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

N COMPLIANCE WITH SECTION QL0802 FLORIDA STATUTES, THE FOLLOWING §5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:
GIPFL 702 Tillmen Place, LLC

l
TName of Foreign Limited Lizbility Compamy- must include - Limited Liability Company,” LE.C.." ar “LLET)

{If rame woavallable, eater aliemate reme edapted for the purpose of mamsicting burlnen in Flovids. The ahemate oune mus! bactude ~Limited Lisklilly Compeay,” “L.L-C.” or “LLC.")

Delawere ; lobe applied tor
: TTorediciion undet the Tw of which Joretgn Inited Tabikity compamy 1t organired) ' —{FFI rumbes, 1l appbesabic)
March, 2, 2021
4.
e 090 bG8 5905, F 3. 0 e penty el =
401 Enst Jackson Street, Suite 3360 40 East Jackson Sireet, Suite 3300 -
5. 6.
(Street Address of Prizeipal Olfiee) {Mailing Addreny)
Tamps, FL 33602 Tatmpse, FL 33602 -
7. Name and stregt addmess of Florida regisiered agent: (P.O. Box NQT sceeplable)

Corporation Service Company
Name:

1201 Hays Street
Office Addreas:

Tullahassce 32308
, Florida

(Clry} (Zip code)

Reglstered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated Himited lability company af the place
designated in thls appilcation, | ereby accept the appolutment as registered agent and agree 1o act In this capacity. | further agree
to coniply with the provisions of all stntutes relative fo the proper and complete performance of niy dutles, and I min familiar with
and accept the obllgations of wy position as regixtered agent.

/é?rufa& /&W"“ - Ronique Raysor (Assistant Secretary)
4

{7 (Registered egem’s sigratarr)
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8. For initial indexing purposes, list names, title or capacily and addresscs of the primery members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address; Tile ar Capacity: Name and Address:
& Menager Name: Generation income Propenties LP OManager Name:
OMember Address: 401 Bast Jackson St, Ste. 3360 DMember Address:
QAuthorized Tempa, FL 33602 DAuthorized
Person Person
DOOther 0ther OOther. (Other
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
OOther___ OOther Ooher__ O0ther .
CIManager Neme: OManager Name:
OMember Address: OMember Address: -
OAuthorized [(JAuthorized
Person Person
O O0ther OOther OOther OOwher
Imporent Notlge; Use an anachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Floride Department of State Annual Repont form.

9. Altached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is organized. (If the cenificate is ina foreign language, a translation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any {alse information

submitted in a document to the Departmy State constitutes & third degree Felony as provided for in 5.817.155, F.5.
A —
\ Sigratere of an sutkorized perion
Eml Y C\HMWD,'PC&\S'b-A' Qan
Typed o prizied rme of sl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIPFL 702 TILIMAN PLACE, 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 THIRD DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIPFL 702
TILLMAN PLACE, LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D.
2021.

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

ASSESSED TC DATE.

=Y

J.Hm_rﬂ Biflacy, Secretary of Stse )

Authentication: 202636462
Date: 03-03-21

5327587 8300
SR# 20210776488

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