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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CEMPLIANCE WITH SECTION S05.00023 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGY  LIMITTED (IABILITY
CONPANY TOV TRANSACT BLSINESS INTHE STATE OF FLORIDA:
) GC Tampa Hillsborough Owner. LLC

(Name of Toreign 1.mited Tishadity Company: sust incliade “Timited Tabiliny Company, ™ L1 CL7ar "TTETS

1 name was atiable. oofor abicrmate vams adopted te Uy purposs of tinaacling lustgss in Hoda The alternate namee inust inchide "Lt Liabuhits Compam,” "L ALC we "LLUT}

5 o
- 2.
ansdeciian wnder the faw of whizh toretpa limited liabuine compamy 13 oranired) (¢ BT number, o applicabic}
{Date Tirsk wansm ted bustness w Honda, il phor to registratin )
TSee wctions 608 NS & A3 GF03, F.y o detesarine penalty Habait
2 Post Road West 2 Post Road West
3. 6,
1Stret Adddress of Principal Otwe adiog Addres
Westport. CT 06830

Westpon, CT 06850

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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e
SR -
'i:i}“ [N 1
"{;&: = o -
C T Corporticn System Jrbe '"(._‘:‘; .
Name: G, S
1200 South Pine Island Road — ..
Oftiece Address: o, o
Tr
P 1-)
. - o -
Planttion 333 ',f— -
. Florida
Q3

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company af the place

designated in thiv application, I hereby ueceprt the appointment as registercd agent and agree to act in His capacity. | further agree
ter conmply with the provisions of all statutes relative to the proper and compliere performance of my duities, and D am familiar with
and accept the ohiigations of my position as registered agent.

Terric Baes. Assistan: Secrctary A N,.
g
By:

{Registered agenl’s signaiure )

FEO5Y 120200 Wolters Khimer Uniore
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) k]

Title or Cupacity;

IMunager

aMember

Authorized
Person

Tinher

IManager

M ember

1 Authartred
Person

JOther

TIManager

TIMember

JAuthorized
Merson

A0ther

Name and Address:

Rajesh Menon
Nariwe: )

Title or Capacity:

Z Manager

2 PPost Road West
Address:

= Member

Wesipmt, OT D638

— Authorized

Person

TiOther,

Namw:

— Other

Name and Address:

. Eric Freemun
Nune:

2 Pust Road West
Address:

Westport, CT 06880

— Manager

Addruess:

— Member

— Authorized

Person

—Onher

Name;

— Other

— Manager

Address:

— Member

~ Authurized

Person

. Other

— Onher

Oiher
Nuame;
Address:

Jnher
Nune:
Address:

“1Other

Important Notice: Use an aitachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false infermation

submitted in a document 1o the Department o

11937 421 el Waltzes Kiumer {nlire

-

f Stare constitutes a third degree felony as provided for in s 817,135, 1.8

~

—————————

=

ERIC FREEMAN

Signature of an authotized pecsea

Typed ar prinied ame of segines
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GC TAMPA HILLSBOROUGH OWNER, 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 TWENTIETH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

S

Authentication: 203312689
Date: 07-20-20

3252072 8300
SR# 20206310962

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




