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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ociober 24, 2019

BRADLEY S. WEISS

2 SOUTH UNIVERSITY DRIVE
SUITE:325

FORT LAUDERDALE, FL 33324

SUBJECT: GCC UNIT OWNERS 6, LLC
Ref. Number: W19000084307

We have received your document for GCC UNIT OWNERS 6, 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 ceriificate of good standing, which usualty
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 letier, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist il Letter Number: 419A00021913

www.sunbiz.org

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



COVER LETTER
TO: Registration Section

L
Bivision of Corporations

GCC UNIT OWNERS 6, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liahility Company for Autharization to Transact Rusiness in Florida." Uertificate of
Extsience. and check are submitted to register the above referenced foreign limited Liabiliy company to fransact business in Florida

Please retumn alk correspondence concerning this matter to the tollowing:

BRADLEY S WEISS

Namwe of Person
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2 SOUTH UNIVERSITY DRIVE SUITE 325 ; \‘—.1 :_E .
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Address Loty v
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FORT LAUDERDALE, FLORIDA 33324 3
City/State and Zip Code
BRADLEY WEISS@GROVEGATE.COM

E-mail address: (1o be used Tor future annual report notification)
For further information cancerning this matter, please call:

BRADLEY S WEISS

954 380-8520
at | )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Comporations

STREET ADDRESS:
Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314

2661 Executive Center Circle

Tatlubassee, 71 32301
Enclosed is a check for the fullowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ 513000 Filing bee & [ $155.00 Filing Fee &~ L $260.00 Filing Fee. Certificme
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION GOSEX2 FTORN A STAGTES FHE FOLIEOWING IS SUBMIETED T0 REGISTIR A FORERGN LINTHED LT

COMPANY TOTRANSACTRUSINENS INTHE STATFOF FLORIE

| GCC UNIT OWNERS 6, LLC

{Name of Forengy Limied Liabalny Company, must include " Limwed Labality Company, L C . m "LLC 7))

Ufname unasartable, eer aliemate neme adopred for the pupose of Bsacting busmess m Florida, The alicimate same miest include * Limited L sabsily: ('c:[nf"-gl_')'." R FTA TR PR A
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1Date firan rarssacted business m Flonda, 1 poot to registmion ) o 3 N
(Soe sechams OIS DS & 603 NS 1S detemmine penalty balihay) o — (:'_
DL
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVES 1 ©
3. 6. 3>
(Strcet Adkdress ot i'nncipai (Hhice) (Mading Addressy
SUITE 325 SUITE 325

FORT LAUDERDALE, FL 33324

FORT LAUDERDALE, FL 33324

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

NEALE J POLLER, ESQUIRE
Name:

2 SOUTH UNIVERSITY DRIVE SUITE 325
Oftice Address:

FORT LAUDERDALE 33324

. Florida
oy (Zap code)
Registered agent’s aceeptance:

Having been named as registered agent and ro accept sevvice of process for the ahove stated limired abitity compony af the pluce

designated in this application, | hereby aceept the appaintment as registered agent and agree 1o et in this capacity. I further agree

1o comply with the provisions of all statutes relasive 1o the proper and complete pecformance of my duties, and I am Sunriliar with
and aceept the wbligationy of my position as regivtered azent,

o

(Registered agent’s sigminture)




manage Jup o six (6) il f:

8. Forinitial indexing purposes. List names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

MName and Address: Title or Capacity: Name ind Address:
BRADLEY S. WEISS
.\*Iun:lgcr Name: ] Mangger Name:
2 SOUTH UNIVERSITY DR ~—
[Iatember Address; ] Member Address: T C =
T s
: SUITE 325 ) o -
L JAuthorized L] Authorized e O —
FT LAUDERDALE, FL 33324 = T
Person Person i oo '
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[ JOther [cuber Cloher Other_72 —
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D:\-l;mugcr Name: ] Munager Name: =
[CIatember Address: (] Member Address:
[JAuthorized (J Authorized
Person Person
CJOther, Ciother (JOther Clother
CIManager Name: [ Manager Name:
ClMember Address: CF Member Address:
[JAuthorized (] Authorized
Person Person
[TJother CJother

other

indexed individuals may be added to the index when filing vour Florida Department of Stite Annual Report form,
9. Anached is a certificate of exi

(onher
Important Noiice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
of the translator niust be subrmitted)

tence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (H1he cenificaie is in a foreign language. a translation of the certificate under vath
10. This document is executed in gecordance with section 605.0203 (1} (b), Florida Statutes. T am aware that any false intormation
submitted in a document 1o the Departmg

of State constities a third degree felony as provided for in s.817. 135, F.S,
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Symanne of an anbonzed person
BRADLEY S WEISS

Typed or printed nane ol wgnee




Delaware

Page 1
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 6,
LLC”, FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF SEFPTEMEER,
','.'-1 [ r:_-;.)
A.D. 2019, AT 8:48 ¢ 'CLOCK A.M. = =
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Authentication: 203590882
Date: 09-13-19
You may verily this certificate online at corp.delaware.gov/authver.shim!

7606311 8100
SR# 20197018120




SMate of Delaware

Secretary of Ntate
Division of Corporations
CERTIFICATE OF FORMATION Dellversd 15:43 AM 09'132019
FILED 0338 AN 09032201
OF

SR 10197018120 - Flle Nember 76063 1

GCC UNIT OWNERS 6, 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 “A¢t™) und that the undersigned has executed this Certificate

in compliance with the requirements of the Act. The undersigned further states that
1.

i’

Company”)

The name of the limited liability company is GCC Unit Ownem 6, __I:LC (the

= =2
i FT o
e ooz 07
2. The address of the registered office of the Company in the Statelof Delaware and
the name and address of the registered agent of the Company required to bg maintained rbv
Section 18-104 of the Act at such address are as follows Er e o
l,':-".:“_ E [ i
""-"nﬂ‘: PR -u-—:
Corporation Service Company - —
251 Littie Falis Drive =5
Wilmington, Delaware 19808

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

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

93171741



From: Brian Bronield Fax: 13543803400 To: Fax: (850) 245-6030 Pags: 7 of 15 1110412019 21:04 AM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCC UNIT OWNERS 6, 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 CWNERS

§, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2019,
- M~
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES {HAVE BEEN
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Authentication: 20391963%
Date: 11-01-15

7606311 8300
SR# 20197871478

You may verity this certihicate online at corp.delaware gov/authver.shtmt




