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Fax: 19543803400 To: Fax; (850) 245-6030 Page: 12 01 15 11/04/2019 11:15 AM

N4
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 5, LLC
Ref. Number: W19000094315

We have received your document for GCC UNIT OWNERS 5, 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 cenrtificate of existence or certificate of
good standing from the same office thai 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. —
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corparutions

GCC UNIT OWNERS 5, LLC
SUBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Cenificale of
Fxistence, and cheek are submitted 1o register the above referenced forgign hmited Hability company 1o rinsact husiness in Florida

Please return all correspondence coneerning this matier 10 the following:

BRADLEY S WEISS

Name of Person

=53
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GROVE GATE FINANCIAL, LLC T T _—
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Firm/Company :i:'} -~ v
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2 SOUTH UNIVERSITY DRIVE SUITE 325 _rt G WL !
ot '
s e [y
Address aj_‘;" e
3
FORT LAUDERDALE, FLORIDA 33324
City/State und Zip Code
BRADLEY WEISS@GROVEGATE.COM
E-mml address: (1o be used fur fiture annual report notication)
For further information concerning this matter, please call:
BRADLEY S WEISS 954 380-8520
at ( )
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FLL 32301
Enclosed is a check Tor the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
B 510500 Filing Fee L $130.00 Filing Fee & [ $155.00 ¥iling bee & [ $160.00 Fiting Fee. Cenificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLLANCE TTFLESECHON 6030002 11D SEATTITEN, THE FOLLOTWING IS SUR) HETED 10 RECISTER 1 FORIICGN TIVTED LIABILTY
COVIPUNY T TRANS 1T HUSINESN INUTH ST O FLORI:

\ GCC UNIT OWNERS 5, LLC

(Name oF Forergn Limited Liabilizy Company. must mchade “Linnted Liabaday Company,” "L LC. " wm "L1CT)

¢IF e alable, enter aleemiare mame adupted bor e prrpose ol tramsacting bustiess s Flonds The afterale name nut welade “Lomited Liabnhiy Conpam " 7L L C7or "LLCT

DELAWARE 84-3113634
2. : 3.
Thmsdretion under the Liw of wingh forega lamned labibin, conmpam s orgamzed) {FEL mamber, " applicable}
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2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE + .
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FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

NEALE J. POLLER, ESQUIRE

Name:

2 SOUTH UNIVERSITY DRIVE SUITE 325
Ottice Address:

FORT LAUDERDALE 33324
. Fiorida

() (Zip conii)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Sor the above stated limited liability company at the place
designared in this application, I erehy accept the appoininent as registered wgent and agree o act in this capaciy. 1 Surther agree

for comply with the provisions of «ll statuies redative 1o the proper and conplete performance of my duties, arid [ ane familiar with
and accept the oblizations of ney position as registered agent,
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$. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sis (G)wiat]:

Titte ar Capacity: Neune ind Address:

Title or Capacity: Nane andd Aaddress:
ARTHUR WILDE IlI
(W] Manager Nomwe: {1 Manuger Nam:
2 SOUTH UNIVERSITY DR
[CIMember Address: (] Member Adlbress:
. SUITE 325 .
[ JAuthorized ] Awthorized ==
FT LAUDERDALE, FL 33324 ""‘?F‘ = -
Person ) Person cLo= e
- =t - o
- Y ran—r
(l0ther L JOther Ciother E)lhf.r_;:. 1}
LR -
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Csanager Name: L] Manager Name: oo
EP)
=20
CIsember Address: 1 Member Address: o
(JAuthorized [] Authorized
Person Person
[Clother [onher JOther Cltnher
[:]Mmmgcr Name: (] Manager Name:
DMembcr' Address: 1 Member Address:
CAuthorized ] Authorized
Person Person
Closher (Jother Clonher

[ JOther

Impostant Notice; Use an attchment to report more than six (6. The attachment will be imaged for reparting purposes only. Nan-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.
9. Auached is a certificate of existence. no mare than 90 days old. duly anthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This documenst is executed in accordance with section 605.0203 (13 (h), Florida Statutes. | am aware that any false mfarmaion
submitted in a decument 10 the Dep

u/zcm of Siate constitutes a third dearee felony as provided forin s 817135, F 5.
/ m:u‘/)t/] N
p)

Signature o an aathonsed person

BRADLEY S WEISS

Ty ped vs pinted name of sighee



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 QF "GCC UNIT OWNERS 5‘ =
=i

.
LLC”, FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF SEPTEMBER,

=t
A.D. 2019, AT 8:47 O CLOCK A.M. o

!
6€ € Hd M- ADN 6102

MU

.nnu, v. Bubawb, Sesratary of Sata

7606306 8100

Authentication: 203530559
SR# 20197018119

Date: 09-13-15

Yau may verify this certificate online at carp.delaware.gov/authver.shiml



State of Deanare
Secretary of Stale
Division af Corponatinns

Melivered M7 AM (19432013 CERTIFICATE OF FORMATION
FILED 08:47 AM 0912 201%
SR 20153015189 - File Nomber 7604308 OF

GCC UNIT OWNERS 5, LLC

The undersigned. an authorized natural person. represents that the undersigned desires 10
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 executgd this (.CI’H[!C.HL
in compliance with the requirements of the Act. The undersigned further state§thiat
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, c:o
1. The name of the limited liability company is GCC Unit Owncrs 3, ];LC (tht,

“Company”). cr._f::
. rf\‘,_, 'U ! ‘ :
2. The address of the rcﬂlSlered office of the Company in Lhc Slatc-of Del:rware and;
the name and address of the registered agent of the Company required o hz:\mau.fmmd hv
Section 18-104 of the Act at such “address are as follows: == 9
5

Corporation Service Company
251 Little Falls Drive
Wilmingion, Delaware 19808

IN WITNESS WHEREOQF, 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

G31T170-1



From: Brian Brontald Fax: 19543808400 To: Fax: (850) 245-6030 Page: 13 ot 15 11/04/2019 11:15 AM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“GCC UNIT OWNERS 5, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF NOVEMBER, A.D. 2019. =2
—re =
1~ ot
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “GCC UNIT-OWNERS -
o= L)
5, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D2:2019) -
m-< =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EfiAvl'E BEEN {1,
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8 o
Authentication: 203819654
Date: 11-01-19

7606306 8300
SR# 20197871478

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



