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APPLICATION BY FORFIGN LINITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUNINFESS
IN FLORIDA

NN COMPLLINCE WIEH SECTION G30X02 FLORIY STATUTES. THE FOLLOWING IS LRARTTED 1O REGISTER A FOREKGN LAMTED LHBILTY
COMBENY T TRAINS 1T BESINESS N THE STATE (F FLORIEM
| G PROPERTY MANAGEMENT, LLU

TNk of Fogim Lumied Labihiv Compam: must iclade ~Fammted Labibly Canpany, L1 T o IO

54%62 From' James Tanks Il
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Tt mame wervalable, sgien aleniars pavie adupled Lo e puzvse ol tansss oy bz ] leodas, The alleinaie muos anst s * Limited Liaaley Cumpauy.’ L !.‘,L‘." or 'LLC.
. 1 *
—y e T
NEVADA > —-
2. 3 .
Thaechohm inde e e B or sl foneagas hiwoet habuhity comgops o nogzassal, AT b 71 pboabkes
e
[ -2
NA - —
i i Lo £
TTontc theet Lt cacted [weanstton Flonda, i1 poom Ly segedisine -
150ttt G0 B &S0 0005 F S datoomns ponally Buhilin g - ¢ .
L. [
400 Liniversity Drive, Suite 300 300 Universaly Drive, Suwite 300 -
b1 O
Wit Addieea 1! Ot (Malsng Adibeawy
Corul Gables. FL 33134 Cuorul Gubles, FL 33134
7. Mame amd stieet address of Florida cegistered ageat (P Q. Box NOT acceprable)
CT CORPORATION SYSTEM
Name:
1200 South Ping 1atind Read
Ottiee Address:
Planiatien 33324
Wi

. Florida
Registered agent’s weceptance:

VFup cinde y
Having been named ay registered agent and to accept service af process for the above stated timited Habilin: company at the pluce
& ( i P f v Compitny

designated in this application, I hereby aceept the appoiniment as registered agent and agrec fo act in this capucity. I further agree
to comply with the provisions of wll stintates relutive to the proper amid complete performunce of my duties, and I um fumilior with
ard accept the abligations of my position us registered agent,

/

Kathy A Wi 1déig—q§nmml agery x Ay tiiee)
s ! L B

Assistiant Secretary
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3. For initiat indexing purpascs, list naines, tithe or capacity and addresses of the privacy membersinanagers o persons authonzed ta

manage jup Lo six 16} toialj

Fitle arr Capavitv: Name and Addeesc:

{renano Thax

b (anuger Name: R
AN University [rive, Suite 316
Cntembe Addyess: S
- Cuocal Gabiles, FL 33114
[aveharized — . . J O —
Peison

[CGthe: - [other

L Inaanger Name:
[IMember Address:
[Jauthonzed

Person

Cenher___ R Conher__

Cafunzuser Nume:
[OMember Address: m
Onawnonzed

Persan

Olenbver__ . Cowe

Title or Capucity:

Name and Address:

[ Manager Ao
D Memnber Addiess:
lf )
] Auhorized e e
¢
Peison 2
—
CHoher . (_DO%hc;
1 )
\ -
.=
3 Manaver Namc. < R
T PEs)
{7 sembu Address -
[:l Autharized
Person
Mower Clother )
3 Munager Narne:
[ sember Al ess:

[} Amhorized

Peison

onher

D{‘N her

Iniportant Motige Use an atlschment 10 report mare than sis {6) The stachment well be imaged For seporting, puspuoses only Non-

indexed individuals miny be added 1o e index when tiling your Florda Dep

ariment of State Anngal Report torm,

9. Atachod 15 a verfieate of castence, an mare than 90 days ald, duly authenucated hy the afficial haviee custoddy oF records in the

Jusisdiction ander the faw o whicls it is o ganeacd. {17 the certilicule 15 in o fursizo langumge, @ lanstation of the cartificste uadet vath

ot the ranslaty must be submilied)

10 This document 18 executed m agoos dan
subnotted in o document to the Depuroment

Ceoaro Ihay

‘es. b am awe that any false intornmtion
ovided for i 28317155 F.8,

gt o primie.! same vt sines
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CERTIFICATE OF EXISTENCE : *
WITH STATUS IN GOOD STANDING. <

F' v . —_
L. Barbura K. Cegavske, the duly qualitied and elected Nevada Secretary of Stateldo herehy certify that
[ am. by the laws of said State. the custodian of the records relating to filings by corpnrarmm non-profit
comporations. corpurations solc, limited- liability companics, limited partnerships. lnmra.d lmbllll’}
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

#‘ﬂ presently in a status of good standing or were in good standing for a time period subsequent ol 1976 and
am the proper oflicer to exceure this certificare,

| lurther certify that the records of the Nevada Secretary of State, at the dare of mis certilicate,
evidence, GDL PROPERTY MANAGEMENT, LLC, as a DOMESTIC LIMITED-LIABILITY

, COMPANY (86) duly organized under the kaws of Nevada and existing under and by virtue of the laws

:-;1 of the State of Nevada since 08/29:2019, and is in good stading in this stale.

rf IN WITNESS WHEREOQF, I have hereunto set my

: hand aml atfixed the Great Seal of State, ut my

: oflice on 08/10/2019,

1 BARBARA K. CEGAVSKE

' Certificate Number: B20190910210056 Secretary of State

You may verify chis cortificate

online ar hilp:/wWiwvw ivsos.uov




