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COVER LETTER

T Registration Scetion
Division of Corporations

GIPFL IV 1106 Clearfake Road, 1L1LC
SUBJECT:

Namwe of Limited Linbility Compuany

The enclosed "Application by Foreign Limited Liability Company tor Authenzation to Transact Business in Floridi.” Certilivate of
Existence. and cheek are submiited to register the above referenced forcign limited lubility company 1o transact business in Florida.

Pleuse return 2l correspondence concerniag this matter w the tollowing:

Plavid Sobelman

Name of Person

Generation Tncome Properties. Ine.

Firm/Company

400 Tast Jackson Street, Suite 3300

Adddress

Tampa, FL 33602

Citv/State and Zip Code

Gs€ gipreit.com . rrussell @ gipreit.com, ccusmano@ gipreit.com

F-mail ackdress: (1o be used tor future annual report notification)

For further information ¢concerning this matter, please call:

Richard Ruossell 813 362-0-488
a( )
Nume of Contact Person Area Code [avtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division o Corporations
Registration Seclion Registration Section
1.0, Box 6327 Chifton Building
Tallahassee. F1L 32314 2661 Exceuwtive Center Circle
Tulluhassee, FL 32301

Enclosed is a cheek tor the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

U sizsoo piling Fee O s130.00 Filing Fee & 0 $155.00 Fiting Fee & I 16000 Filing Fee. Certilicate
Certificate of Susus Certified Copy of Sttus & Certitied Copy



APPLICATION BY FOREIGN LINMITED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFLORIDA

AN COMPLLANCE W SECHON GO5.0002, FLORIDA STATUTRN THE FOLLOWING IS SUBMITTTTII TO REGISTER A FORFXGN LINTTD LIABIITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:
GIPEFL IV 1106 Clearlake Road, 1LEC

IName of Foreggn Dinnted Liabihty Company: must include “Timited Lizbahty Company,™ "L.ILC ™ or "LLC.T)

1

{If natoe unasslabke, emer aliemate natoe adopied foe the purpose of transacting business in Forida The aliernate same smist include ~Limited Liability Cornpany,” *1 1L.C. " or *LLECT)

Delawure Ral-2:0:34132
2. 3.
(unsdiguien under the Taw of whach forergn linuted Labilies company 15 onganred: (FEI nunber, al applcable)

NIA

(Date first iransactod busuiess in Hlonda, if pior w segiatianon )
{See scetfons GOS.0004 & 605 DM F.5 1o detenmine penalny liability)

01 East Jackson Street, Suite 3300 S0 Fast Fackson Street, Suiie 3300
6.

3.
(Street Addess of Prncapal Ortiee) (Minling Address)

Tampu. F1L 33602 Tampu. FI 33602

v Gl

i

)
i
o

7. Namwe and street address ol Florida registered agent: (PO Box MO aceeptable)

Corpuoration Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 323014
. Florida

(Cityy {Z1p cole)

Registered agent’s acceptance:
Having heen mumed as registered agent and to aceept service of process for the above stated fintited fiabifine company at the place
designared in this application, I ereby aceept the appointment as registered agent and agree to act in this capacity. I further agre

to comply with the provisions of all statutes velucive to the proper and complete performance of my dutios, and 1 am famitiar with

and accept the obligations of my position as registered agoent.

/&}tf&c@ /&:ﬂ,&{, tAssistant Sccretary of Corporation Senvice Cornpany )
(74

((Rczislmd agent’s sipnalure)

Keruq s Lo




8. TForinitial indexing purposes. Hist names. litic or capacity and addresses ot the primary members/managers or persons autharized o

masnage Jup o six (6) wial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[David Sobelman
[i].\-l:mugcr Nume: [:} Manager Name:
401 East Jackson Sueet
[Jatember Address: (] Member Address:

Suite 3300 .
Cavnorized ] Auhorized

Tampa, FL. 33602

Person Person
Cloher [_JOther, Cloher Cloer
D.\I:magur Noame: I:I Manager Name:
{ Inember Address: O Member Address:
[ awmhorized ] Authorized
Herson Person
. ™3
-«
CJoer CJonher Clonher Cother =
b=
[
<3
t
. —i
D;\-[;umgcr Nuame: E] Manager Name:
-1
DMcmhur Address: E] wemnber Address: -
[(Jauthorized [ Authorized : ‘:J
frerson Person
L__]( ther Cloiher Ooher Clenher

Imporian Notice: Bse an atachment we repert more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded o the index when filing vour Florida Department of State Annual Report form,

9. Attuched is a certificaie of existence, no more than 90 dayvs eld. duly authenticated by the oflicial having custady of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under outh
of"the trmsiator must be submitied)

. This document is executed in accordance with seetion 603.0203 (13 (b). Florida Stutes, | am aware that any false information
submitled in a docunent to the Departiment of Siate constitutes a third degree felony as provided for ins. 817,153, F .S,

Dot A e —

Ligrature of an authorized persen

Laavid Sobelman

Typed v printed hmne of siznee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT "GIPFL JV 1106 CLEARLAKE ROAD,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND
Is DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF JULY, A.D.
2019, AT 11:23 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

NS

.mmy W lUudlocs, Secrelary of Siate )

Authentication; 203317722
Date: 07-30-19

7508256 8315
SR# 20196235211

You may verify this certificate online at corp.delaware.gov/authver.shtml




