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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Oclober 24, 2019

BRADLEY S. WEISS

2 SOUTH UNIVERSITY DRIVE
SUITE:325

FORT LAUDERDALE, FL 33324

SUBJECT: GCC UNIT OWNERS 3, LLC
Ref. Number: W19000094314

We have received your document for GCC UNIT OWNERS 3, 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 state/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 60 days or
your filing will be considered abandoned.

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

Yvette Scoft
Document Specialist Il Letter Number: 119A00021914

www.sunbiz.org

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



COVER LETTER
TO: Registration Sectinn

Division of Corporatiuns

GCC UNIT OWNERS 3, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Awherization o Transact Business in Florida.” Certificate of
Existence, and cheek are submilied to register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter 1o the following:

BRADLEY S WEISS

Name of Person

RN =

GROVE GATE FINANCIAL, LLC o =
o — - —
ey T e — + 1
Firm/Company :':’;t’_{ < . _-‘

[ EYR

2 SOUTH UNIVERSITY DRIVE SUITE 325 we T E
Mo o i

Address - X

FORT LAUDERDALE, FLORIDA 33324 g——: I

’D—m o

City/State and Zip Code
BRADLEY WEISS@GROVEGATE.COM

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

For further information concerning this matter, please call:

BRADLEY S WEISS 954 380-8520
at ( }

Arca Code

Name of Contuct Person Davtime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasser, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed ts a cheek for the followinyg amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 512500 Filing Fee L) $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

O $i60.00 Filing Fee. Cenificate
Certified Copy

of Status & Certified Copy



APPLICATION 8Y FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLANCE W SECHON 6050902 F1¢ WA SETUTES T FOLLONING IS M SBNFPIED 10 RECASTER A -COREIGN LN LLABILIT
COMPANY TOTINSHE TRUSINENS INTHE STATEOF FLORI:
| GCC UNIT QWNERS 3, LLC

{Mame of Foregn Liited by Cunpany, must e hude =amited Liabiliny Company.” 7L 1L CL7an LLCT)
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{17 name wiavailable, enter ahemane wime adopted for he purpese of nansactang biiness w Flauly The alteriate name must uwchide “Lamed Liabidny (‘ﬂx;l’_’_v.l: v I(E:-_ ar UL LS
-
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DELAWARE 84-3086336 iz o~ v
2. 3 . T 1 ‘ 1
TTmradiciion vmer 1he Law of wiich turcngts hauted labibity company s organized) (FEL sunbser f applieatigD b
s SR = 1
bl ——
LR =
ozt o
4 R
e fiest tnmsacted Dusiness s Fharidie 10 ot 10 regisisanon § o o
(See sectins G0 DN & 603 0903 .8 10 determune penally habiliny >
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE
3 0.
1Sireet Addiess ot Puncipat Oflice) (Mg Addiess)
SUITE 325 SUITE 325
FORT LAUDERDALE, FL 33324

FORT LAUDERDALE, FL 33324

7 Name and street address of Florida registered agent: (P.O. Box NOT aeceptable)

Niame:

NEALE J. POLLER, ESQUIRE

2 SOUTH UNIVERSITY DRIVE SUITE 325
Office Address:

FORT LAUDERDALE

33324
. Flonda
1y}
Registered agent’s acceplance:

1Zap cusled

[laving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby aceept the appointument ay registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all sintes relative 1o the proper and complete performance of my duties, and Tam Samiliar with
anud accept the obligarions of my position as registered agent.

tRepistered agent’s signalaie}




S. For initial indexing purposes, list names., title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up 1o six (6) wal];

Title or Capacity: Nume and Address:

Titte or Capacity: Name and Address:

BRIAN BRONFELD
mManager Name: RIA ONFEL £ Manager Name:
2 SCUTH UNIVERSITY DR
Cnvieniber Address: [ Member Address:
SUITE 325
[(JAutharized

[ Authorized

FT LAUDERDALE, FL 33324

Person Person =L =B
e 2L
(JOrher odher _]Other B(-J]__\_cr_g 1
=L =2 R
i ! H
wos §
T =y
; 1 i
E]l\-lan::gcr Name: [] Manager Name: 7 E:' o L
= == -
— e [ -_—f‘
[CIstember Address: ) Member Address: o .-
N
. . = [¥n)
[JAuthorized (] Authorized P
[erson Persan
[Jother {JOther Jother CJonher
atanager Nime: [ ] Manager Name:
[nviember Address: I:] Member Address:
Clauthorized - ] Authorized
Person

Person

COther Clonher

Ciother Cloher

Luportant Natice: Use an attachment to report more than six (6). The attaghment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repert forn.

9. Atached is a certificate of existence. ne more than 90 days old, duly avthenticated by the afficial having custody of records in the
jurisdiction under the faw of which it is org:

wized. (11 the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. Tam aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,

’BALL@I[/U—f"“

Signature of an aubniized person

BRADLEY S WEISS

Ty pead o1 prnfed wame ol sipnee



Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND C@ARRECT'-;

i -
COPY OF THE CERTIFICATE OF FORMATION OF “GCC UNIT OWNERS B7. 25 i
»n T
LIC”, FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF SEPTEMBER, ! {
N M
A.D. 2019, AT 8:47 O CLOCK A.M. - 5
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Authentication: 203530500
Date: 09-13-19

7606297 8100
SR# 20197018111

You may verify this certificate online at corp.delaware.gov/authve; shiml



State of Delanare
Secretary of State
Division of Corporationy
Defivered 05:47 AM 031132019 CERTIFICATE OF FORMATION
FILED 08:47 AM 0932019
SR 0197018111 - FileNumber 7608297

OF
GCC UNIT OWNERS 3, LL.C

The undersigned. an authorized natural person, represents that the undersigned desires to

form a hlimited hability company pursuant to the Delaware Limited Liability Comvpanv 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 himited hability company is GCC Unit Owners 3, LLC (the
“Companv™).

-— 3
Ty 2
I AN
2, The address of the registered office of the Company in the State og?ﬁelaw&r ¢ and,
the name and address of the registered agent of the Company required to be paint tained bj__.
Section 18-104 of the Act at such address are as follows: giv L
il -
. . . . Mo o ﬂ 1
Corporation Service Company = —
251 Little Falls Drive Coow
Wilmington, Delaware 19808 2w
Mmoo
>

IN WITNESS WHEREOPF, the undersigned, being an authorized person within the
meaning of Section 18-201(a) of the Act, has executed this Certificate of Formation this 12% day
of September, 2019,

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

GITI6T-1
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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 3, 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:;;
.::»::. o
3, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMEER. A.D. 2019. %‘ .-
-‘_‘l‘ — v
m_':_. - ) ¢ [
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE-BEEN f":
Jde
S ~ S
o) —
=2 «» &
S
=m &5’

ASSESSED TO DATE.

Jlﬂ'!‘f [7 Buﬂoct Sacedlary of Hate 3

AL.thentmatlon: 203919713
Date: 11-01-19

7606257 8300
SR# 20197871478
You may venty this certificate online at corp.deiaware.gov/authver shtmi



