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COVER LETTER

TO: Registration Section
Divisivn of Corporations

GH Holdings (Maizen) GPLLC
SURIECT:

Name of Limiied Liability Company

The cnclosed " Apptlication by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspendence concerning this matier to the following.

Lisa Freiteld

Name of Person

c/o GH Holdings (Maizon) GP LLC

Firm/Company

1696 NE Miami Gardens Drive

Address

North Miami Beach, FL 33179

City/State and Zip Code

lfreifeld@gazithorizons.com

E-mall address: (w0 be used for Tuture annual report notification)

For further information concerning this matter, please call.

Lisa Freileld 046 253-2542
at{ )] -
Name of Contact Person Area Code ayvtime Telephone Number
Mailing Address: Strect Address:
Registration Seetton Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enctosed is a check Tor the following amount.

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

= $123.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cettified Copy of Status & Ceelified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMN PLIANCE WTTH SECTION 605.0X0 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABIITY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID:A:
GH Haoldings (Maizon) GP LLC

[Name of Foreign Limned Loty Company, mus: Gckade - Limied Labilty Company,” LLC T or "LLCT)

1

£if rame urava:lable, erier alisrrace rame adepted for the purpos of ransaztieg busiress n Flonidn The aliermate name must weelude “Limsed Lubility Compary,” "L LC" o “LLCMY
Delaware B6-3790629
2 3.
TTersdiction under (e iaw o! which loregr: bmuted babiiilly compary & drgasized) (i number. 1Teppicabie)
4.

(Late Lrst ransazied busiess in Slonica o prior o registntion )
See scctions 6550804 & 608 05G5, F S 1o celermire peraity labiliy)

1696 NE Miami Gardens Drive 1696 NE Miami Gardens Drive
5, 6.
{?ilrrrl Adcress of Frnciml Gilice)

(Matting Adédrsse)

North Miami Beach, FL 33179 North Miami Beach, FL 33175 -
7. Name and street address of Florida registered agent. (P.O. Box NOT aceeptable) -
Corporation Service Company o
Name.

1201 Hays Street
Office Address.

Tallahassee 32301
. Florida

(Cav} (Z:p cade)

Registered ugent’s acceptance:

Huving been numed as registered apent and (v accept service of process for the above stated limited liability company at the place
designaied in this application, [ hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligatinns of my position ax registered agent.
Corporation Service Company

By:  Wawnsen D ards Assistant Seeretary

{Regstered agent's ngrature)
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S. For tnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) 1otal]:

Tile or Capacity: Name and Address: Title or Cupacity: Nume and Address:
GH Holdings (Maizon} Investor LLC Jefirey Mooallem
{Inanages Name. CiNfanager Name:
& \lember Address, 169€ NE Miami Gardens Dr. O Member Address, 1696 NE Miami Gardens Dr.
O Authorized Narth Miam: Beach, FL 33179 & Authorized North Miami Beach, FLL 33179
Peison Person
[1Other D Other CiOther CGther
{JM\anager Name. CIManager Name:
ClMember Address: CiMember Address:
O Authorized CiAwhorized
Person Person
OOther O ther DOthet OGther_-_ "
O Manager Mame, CIManager Name. ‘
O stember Address. DN ember Address. ;
Ul Authotized O Authonized B
Person Person
COther O Other CiOther {10ther

important Notice Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

9. Attuched is 1 certificate of existence, no muse than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 {13 (b), Florida Statutes. [ am awnase that any false information
submitted in a document o the Department of State constitutes a third degree feleny as provided for ins.817. 135, F.5.

/s! Jetfrey Mooallem

Sigrature of an authonzed person
‘8

Jeffrey Mooaliem

Typed or prirted rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GH HOLDINGS (MAIZON) GP 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 FOURTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GH HOLDINGS
(MAIZON) GP LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

-

\_
whﬂm W nux‘saﬂ\ Serratary of Netr )

Authentication: 203210008
Date: 05-14-21

5906780 8300
SR# 20211795088

You may verify this certificate enline at corp. delaware gov/auvthver.shuml




