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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC.

I20000000185
REFERENCE 15339%¢6 4306601
AUTHORIZATION
COST LIMIT

ORDER DATE

February 26, 2020
ORDER TIME 12:41 PM
ORDER NO. 193396-005
CUSTOMER NO:

4306601

FOREIGN FILINGS

NAME :

GIP JACKSONVILLE, LLC

XXXX QUALIFICATION

(TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMATED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
| GIP Jacksonville, LLC

{Name of Fareign Limited Liability Company: must include “Limited Liability Company,” L.1L.C

or CLLCT
(Ifname unavailable, enier altemate name adnpled for the purpose of transacting business in Florida. The alternate name must include ~“Lirmited Liability Company.,” "L.L.C." or “LEC.™}
Delaware 02/25/20
2. 3.
{Junsdicnon under the law of which foreign himited Babihity company 1s organized) (FEI number. ll':lpplll:‘.'!blii:A
2. 2
& o
. i (==
upon filing s -r .,
4 e m '
(Dale first transacted business in Florda, 1t pror to registzztion. § 3T (jj- -
(See sections 6050004 & 603 (005, .S, 10 determine penaity liabitity) 2 ™ 1‘
HE. o
21805 Field Parkway Suite #1530 21805 Field Parkway Suite*{#ﬂ(SO o [
5. 6. ey ot 4 —
{Streel Address of Principal Oftfice) (vl Address) r__ . — o
= 0
Deer Park, IL 60010 Deer Park. IL 60010 =0
-

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Flonda
(i)
Registered agent's acceptance:

{Zip coxde)

Having been named as registered agent and to accept service of process for the above stated Hmited liability company at the place
designated in this application, I hereby accept the appointment as registered dgent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
g ; ' R : repistered apent.
and aceept the obligations of my position as registered apent. Roxanne Turner
COW pany Asst. Vice Prasident

By: YA

{Registered agent’s signature)




8.
manuge [up to six (6) towal]:

Title or Capacity:

For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
Name and Address:

[Manager

Title or Capacity: Name and Address:
bl c il e ’ *
Name: GIP Jacksonville Investors. LLC [] Manager Name:
121803 Field Prkwy., Ste #130
(WM ember Address: i (] Member Address:
Deer Park. 1L 60010
[ JAuthorized cerar ] Authorized
Person Person
= =
= e
[ ]Other []Other [ Joter — .:-Dothlc’r .
i .
=8
e &b
[IManager Name: ] Manager Name: Al —= Uiy

- I, bt 14 f—
il Yo e

[ JMember Address: (] Member Address: e ol
RS -

[_JAuthorized (] Authorized or. W

Person Person
COther, [loOther [_IOsher [_IOther
[_Manager Nume: [] Manager Name:
[IMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
[ Jother (lOther

Lportant Netice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is u centificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
of the translator must be submitted)

(loOther

[other

Jurisdiction under the law ot whick it 1s organized. {If the certificate 15 in a forcign language, a translation of the ceruficate under cuth

[(. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor ins.817. 133, F.S.

Sigmalure of an authorized person

kris Jankowski, Authorized Person

Typed or printed name of sywe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIP JACKSONVILLE, 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 TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2020.

= ~3
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIP E&: £
o =
£l T ’
JACKSONVILLE, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF:mBR@Rr,__!_E
Ziow o
A.D. 2020. EEAE ]
M. f

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAE@{:IAVEEEBEEN"'

I, =
ASSESSED TO DATE. TR

Yo

S

Authentication: 202466058
Date: 02-26-20

7869325 8300
SR# 20201557150

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




