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COVER LETTER

TO: Repistration Sectinn
Division of Corporations

GCIAN OWNER,LLLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

LUKE G, SHERLOCK Bl 1:5Q.

Name of Person

BERT RICHARD OLIVER. P

Firm/Conypuny

166 WONEWPORT CENTER DRIV %312

Address

DEERFIELD BEACH. FL. 33342

Citv/State and Zip Code

Tony{@westvest.com

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

For further information concerning this maiter, please call:

LUKE G SHTERLOCK 1, ESO, 561 A 1460
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MATUING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.CY. Box 6327 Clifton Building
Tallabassee, FIL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

Please make check pavable 1o FLORIDA BEPARTMENT OF STATE

B 512500 Fiting Fee  [15130.00 Filing Fee & [ $155.00 Filing Fee & 11 $160.00 Fiting Fee. Certificate
Certiticate of Stats Certified Copy ot Status & Certified Copy



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

INCONPLENCE BERTSECTION G002, FLORIDA STATUTES THE FOLLOWING IS SUBVITETEL T REGINTER S FORVIGN LINETRD LARILIY
COMPANYTOTRANSACTBENINENS INTHE SEATEOF FLORID:
GCIAN OWNER, LLC

exume af Foreign Lmred Liabdiy Company mstinelude “Limited Erability Company, " 7L C 7o LT )

A1 nume unavanlable, enter alicimate nans adopted for the garpese o rimsacting business ] loids The altermare nne must metode =1 inzed Dbty Company," =1L C o <L C ™)

DELAWARE APPLIED FOR

12
-t

shitsdicnon ueder the Law ot which laregn imeed okl compans s arpanezed FEET nmbsen, 1) appliciibie)

4
(Daze tiesh ansacten] busingss e Flosigta, 1t Pray L tegsntson |
thee seetinons 605 K01 & 68 OGS F S 1o detesnane penaley listuies s
DOOO NW 25TH STREET. =2A SAME
5 6.
1haeeet Addiess of Pancipal Oflhices (Manling Addiews)
DORALFIL 33172
+ ™3
L I 12y
—r
L=
= S
- [ oy
I <
7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeptable) T o
&
ANTHONY T, DEROSA -

Name: - v Ny
& o
- (oo

Q60 NW 2STH STREET. #1A
Othice Address:

DORAL 3372
- Florida
Wity 12ip code)

Repistered agent™s aceeptanee:

Having heen named gy registered agent amid 1 accept service af process for the above stated limited liabitite company at the place
designated in this application. | hereby qecepr the appoimtment as registered agent and agree to act in this capavite. 1 further agree
to comply with the provisions of all stattes relative 1o the proper and complete performance of my duties, and Fam fomilior with
and accept the obligations of my position as registered agent.

1Registerl .Aynu'W




$. Forinitial indexing purposes. Tist names. title or capacity and addresses ot the primary members/managers or persons authorized (o
manage (up lo sis {6) total]:

Title or Capacity:

IR lanager

(Datember

(austhorized
Person

E](.)lhur

C I tanager

[Intember

[ aahorized
Persen

Clother_

(s tiunager
CIntember
D:\ulhori/cd

Person

(CJother

Name:

Nameand Address:

COGRANITE CAPITAL 13, 1LC

Title or Capacity:

600G N ST STREET, #2A

Address:

DORANL, I

1
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72

Name:

[:](_)lhcr

Address:

Nam:

Clother

Address:

[CIonher

[] Munager

() Member

(] Awthorized
Persen

Cloer

[:] Manager
{:] Member
] Authorized

Persan

D( Yher

B Manager

[ ] Member

U1 Authorized
Person

(JOther

Name:

Name and Address:

Address:
[Couer
Name:
Address:
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Name: 2 i
i o
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Address:

Cother

Important Notice: Use an attachment to report more than sis (65, The attachment will be inraged for reporiing purposes only. Non-
tndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, ne more than U0 days old. duly amthenticated by the ofticial having custody of records in the
Jurisdiction under the taw ofwhicliit is organized. (10 the certificate is in a foreign language. o translation of the certificate under oath

ol the translator must be submitted)

10. This document is executed in accordance with scction 603.0203 (1) (b, Florida Statues. | am aware that any fulse information
subimtted in a docwnent 10 the Department of State constituies a third degree felony as provided for ins.817.133. F 8,

)

ANTHONY T DEROSA

Stganeture o s honzed prerson

Lyped e pronted nanmw ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GC JAX QWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GC JAX OWNER,
LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TQO DATE.

TR
\Bmuy v (halocs, Seceriary of State

Authentication: 203381170
Date: 08-09-19

7551555 8300

SR# 20196429832
You may verify this certificate online at corp.delaware.gov/authver shiml
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