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

IN COMPLIANCE WITH SECTION @150502. FLORILA STATUTES, THE FOLLOWING I SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
GPF 2014 LLC

B
{Fome of Forcign Limaed Lisbiity Company; must include “Limited Lisbilrey Compary,” TL.LC.. or "LLC.T)

I rame cravaeble, enzes &l mme adopied for the prpose pf! ing basincis in Floride The aiternie neste man inchud ~Lintied Lizbility Company,” "L.L €. ec "LIC.T
DELAWARE 3
(e chon ander Lhe [iw of which lorcrgs Lmited RabAldy corcdoy 1 Sparied) ' (FET mumber,  apphcable)
4.

Dtz Firvt oisnacted barinety 2 F1onga. Il (] © reglarguon )
(Sce sactios G03.0904 & €05.0903. TS, to determine perity babitity )

. 350 ROYAL PALM WAY, SUITE 501 6 350 ROYAL PALM WAY, SUITE 501
{Strece Address of Prncizal Ofbica) Mleg Addai)
PALM BEACH. FL 33480 PALM BEACH, FL 33480 :

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

Name: CT CORPORATION SYSTEM

Office Address; 1200 S. PINE ISLAND RD.

PLANTATION Florida 33324
Cim ' i ol

Registered ngent’s acceptance:

Maving been named as regisiered agens and o accepr service of process for the ahave stated limited ffablliry campany ot the place
designated In this application, | hereby accept the appoininent as registered agent and agree to act In this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with
and accept the eblipations of my pasition as registered agent.

g;q-‘PtL‘}"V Scott White, Assistant Secretary

{Regintcerd agent’s ughae)
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
mnnage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Napie an dress:
O vienager Name: EILEEN M. CAPONE OManagec Nuame:
OMember address:_350 ROYAL PALM WAY OMember Address:
T} Authorized SUITE 501 DActharized
Person PALM BEACH, FL 33480 Person
KiOther vP D0ther [Other, DOOther
COManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther D0ther O0ther OOther _
TManager Name: UManager Neme:
Cimember Address: EMember Address:
O Authorized O Authorized =
Person Person
OOther O Other OoOther OOther

Importany Ngtie: Use an attachment io repori more th
indexed individuals may be added to the index when filing

an six (6). The attachment will be imaged for repoiting purposes only. Non-
your Florida Department of State Annual Repont focm,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the officiel having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, A transtation of the certiflcate under oath
of the transietor must be submitted}

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in  document to the Department of State constitytes  third degree felony es pravided for ins.817.135F8.

7 EILEEN M. CAPONE

Typed o prirzed naons of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GPF 2014 LLC" IS DULY FCRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

Authentication: 202719502
Date; 03-12-21

5543254 8300

SRE 20210891541
You may verify this certificate online at corp.delaware gov/authver.shtml




