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IN FLORIDA
IN COMPLEANCE WITESECTON G002 FLORIDA SEVTUTES THE FOLLOWING IS SUBMITTTL 10 REGISTER A FORFIGN LINITED LABILITY
COMPANY TOTRANNGCTBOSINENS INTHE NEATE OF FLORIDA:
GLPCP LLC

TSame of Tarergn Limmed Liabiy Company. must melade ~ Lamated Liabilits Compans ™ TLLC o "TLC Ty

1

{1 naine wnavzlable, entes altzmate name adopted for e purpose of ransscung busmess i Flonda The alierate name w1 nchide “Lindied Lubibits Congrany,” "L L O 0t "LLE ™

Delaware §4-22164449

2.

("

Curradiciion undet 1he Jaw of which forergn Timited Tabiliny company 15 vegamyzed) (FET aumber i appheable)

1Daie first iransacted business m 1onda, s poer o regntiation )
(See echions GUS 0908 & AU 0ME TS 1o Jetenmne penalty liabibizy )

100 Wilshire Boulevard. Suite 940 100 Wilshire Boulevard, Suite 940
5 6.

Steel Addsess af Principal Dhee) (M nling Address)

Santa Muoenicia, CA 90401 Santa Monica, CA V0

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

Name: C T Corporation System

Oiee Address: 1200 South Pine Island Road

’PE ati
Plantation Florida 33324

{they) (Z1p conde)

Registered agent’s acceptance:

Having been named as registered agent and w0 qeoeept service vf process for the above staied limited lability company a the plice
designated in this application, I ereby accept the appoiniment as registered agent and agree to act in this cupacity. |1 further agree
to comply with the provisions of all statutes refative to the proper amd complete performance of my duties, amd Tam Samitior witlh
and accept the abligations of my pesition as registered agent.

0@.%1 (,UJ,),_ James M, Halpin - Assistant Secretary
i v

{Rewistered agent’s sipsaiue)
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary munhs.ra/m'\ﬁ.@,‘p.nr pL‘mmh authorized Lo

manage [up o six {6 wial|:

Title or Capacity: Name and Address:

Adan Yang

VA '

Crigge

Name and Address:

2L ’

Title or Capacity:

. ianager Nanw:
100 Wilshire Blvd.. Swite 940
CIMember Address:
. . Santa Monica, CA 90401
Authorized
Person
Ounher Oenher
_ . Daniel Ward
L hvanager Nume:
100 Wilshire Blvd,, Suite 940
CIxember Address:
. Santa Monica, CA 90401
i Authorized
Person

. Executive Vice Pr
= ()ther O Other

Peter O, Kane

i Manager Name:
O ember Address: 100 Wilshire Blvd.. Suite 940
Ol Autharized Santa Monica, CA 90401

Person

" Execuitve Vice Pr
= Other OOther

Adam Berns

Oinlanager Name:
— 100 Wilshire Blvd.. Suite 940
= A\ fember Address:

Santa Monica. CA 90401

O Authorived

Person
Cinher Tiother
— Steven Crowe
LiNfanager Namu:

100 Wilshire Blvd.. Suite 940

Cinlember Address:
— , Sania Monica, CA 90401
CiAuthorized

Person
_ Executive Vice Pr. .
m (Other C1Other
O M anager Nuamie:
O fember Address:
O Authorized

Person
C1Other COther

Impartant Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when tiling vour Florida Department of Stale Annual Report form,

Y, Attached is o certificate of existence. no more than 96 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is ina forcign language. a translation of the cenificate under oath

of the translator must be submitted)

14, This document is executed in accordance with seetion 605.0203 (1) (b Florida Statutes. | am aware that any talse inlormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

?'puo_Km___

Signature of an authonzed persan

Peter O. Kane. as Exccutive Vice President of GLP CP LLC

Taped o1 pointed nanie of signee



Delaware

The First State

Page 1

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

DELAWARE,, DO HEREBY CERTIFY "GLP CP LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TQ DATE.
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Jumrw w Buliach, Secrelary of $1ata
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7473472 8300
SR# 20200314637 ot Date: 01-15-20

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

Authentication: 202197444



