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December 24, 2019

Via Fedbx

Florida Department ot State
At Tacarrt Glass

2415 N Monroe St

Suite 810

Talluhassee, F1, 32303

RE: Rejected Filing = GIPFL 1300 S Dale Mabrv, LLC, o Detaware limited liability company
Qur File No, 19-2709

Ms. Glass:

[ response 1o Ducument Number WE0001 104359, the rejected filing for foreign gualitication
for the referenced entity, please find the following corrective items enclosed:

1. Copy of Sunbiz Detail by Entiny Name showing the rejected tiling information:

Copy of Applicaton by Foreign Limited Liabtlity Company for Authorization to

Transact Business in Florida:

3. Delaware Certificate of Good Standing: and

4. Our fiem check Noo 19992 in the amount of $638.73. representing the amount of the
penaliy tor transacting business in Florida prior to registration,

12

-

Sincerely.

7/ i‘. o I3
- Uk/k_/ v (7\\;(! '

ennifer A, Arndt, CPLTFRP
Real Estate Parulegal
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COVER LETTER

TO: Registration Section
Division of Corporations

GIPFL 1300 S Dale Mabry, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liebility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Bability company to transact business in Florida.

Please rewm gll correspondence concerning this matter to the following:

Ernity Cusmano

Neame of Person

Generation Income Properties, Inc.

Firm/Company
401 East Jackson Street, Suite 3300
Address
Tampa, FL. 33602
City/State and Zip Code :53‘
i
ecusmano{@gipreit.com —
E-mail address: {10 be used for future annual report ootification) -
™~
Por further information concerning this matter, please call: 1
-
Emity Cusmano 813 448.1234 .
a )] ™~
Name of Contact Person Arca Code Daytime Telephone Number .
ro
MAILING ADDRESS: STREET ADDRESS: on
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Boilding
Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE

(3 5125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Swtus & Certified Copy




APPLICATION BY POREIGK LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COPMPLIANCE WITE SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTHD TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GIPFL 1300 S Dale Mabry, LLC

i
{Name of Forcagn Limited Lability Company, must inciuge “Irmited Liablity Campany,” "L.L.C." or "LLLCT)
(If e wmavadable ermer shoreste naene sdoptod fir the of ¢ business i Florida The therour came nms® ivehude ~1imited Lishil:ty Company,” “L-L.C," o “LLC")
Delaware 82.3507695
2. 1
Todne waer U law of whaeh lorcign Ettcd F4sliy rocopany & ofganized) IPEl bz, U applicabicy
April 4, 2018
4.
TDue fmst tadaciod baicets m Fiooda, 1 priof 1o Tegetraion }
(See pections 5050904 & 605.090%, F.5 to deterrine penalty habiliry)
401 East Jackson Street . 401 East Jugkson Street
s. 6. :
et Address of Priocpal DTbce ) TMalling Addren) s
Suite 3300 Suite 3300 e
oy
e
L]
Tampa, FL 33602 Tampa, FL 33602 ~o
—
7. Name and sirest address of Florida registered agent: (P.O. Box NOT acceptable) —
™
. B ™~
Corporation Service Company o2l
Name:
1201 Hays Street
Office Address:
Tallahasses 32301
, Flonda
(Ciry) {Zp code]

Registered agent's acceptance:

Having been named as registered agent and to occepr service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the uppointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stmtutes relative to the proper and complete performanee of my duties, and I am familiar with
and occepi the pbligations of my position as registered agent

Mt

j (Registered agent’s sigmbat)




&. For initial indexing purposes, list cames, title or capacity and addregses of the primary members/managers or persons authorized to
manage {up to six {§) total]:

Title or Capacity:

[@Manager

DMembc:

(OaAuthorized
Person

[Clother

(IManage:

DM:mbcr

OAuthorized
Person

Ootner

[Cnfanager

(CMember

CJAuthorized
Person

[JOther

Name and Address:

Title or Capacity: Name and Address:
Name: David Sobeiman [ Manager
Address: 401 East Jackson Street ] Member
Suite 3300 [ Authorized
Tampa, FL 33602 Person
[Dother (O0ther Ootner
Name; (I Manager
Adidress: () Member %
=
[ Authorized =
Person : \
Clother [._.}O"hﬂ Uorther -——;
~
Name: ] Manager g
Address: [(J Member Address:
[ Authorized
Person
[:]Olhcr DOT.h:r DOthc.'

Importayt Notice: Use an attachment o report maore than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached is & certificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the

Jjunsdiction under the law of which it is organized. {If the certificate is in a foreign language, & translation of the certificate under oath
of the transiator must be submitied)

19. This documen! is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

R W) g

C ==

David Sobelman

" - Py ——
Signature of an ratharized person

Typed or pritsd name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIPFI 1300 S DALE MABRY, 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 ELEVENTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIPFL 1300 S

DALE MABRY, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

g2 :2 Hd L¢ a1

Jutirey W Dubiech, Sacretary ol Stats )

6444946 8300
SR# 20198560827

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

Authentication: 204186159

Date: 12-11-19



