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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 24, 2019

BRADLEY S. WEISS

2 SOUTH UNIVERSITY DRIVE
SUITE:325

FORT LAUDERDALE, FL 33324

SUBJECT: GCC UNIT OWNERS 2, LLC
Ref. Number: W19000034312

We have received your document for GCC UNIT OWNERS 2, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home siate/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

tt you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scolt
Document Specialist i Letter Number: 819A00021813

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

GCC UNIT OWNERS 2, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Bosiness i Flosida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Pleuse return all correspandence concerning this matter 1o the following:

BRADLEY S WEISS

Name of Person

~2
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o B TN
Tz = —
GROVE GATE FINANCIAL, LLC >3 ) —
& i
Firn/Compuny M o bii
= T
2 SOUTH UNIVERSITY DRIVE SUITE 325 W —
D
Address o WD
3>
FORT LAUDERDALE, FLORIDA 33324
City/State and Zip Code
BRADLEY WEISS@GROVEGATE.COM
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please eall;
BRADLEY S WEISS 954 380-8520
al{ )
Nime of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32514 2661 Executive Center Cirele
Tailahassee, FLL 32301t
Enclosed is a check for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATLE
M i ooriing Fee O sian00 vitingFee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy

of Staes & Cenified Copy



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

AN COMPULANCE VT SECTION 6030002, PLERIIA STVTUTES, THE FOLLOWING IS SUBNEUTILY RO REGINTER A4 FORFKGN 1IN LB
COMPANY TOTRANNACTBUNINERS INTUE STATE OF FLORIEA:
I GCC UNIT OWNERS 2, LLC

¢Name of Farergn Tanted Liabiliny Company. most inclode *Limited Labilny Company ™ L L C or "LIC )
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Uunsdhaiion wwler e law of which fwrergn lmtted halaliy compam s orgamecd) (FED mmmber, i spptiate - -
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4. Eo e
1Date fust mansacted busingss in Flonda, B prar o Tepasimio } joni ot
(Sex sechois (S 04 & 605 0S5, F X detenmue peraliy Babidiy b i
2 SOUTH UNIVERSITY DRIVE
5.
thireet Adidiess ol Poncopal Ofice)

2 SOUTH UNIVERSITY DRIVE
6.
SUITE 325

{Manling Addiess)

SUITE 325
FORT LAUDERDALE, FL 33324

FORT LAUDERDALE, FL 33324
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

NEALE J. POLLER, ESQUIRE
Name:

2 SOUTH UNIVERSITY DRIVE SUITE 325
Office Address:

FORT LAUDERDALE

33324

. Florida
(o
Registered agent’s acceptance:

(Z1p canbey

and accept the obligations of my positian as registered agent.

flaving been named ax registered agent and to accept service of provess for the above stated limited liahility company at the place
to comply with the provisions of all statutes relative to the praper and complete performance of my dutios, and I ans fumilicr with

designated in this application, { herehy acceps the appointment as registered agent and auree Lo act in this capacine. I further uprec

ra

tRegntered agent’s <ignature




manage fup 1o 5ix (6) wotal]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/manzgers or persons authorized w

Title or Capacity:

@;\I:umgcr

Name and Address:
STEVEN DOAN
Name:

_iMember Address: 2 SOUTH UNIVERSITY DR
[Jauthorized SUITE 325
Person FT LAUDERDALE, FL 33324
Cother CJother
D.\d:magcr Naine:
[CMember Address:
CJAuthorized
Person
(Jother [lOther
[(IManager Name:
[IMember Address:
[:].A‘\ulhorizcd
Person
Cloher

Clomer

Title or Capacity:

Name and Address:

O Manager

Name:
] Member Address:
— 2
[:l Authorized podd =
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=y ot -
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CJother SBome_ T
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] Manager Name: DF e
= o A AN o
[ ] Member Address: >
(] Authorized
Person
DOthcr Clother
(] Manager Name:
(] Member Address:
[ Authorized
Person
[Jonher

Clother

fmiportam Notice: tise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departmen of State Annual Report form.

of the translator must be submitted)

9. Attached is a certifticale of existence, no more than 90 dayvs ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {1fthe certificate is in a foreign language. a ranslation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (hy. Florida Statutes. | am aware that any false information
submitted in a document to the Departmeny of State constitutes a thivd degree felony as provided for in 5.817.135. F.S.

[ Dbt AN~

Signange of an anthaoneed person

BRADLEY S WEISS

Iy ped or printcd wanwe of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF “GCC UNIT OWNERS 2,

Lic”, FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF SEPI'E&!E’)ER, r~a
r:"rn E
. . — o o
A.D. 2019, AT 8:47 C CLOCK A.M. 3= = —
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Authentication: 203590432
Date: 09-13-19

7606288 8100
SR# 20197018110

You may verify this cortificate online al corp.delaware_gov/authver shumd




State of Delaware
Secretary of Stale
Divhion of Corporations
Delivered (5:47 AM 09:13-2019

CERTIFICATE OF FORMATION
FILED 05:47 AM 09/13:201%
SR 20197008130 - FileNumber 7604258

OF
GCC UNIT OWNERS 2, LI.C

The undersigned, an authonzed natural person, represents that the undersigned desires to
form a limited hability company pursuant to the Detaware Limited Liability Company Act, Del.
Code Ann. Title 6, Chapter 18 (the “Act™) and that the undersigned has executed this Certificate
in compliance with the requirements of the Act. The undersigned further states that;

I. The name of the limited liability company is GCC Unit Owners 2, LLC (the
“Company’’}.

2.

i
102

The address of the registered ofTice of the Company in the State ofDélaware and__
the name and address of the registered agent of the Company reguired to he i

'T".r

fHainiaifgd by ¢
Section 18-104 of the Act at such address are as follows: ﬁ‘:"j . -;w--
W e
m -
Corporation Service Company T = xR
251 Liule Falls Drive = - ()
i T o @
Wilmington, Delaware 19808 S O
= We)
p=d

IN WITNESS WHEREOF, the undersigned, being an authorized person within the

meaning of Section 18-201(a) of the Act, has executed this Centificate of Formation this 12" day
of September, 2019,

/s/ Barry D. Lapides
Barry D. Lapides, Authorized Person

931714541
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCC UNIT OWNERS 2, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GCC UNIT-OWNERS

L =
—m o —
2, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.DI_2019.. ...
T—m g L}
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES @VE BEFN —
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\VTEQ
[l\)unw, W Budie<h, Srcrnlary of Slate 7

7606288 8300

SR# 20197871478

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

Authentication: 203919674
Date: 11-01-19




