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o

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

IN COMPLIANCE WITFH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS BV THE STATE OF FLORIDH:
i GVI-IP Tampa Office Owner, 1.LC

(ame of Foreign Limned Liability G omparty, must inclede -Limiied Liabilty Company,” L LT, "o “LLT ™)

11f rame wnavaibbie, encer alenaie nums adopicd for the purpose of Banacting businest in Flonds Tl alisrmaie mne ous inchade “Limicd Labdity Compary.” "L LC." o “LLC.T}
Delaware

3
Junsdiction mder the Jaw of which farcign hmted habibty tumpuny o srplowzed)

(FET ruarmber. o spplicable)
N/A

{alz eyl ransaciert Basuncss w Flonda, if prcat 1o repstmaion }
[Sec wcovons 603 0908 & 605 PS5, F.5 o dricruune peoaby babdiny)

c/o GEM Realty Capital, Inc.
5.

—
I>c
c/o GEM Realty Capital, Inc. r'r:r- '
1Swrer Adkliees of Prrcwypal [ =

-

7l

(Madng Adirensy -2 1 00
900 N. Michigan Ave., Suite 1450

Chicago, lilinois 6061 |

B

Chicago, llineis 60611

g
z
:
ng th Ha| 92 Nr 6102
1

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

C T Corporation System
Name:

1200 South Pine !siand Road
Office Address:

Plantation 33324

. Florida
{Caty)

(7 code )
Registered agent's svceptunce:

Having been named as registered agent and (o accept service of process for the above stated limited liubility company at the place
designated in this application, ! hereby accepr the appolntment as registered agent and agree 10 act in this capacity. 1 further agrez

1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Jamillar with
and accept the phiigutions of my position as registered agent.

By:MMKhnhcrly Laughrey, Assistani Secretary

<

th‘s:&d agrnd’t tmature )

L03Y - 3141919 Wealiers Kuwar Qning
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8. For initial indexing pumposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized W
manage [up to six (6) total):

Name and Address:
te City; GVI-1P Tampu Office Holdings,

itl apacity: ca H
[(Manager Name: LLC o (] Manager Name:
/o0 GEM Healty Cupitat, Ing.
.\1cmbcr Address: &0 UEM Realty Caputal, Inc ] Member Address:
CJAuthorized 900 N, Michigan Ave., Sujte 1450 [ Auvthorized
“hicago, [llinois 60611 *
Person Chicago, [llinois 6061 Person
{other [JOther [(JOther — CJOther
o =
(SR SR =
T e Tht
il &S
CIMannger Name: (] Manager Name: = = —
B =Ll
(f"é__' an i
[(OMember Address: [} Member Address: _ L2 T
P R
[CJAuthorized — [ Authorized . L = Y
ST T
Persan Person T o
o
Jother CJother Oother F1other
{OMmanager Name: [T Manager Name:
OMember Address: 1 aember Address:
OAuthorized [ Authorized
Person Person —
DOLhcr [Joher Clother

CJother

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed ndividuals msy be added w the index when [ifing your Flurida Departizent of State Annuad Repurt finin.

9. Anached is a certificate of existence, na more than 90 days old. duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the centificate under cath
of the transiator must be submirnted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submirted in a document to the Department of State constitues a third degree felony as provided for in 5.817.133. F.S.

S : i
e A
An (il

(A

I

Sigmaune nf sn suthanized perun

Lyn Walsh, Authorized Person

Typed or priered nzme of wnec
FLOST - 142019 Wobar Klsuo Oniac
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "GVI-IP TAMPA OFFICE COWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR RS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIKTH DAY OF JUNE, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.
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Authentication: 203105575

7484150 8300

SR&# 20195672353 o ;
You may verlfy this certificate online ot corp.delaware . pov/authver.shiml

Date: 06-26-19



