namre and street address of Florida registered agent: (P.O. Box NQT accepiable) - w
Name: NRAI Services, Inc.
- . i
Office Address: 1200 South Pine Island Road

Plantation,

Registered agent's acceptance:

Florida 23324
(Ciry)

(Zip cade}

Having been named as registered agent and fo acvepl service of process for the above stated limited fiability company af the place
designared in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my ditics, and I am famliar with and
wecepi the obligaiions of my position as registered agent.

(Yarg Fos

f 3 Y | T
(Registered agent's sdnalurcl

8. The name, titke or capacity and address of the person(s) whe has'have authority to manage is/are:
Glacier G Mezx A LLC, Member

% Park Avenue, 32nd Floor, New York, New York 10016

9. Arached iz a centificate of existence, no more than 90 days old. duly authenticaied by the afficiz! having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign langueage, a translation of the centificate under oath
of the manslator must be submitted}

Sizaa!urc uf% authorized penon

This document is ¢xccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 5.




Nov 15 2018 1350 Tdad 7702201943 page 4

Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY (PERTIFY "GPT NW 17TH AVE OWNER LLC™ IS DULY
mmmmsormsmormmmmmmn
STANDING AND HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HERTBY FURTHER CERTIFY THAT THE SAID "GPT NW 17TH AVE
OWRER LLC" WAS FORMED ON THE SECOND DAY OF NOVEMEER, A.D. 2018.

ANDIDOHEREBYWCERTIFYWTMMTAXESKAVEMN

ASSESSED TO DATE.
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