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To: ’Page Jol5 2019-06-26 12:11:14 CST 16144554862 From: James Tanks (il

APPLICATION BY FOREIGN IAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6150902 FLORIMM STATUTER, THE FOLLOWING 8 SURMITIFD TO RAGISTER A FOREXGN LR TED LIARILITY
COMPANY TOTRANS T BUSINESS INTHE STATEOF FLAORIDA:
1 GVI-IP Tampa Hotel Owner, LL.C

{Nartc of Foreign Limned Liablity Company, must include “Limited Liability Compuny,” "L L C T o "LLCT)

[elaware
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11 mame ana arbble, trler Allsmme qune ddopied for the prrpose of ransacting asines m Flonda The atornate sume musl uclude ~Limusd Lisbikty Compam,” "L L.C," ar *[LC)

3.
{Turodiction undet Oie liw of which [Crelgn armmed Dabshiy compasy s organizd}

¢FET enomdict, 1f nppiicabile)
N/A
4.

,Dn:: T muacied Dusiness in Flnch, 1 poor %o regetimbon
See scctons S5 UYDH & £DS 905, F 5 10 dercorrene penalny hohilay|
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¢/o GEM Realty Capital, Inc, c/o GEM Realry Capital, Inc. :( E 3
5. 6. ., t
" Tioeet Addroas of Prncipd) OiGer) iy Addicu) 4 -— —
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900 N. Michigan Avc., Suite 1450 900 N. Michigan Ave., Suite 1450277 o
o HESE Vi
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Chicago, llinois 60611 Chicago, lllinois 60611 rc;w -~ _—
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT uccepiablc) >

C T Corporatiun Systein
Name:

1200 South Pinc Island Roead
Office Address:

Plantation 33324

, Florida
1Caty)

(7ipcode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered ageni and agree to act in this capacity. 1further agree
to comply with the provisions of all statutes refutive fo the proper and complete performence of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By:

| Regosiered agenr’s nigmarure)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized ta
manage [up to six (6) total):

Title of Capacity: Namg¢ pnd Address:

Jitle og Capacigy: Name and Address:
GVI-IPT Hotel Holdings LI1.C
DManager Nume: umpa Fote mgsﬂ, D Manager Name:
c/o GEM Realty ital, Inc.
Member Address: C calty Capital, [ne [C) Member Address:
. 900 N. Michigan Ave., Suite 1450 .
[Authorized ichigan Ave.,, Suite [ Authorized
“hi . Ulinot &
Person Chicago, Ulinois 60611 Person
Clother OJother Olosher (Jotker -
L3
—t ~2
Tl =
CIManager Name: [ Manager Nume: AN ‘-:’-
- v
i & i
CMember Address: 7] Member Address: e Pt
PN
[Sa 3 "o i
[OAutharized [ Awthorized v
me o bl
Person Person PN < e
r— o — L
Clother CJother Clother Oother____~-
—_—— St
s E=
b e
[Infanager Name: {3 Manager Name:
[(IMember Address: ] Member Address:
[JAuthorized [] Autharized
Person Person
Clother Clother [other Oother
[mportant Notice: Use an atrachment to report more than six (6). The artachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attzched is a centificate of cxistence, no more than 99 days old, duly authenticated by the official 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 centificate under oath
of the translator must be subminted)

10. This document is cxecuted in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

f’ow Wiyt

L.yn Walsh, Authorized Person

Sigrature of & authonzed person

Typed of phntod natne of signee
FLOYT - M2 Wakers Klawer Calue
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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 OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL 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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You may verify this certificate online at corp.delaware.gov/authver shtmt

Authentication: 203106136

Date: 06-26-15



