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

N COMPLIANCE W SECTION 68.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGINTER A FORFIGN [ RMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTVHE STATEOF FTORIDA:

EGP Gainesvilie LLC
t~amg of Foreign Liuted Liabdiry Compary? must incicde “Linited Taabiliay Cotopany ™ "L L C7 0 “1LLE T}

11 name snasatkible, enter alernate namee sdopter far (e pumpese ol ilas xhag bsiness n Tlorda, The ahermate oaaw nidt inclade “Limited Labilty Conpany,” "LLEC  or *LIC ™

Detaware 85-3464250

bad

thursdcrnn amiet the bw of whch focergn limiicd Tiabitiy conpany 15 orgasired| (FEF miher, o applicehie}

4,
t00re Tiest srdmachked bucmess  Flofuds, 1f prat 1o eeiriahan g
e wedtons has 0004 & 503 DS, F 5. to Jetermens pokiliy Srabality?
244 Needham St 244 Neediam 56,
5. .
{Street Addieds of Prieipat Oflice) thbaling Addicasy
Newton, MA (02454 Newion, MA (12464
r___\
¥
7. Name and street address of Florida registered sgent: (P.O. Box NOT acceptable) -
o
2T oration System )
Name: C T Corpo Syste ~
i )
1200 South Pine Island Road e
Office Address:
Plantation .
; .. pa
. Fiorida 33324
1y} {4 p coke

Registered agent's aceepiance:

Having been named as registered agent and to accept service of process for the ubove siated limited liahility enmpany ur the place
designufed in this application, § erehy accep! the appoirtimens ay registored agent and ugree 10 act in this cupucity. I further agree
to comply with the provisions af all stutiutes relative 1o e praper and complete performance of my duties, and I am fomiliar with

and aceept the obiigutions of my position us registered ageat.
d&‘}/ﬁwmt_ '7%0""':?,—

(Regiscred sgent’s ipscarcl Grephanie Hencz Assistant Secreiary

By
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K. Forinitial indexing purposes, list names, title or cupaeily ard addresses of the primary members'managers or persons authorized to

manige fup 1o six (6) total}:

Titie or Capacity: Nume and Address:

Kalyan Gullapalli

2020-11-10 11:01;27 CST

Title ur Cupacity:

2 Manager Namic: . i Munager Name;
i 244 Needham St 284 Needbam S
CiMember Address: e CIMember Address:
s ., Newton, MA 02404 . Newton, MA 024064
HAuthorized [ Autharized ‘ '
Person Person
Dsner Cieher . {(J0iher 30ther B -
Necl Bhargava Pravid Weston
% Monpger Name: B i Munager Nume: .
244 Needham St — 244 Needham St
TiMuember Address: CiMember Adddress; ©
. . Newton, MA 02464 _ . Newton, Ma 102464
Z Authorized Ziauthorized
Person Persun
{0ther TiOther__ C10her JOther___o
Charles F. Baird, Jr.
Zianager Name: OlManager Name: 3
—
— 244 Needham St
ZiMember Address: CIMember Address: =
Mewtan, MA 02464 .
& Authorized N '___________f_,_ o ClAuthosized v
-~
Person Person B
CiOther TOther, OGther [ Gther

12122023573 From: Kimberly Laughrey

Name and Address:

Aricz-Dustoor

Ipertant Mutice; Use an attactunent w repurt more than sis {6). The attachmant will be imaged tor reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

G Attached is a cenificate of existence, no more thas 90 days old, duly authenticated by the official having custody vl records in the
jurisdiction under the law of which it is organized. (I the certificatc is in a foreign language, a transiation of the certificate under oath
of the-transiator must be submitted)

e
10, This document is execuied in accordmnee with section 605.0202 {1} (b Florida Starutes. [ am aware that any false intormation
submitted 10 a docement 1o the Department of State c‘gzl‘:;gjililb“s'a\llli_[d'dégrcé felony as provided for in s 817,155, F.5.

(s

Signatare of sn entlonized prrvoi

Kalyan Guilapalli

Typsd er print=d mme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGP GAINESVILLE 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 TENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

=
Qﬂhqw Wil w, Srcrstary o S101% )

3817284 8300 Authentication: 204045143

SR# 20208315161

You may verify this certificate anline at corp.delaware.gov/authver.shtmk

Date: 11-10-20



