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[From: Brian Bronteld Fax: 19543808400 Ta: Fax: (B50) 245-6030 Page: B of 15 11/0412019 11:0% AM

- - -

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 4, LLC
Ref. Number: W19000094316

We have received your document for GCC UNIT OWNERS 4, 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 cettificate 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 Scott
Document Specialist |1 Letter Number: 519A00021914

wwiw.sunbiz.org

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



COVER LETTER

TO: Iegistration Section
Division of Corporations

GCC UNIT CWNERS 4, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization 1o Transact Business in Florda” Certificase of
Eistence. and check are subminted to register the above referenced foreign timited Hability company 1o transact business in Florida.

Please retumn all correspondence concerning this matier w the following:

BRADLEY S WEISS

Name of Person

GROVE GATE FINANCIAL, LLC

Firni/Company

2 SOUTH UNIVERSITY DRIVE SUITE 325

Address

FORT LAUDERDALE, FLORIDA 33324

Citv/State and Zip Code

BRADLEY . WEISS@GROVEGATE COM

Fomail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

BRADLEY S WEISS 954 380-8520
ot ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRENS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301

Eaclosed is a check for the following wmount:

Please make check pavable to: FLORLDA DEPARTMENT OF STATE

B 512500 Filing Fee [0 $130.00 Filing Fee & L1 $155.00 Filing Fee & L1 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Staus & Certified Copy



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

INCOMPELANCE WTTTESFCTION GOS0 1 0ORIA SEATTES TR FOLLINWTAG N SUE TR0 REGISTER A FOREICGN LINITYLLIBITT
COMIPANTY IO TRANSAC T HUSINESS INTHE SEATR OF L ORI
. GCC UNIT OWNERS 4,LLC

(Name of Forergn Limited Lishidiy Company, must nclde “Tamiied Laabdity Compamy,” L LU o "LLET)
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rTE S b
DELAWARE o Rt
2 - 3 TRV i
ninsdiction uoder the T o which foregm hosted Tabihite compaty s uganized) El nmnl‘f’illﬂ.‘.cppln:: hey -
v —
Me o 3| .
e
|k os] o Em.—
4 [ .
(Date Nirs traoacted busiecss i Floesda, 10 p0ion g regstiation | =7, (%]
{hee section G403 0004 & 6US D003 F.5, ro detenmine perdny. dalulit ) o =)
I
2 SCUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE
5. 6.
(Stieel Addiess of Pinnipal Utliee) (Mahing Adddiess)
SUITE 325 SUITE 325

FORT LAUDERDALE, FL 33324

FORT LAUDERDALE, FL 33324

7. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceptable)

NEALE J. POLLER. ESQUIRE
wame:

2 SOUTH UNIVERSITY DRIVE SUITE 325
OMhce Address:

FORT LAUDERDALE 33324

. Florida
(i g

{71p code)
Registered agent’s aceeptance:

Huving been named as regisiered agent aind to accepnt service of process for the above stared limited liability company at the place
designated in this application, I lhiereby aceepr the appointment as registered agent and agree to acl in this capaciny. 1 further agree

1 comply with the provisions of all statittes relative e the proper and complete perfarniance of my duties, and fam fumifiar with
and aceept the obfigations af ny position as registered agent.

(Regnicrod agsnt’s vignamre)




8. For initial indexing purpeses, list names, title or capacity and addresses of the primary membersfmanagers or persons anthorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
. NEALE POLLER
@M tanager Numwe: (] Manager Nume:
2 SOUTH UNIVERSITY DR
D.\-lcmhcr Address: D Menmber Address:
SUITE 325 — 3
[ Jawhorized L1 Awhorized ‘37 v =2
L =)
FT LAUDERDALE, FL 33324 T
Person Person g’ [on] *
) _ e T Tl
[(JOther Cother [:]()lhcr %El()ﬂu:r [
mT- [ el ]
T - B
- =
Cuw =
D:\'kumgur Name: ] Muanager Nami :-1':‘_ c:‘
O WD
D,\Icmbcr Address; E] Member Address: >
O Awmhorized (] Autherized
Person

Person

CJower {lother CJoer Clonher

D.\-I:m:xgcr Name: (] Manager Name:
D,\lcmhcr Address; D Member Address:
Dlauthorized

(] Awhorized

Person Person

[JOther Jonber (Jother [JOther

Important Motice: Use an attachiment Lo report more than six (6). The attachment will be imaged for reporting purposes only.

Nom-
indexed individuals may be added 1o the index when

Ming vour Florida Depanment of State Annual Report torm.

0. Attached is a centificate of existence. no mare than 90 days old. duty authenticated by the official aving custudy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. a translation of the cerificate under oath
of the wansltor must be subinited)

10, This document is executed in

accordance with section 6030203 (11 (b Florida Statutes, Tam aware that any false in formation
su

bmitted in o document (o the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

/ /l’ﬁrp/(/\ﬂ—/

Signatnre ol ananthanzed preisen

BRADLEY S WEISS

Inped o pinted nimme ol wignee



Delaware

The FFirst State

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

DELAWARE, [ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

LLC”, FILED IN THIS OFFICE ON THE

A.D. 2019, AT B:47 O CLOCK A.M

THIRTEENTH DAY OF SEP
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COPY OF THE CERTIFICATE OF FORMATION OF “GCC UNIT OWNERS 4 =
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7606304 8100
SR# 20197018112

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

a-m-, V- Butiu s, Seicetacy of B2y

Authentication: 203590509
Date:09-13-19



State of Delanare
Segretary of State
Dislshn of Corporations
Deltvered 08:47 AM 097132019
FILED 0%:47 AM09713.2019
SR OH9THI81Y - Flle Nunther 7600304

CERTIFICATE OF FORMATION
OF
GCC UNIT OWNERS 4, LLC

The undersigned. an authorized natural person, represents that the undersigned desires to
form a limited liability company pursuant to the Delaware 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:

1. The name of the limited liability company is GCC Unit Owners 4, LLC (the
Company™).

[

. - . . by 3
2. The address of the registered office of the Company in the State §fDelaware and

the name and address of the registered agent of the Company required to b€ maintdined by.
X — fpammy e
Section 18-104 of the Act at such address are as follows: == 2 P
5E L
Corporation Service Company o ’ i
251 Little Falls Drive s oz 1
Wilmington, Delaware 198038 T w =

ST =

=

9."-‘. s)

~

IN WITNESS WHEREOF, the undersigned, being an authonized persen within the

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

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

93171681



From: Brian Branteld Fax: 19543308400 To: Fax: (B50) 245-503¢ Paga: 90115 11J0412019 11:04 AM

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GCC UNIT OWNERS 4, 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 NQVEMBER, A.D. 2019.

—t
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GCC UNITF—:OI:?NER:&E

— C. —_ oo
.F2019.5 1,
>zl ©
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE: BEEN |

e
ASSESSED TO DATE.

1!

[_"u

4, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D

1’
6€ 1€ Hd
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Jlﬂrcy W Uuklecs, Secirtary of Slatd )

7606304 8300
SR# 20197871478

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

Authentication: 203919650

Date: 11-01-19



