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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANUE, WITH SECTION 6030902, FIORIDA STATUTES, THE FOLLOWING IS SUBMVITTED 10O REGISTER A FORFIGN TIMITED LIBILITY
CONPANY TD TRANSACT BUSINESS INTHE STATE OF FLORITM:
l GVI-[P Tampa Hotel Tenant, LLC

{Name of Forcign Limited [ability Company; must mclude ~Lamited Liabiliry Company,” LL C. 7 or "LLT."}

5
(0 mame 18 Blable, enter aleniaie name sdupied Bu the pepose uf anscting usnas o Flouda The slwermalas maoe st iachude “Lomied Liatalvy Cormpany,™ L L.C." ot "LLT ™)
Delaware —1 =
. 3. I =
(Tunsdichon under the law of whish foresgn brnded Tabiliy company i onparuicd) (FET numb ez, lfl"ﬂ.\laﬂll — —
EIR LI
T % -
N/A = '
4- e T
Tate Erd oanmwed busmess tn Flonda. 1] pror (0 [EGLashon U 2
{Scr sections 505 0904 & 805 0903, F.5 18 Josormane penalry babuity ) 370 " y
rr\ oo -1 »
c/o GEM Realty Capital, Inc, ¢/a GEM Realty Capital. Inc. S = 5 B
5. [ B — 0 —
{Street Addreys of Princpal Office) (N uhag Addros) [ =
?i}..'l, (%]
YUO N. Michigan Ave., Suite 1450 900 N. Michigan Ave., Suite 1450 O £
Chicaga, Ninois 60611

Chicago, Ninois 60611

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

C T Corporation System
Name:

1200 Sauth Pine island Road
Office Address:

Plantation

33324

, Florida
(Cry}
Regisicred agent's acceptance:

{Lip soda)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree fo act in thls cepactty. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the vbligations of my position as registered agent,

C T Corporatipn System
Bywmmlhcrly Laughrey, Assistanl Sceretary
A uiqp.un:d agent's dpmine)

F10v2« 111473019 Wentors K)ywar Oninnzs
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8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members’managers or persons authorized 10
manage [up ta six {6} tal}:

Name A

ress;

GVI-IP Tampa Hotel Tenant

Title or Capacity: Name and Address:
[OManager Name; Hloldings, LLC o (] Manager Name: Craig Caffarcrlli
/o GEM Realty Capital, Inc.
Kmember Address: & 0 GEM Realty Capital, Ine {] Member Address: _ ¢fo GEM Reqlty Capilal. Ing.
¢ s )
CJAuthorized 900 N. Michigan Ave., Suite 1450 3 Aulhorized 900 N. Michigan Ave., Suite 1450
Person Chicago, Ittinois 60611 Person Chicago, [llinois 60611
CJother Clother [XOther_Administrative {Jother "
Manager
— ~3
T 2
—rl ®
CIManager Name: (] Manager Name: __ 1 5 o T
—ty
= - T
- - —1
[CJMember Address: [} Member Address; __ >3- ) —
A v
CJAuthorized (] Authorized sl . (i
T
Person Person - — G
o= .-
—T
Oother COother Cloter = 10ther
= -
=
[IManager Name; _ ] Manager Name:
COMember Address: (] Member Address:
CJAuthorized [7] Authorized
Person Pcrson
Cloter Olothwer_____ [CJother

Clother

Impopant Motice: Use an attachment 10 report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be edded 10 the index when Aling vour Fiarida Department of Suste Annual Repont form.

S. Attached is 2 centificate of existence, no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fureign language, & vanslation of the centificate under oath
of the translator must be submilted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department af Stote constitutes a third degree felony as provided for ins 817,155, F.5.

Sigratre nf an nthotrrad petton

Lyn Walsh, Authorized Person

Typed or prated rame of signet
FLOST - 114201 Wuitens Kiuwer Dwliss
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GVI-IP TAMPA HOTEL TENANT, 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-SIXTH DAY OF JUNE, A.D. 2019,

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

ASSESSED TO DATE.
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Authentication: 203105574

7484145 8300

SRA 20195672351 =
You may verlfy this centificate onling at corp delaware.gov/authver.shtml

Date: 06-26-19



