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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 526636 4322606 .
AUTHORIZATION A
COST LIMIT : $ 125,00 , o
T m e C s
ORDER DATE : November 23, 2020 S
ORDER TIME :  9:52 AM ol
ORDER NO. : 526636-005 '
CUSTOMER NO: 4322606

FOREIGN FILINGS

NAME : GPATI STUART, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GPAI| Stuart, LLC

Name of Limited Liability Company

The enclosed "Applivation by Foreiym Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited tiability company to transact business in Florida.

Please retum all correspondence cuncerning this matter to the following:

. Th
Jennifer Hughson ’ : ¢
Name of Person ),
v
Otten, Johnson, Robinson, Neff & Ragenstti, P.C, - —
Fimv/Company - =
950 17th Street, Sulte 1600 ' -
Address ;
Denver, Coforado 80202
Ciy/S1ate and Zip Code
corporate@ottenjohnscn.com
E-mail address: {to be used for Tuture annual report notification)
For further information conceming this matter, please call;
Jennifer Hughson at (303 ) 575-7338
Name of Contact Person Area Code Daytime Telephone Number
Muiling i3] Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL 32314 © 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is chcck’ fur the following amount:

Pleuse make check payable 10: FLORIDA DEPARTMENT OF STATE

& 3125.00 Filing Fee O 5130.00 Filing Fee & {1 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Stitus Centified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(} TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 6050802 FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATECF FLORIDA:

1. GPAI Stuart. LLC
(Name of Foreign Limmted Lighility Company; must include " Limited Liabilily Company.  LLG., or "LLC. }

(If narne unavailible, enter shermate name sdopied {or the purpose of transacting ihainess in Florida, The shermnase name must include ~Lissited Liabiliny Company,” SL.L.C." or "LLC.")
[t}

2 Delaware 3. _ =
(Jursdiction under 1he Trw of whach Tortign limiled Tabiity company & Organued] (FED urober, sl appiicadle} -
b -
4. Upon filing -
(Date Tirmt cransacted Basingts i ¥ lorrda, o pror o regaastion) .

{See sections 605 D904 & 605.0508, F.5. to determine penalry liabiliny)

5. %WM 6. 4582 South Ulster Street Parkway, Suite 1260
(Street o pal Offe ) (Mailing Address) *

Denver, Colorado 80237 Denver, Colorado 80237

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

Name: Corporation Service Company

Office Address:  _1201 Hays Street

Tallahassee . Florida 32301
(Cay) 1Z1p code)

Registered agent’s acceplance:
Having been named as registered agent and fo accept service of process for the abave siated limited lability company af the place
dexignaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of olf satutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations af my position as registered agent.

Corporation Service Company

85 Shood £l

(Registered 2pem’s signanwe)




8. For initia) indexing purposes, list names, title or capacity und addresses of the pnmiry members/imanagers or persons authonzed o
manuge [up 1o six (6) wial];

Title or Capacity: Name aud Address: Title or Capacity: Name and Addresa:
OManager Name: GPAIl Properties, LLC OManager Name:
4582 S. Uister Street Pkwy, Suite 1200,
B Member Address: Denver Colorada 80237 CIMember Address: i
p.)
QAuthorized O Authorized : "".;‘ -
Eal
Person Persun " '_'
OOther OOther Onher, O0Other, -
CManager Name: OManager Name: i '"-':
OMember Address: OMember Address: ]
OAuthorized DAuthorized
Persen Person
OOther . O0Other DOOther B1Other
OManager Nume: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Persem Person
OOther COther______ Qother______ DOther

Imponant Notice: Use un attachment to report mare thun six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offivial huving custody of recards in the
junisdiction under the lJaw of which it is organized. (11 the cenificate is in a foreign language, a transtalion of the certificate under vath
of the translator musl be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any filse infornution
submitted in a documient to the Department of State constitutes o third degree felony as provided for in s 817,155, F .5,

E Sigmiure of an authorized person

Max Siler, Authorized Representative of GPAI Properties, LLC.
Managing Member of GPA) Stuart, LLC
Typed or priated mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GPAI STUART, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCF, SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS’.‘OF"

THE TWENTIETH DAY OF NOVEMBER, A.D. 2020. s

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GPAI STUART

LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D., 2020. -

5
AND I D{ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ‘HAVE BEEN

ASSESSED TO DATE.

4053922 8300
SR# 20208460758

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

Authentication: 204133550
Date: 11-20-20




