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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE
AUTHORIZATION §§
@
COST LIMIT =
__________________________________________________________ R
- d‘
ORDER DATE September 4, 2019 ?;3 2
ORDER TIME 8:07 PM Y
Pl en
Cirr. ™o
ORDER NO. : 906344-005 s
CUSTOMER NO: 7393501

FOREIGN FILINGS

NAME : GGR WEST COAST LLC

XXXX OQUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXTH 62969

EXAMINER:




TO:  Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

GGR WEST COAST LILC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of

Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the tollowing;

Shetley L., Clifford

Name of Person
Bryan Cave Leighton Paisner LLP
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Firm/Company (;;' : -
- = B!
161 N. Clark Si.. Ste. 4300 —o£ i
=T r o
Address [ o2
Chicago, 1L 60601
City/State and Zip Code
Honor.Galvin@brvancave.com

E-mail address: {to be used for fulure annual report notification)
FFor further information concerning this matier. please cali:

Sheltey L. Clifford

312 602-3061
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
P.O. Box 6327
Tullahassee, FL 32314

Division of Corporations
Registration Section
Clifton Building

2661 Exccutive Center Circle
Enclosed is a check tor the following amount:

Tallahassee. FL. 32301
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2s5.00 Filing Fee [ 5130.00 Filing Fee &~ [ $155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Centificate
Centified Copy

ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

GGR WEST COAST LLC

(Name of Foreiga Limited Liabiliny Company must include “Limited [iabihity Company.” L.EL.C..  or "LLC. )

1.

4 I

- o=
(It name unavailable, enter alivenate name adopied for the purpose of trimsicting business in Florida. The aliemale nume must include ~Limited l.iablgl'_:;."rCompaﬂ}’;;“[. LCPor LLCT)
& ..
- (il
CALIFORNIA 81-4056720 b -0 3
2 3. b \
. tJunsdicuion under the law of which torcygn hmited habiity company 1s organtzed) ’ (FET number, it applicabiey’ ~
™ -0 L.
T = -
UPON REGISTRATION -3 :
4 SN
{Dare first transacied business i Flonda, if prior 1o regrsiration. T oh
{See sections G05.0904 & 605 0905, .5 10 determine penatry hability) ‘L’__J- ©J
460 BROOME STREET, FIFTH FLOOR 460 BROOME STREET, FIFTH FLOOR
3. 6.
(Street Address of Pincipal Office) 1 Mahng Addressy
NEW YORK, NY 10013 NEW YORK, NY 10013
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
{Ciny) {Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and | am famitior with
and accept the obligations of my position as registered agent,

. Roxanne Turner
Corporgffo igey C any, %
By: E&Em Q,L.&L,\_\,\ Asst. Vice President

(Regstered agent’s signature




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T ! !
@Manager Name: GIANVITO ROSSI ] Manager Name- GIAMMARCO ROSSI
S STREET 5TH F 460 BROOME STREET 5TH F
CMember Address: 460 BROOME STREET 5 (] Mecmber Address: ?
. NEW YORK_ NY 10013 . NEW YOREK, NY 10013
CJAuthorized (] Authorized
Person Person
[ JOther (Clother [Cother Eother &
[ o=
) ) -
P [ .
Y
CIManager Name: ] Manager Name: w J
rey -
OInvtember Address: ] Member Address: o o
- - T
. [ g
Clauthorized () Autharized =
. [33]
I (g
Persan Person T
{TJother (CJother [ JOther Clother
(JManager Name: [] Manager Name:
OMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person
Clother Clother Clother Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 gath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

T

Sigmlm‘c‘éhn authorized person

MO0 O LA PA G OwELLL

Typed oe printed name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: GGR WEST COAST LLC
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FILE NUMBER: 201627410279 OB

FORMATION DATE: 09/30/2016 3-- 'IU

TYPE: DOMESTIC LIMITED LIABILITY COMPANY f_{ o
JURISDICTION: CALIFORNIA ',—‘-’ - -

STATUS: ACTIVE (GOOD STANDING) _,. -

.

Z o

& ™~

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers,

rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition,

business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal

of the State of California this day of
September 4, 2019.

0., o0

ALEX PADILLA
Secretary of State

CFG
NP-25 (REV 02/2019)



