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

N COMPLIANCE BTN SECTION 656902, FLORIW STATUILS, THE FON OWING TS SUBMITTFD 1O REGISITR A FOREIGN LIMITEL LEARILITY
COMPANY TU TRANSACTBUNINESS IN THE STATE QF FYLORIDA:

GANTLE UNIVERSITY OWNER, LLC

l.
(Nanwe of Farogn 1anmed 1Bty Coempany, Wit icitde Lamited Liabimity Compeny,™ L LC 0w TLET

{IF pame unas pilablc. cmce altemale nime adopicd fur the porpose ol iramacting birsioess in Honds [ sficsinte pone st achode *Timted Lidnigy Coopany,” "L 1 % o "LECT)

DELAWARI

(FEY nundsez, 1o applacable)

(Tarwdwiim dct The Taw of which rcagn Tl Dability company 18 orpesized)

4
{Dalc Tmy Irsmacied business i Flor.da, 1 praor to regiatiation |
[Scx aouLanme 050904 £ 605 0305, F.8. to deirmine petmby lizkality)
2750 CORAL WAY 2750 CORAL WAY
35 6. e
(Street Address of Pancipal Office) (Mailing Addresd) o
SUITE 200

SUFIE 200

MIAMI FL 33145

MIAMI, FL 33145

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

MICHAEL LAPOINTLE
Name:

2780 CORAL WAY
Office Addiess:

33145
, Florida
{Cuy) [FATN]

MIAMI

Registered agent’s accepiange:
Having been numed as vegisterad agent and to accept service of process for the above stured timited Hability company af the place

desigrated in this application, | lrerehy accept tie appointment as registered agent ad agree to act i this capacity, I further agree
to comply with the provisions of all stututes relative fo the proper and complee performance of my duties, and F o fumilioe with

and accept the obligatinns of nmiy position us registered agent.
_/7

{llrgin&ed pcnt's signetuie)

Fax Audit No. H21000237861 3
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8. Tor initisl indexing purpases, Yst names. tide or capacity and addresses of the primary members/managers of persons avthorized to
manage [up to six (6) total]:

Title or Capacity: Nume anil Address: Title or Cnpacity: Name and Address:
EM anager Mame: _ MICHAEL LAPOINTE {J Manager Name:
[ Intember Address: HIOUCORALWAY [[] Member Address:
Canthorized MIAMI, F1. 33143 (] Authorized
Person e Person
COlowser [oter Cother [Moter_
[(marager Namne: (] Monager Name;
ClMember Address: ] Member Adddress:
[JAuthorized (] Autharized
Person Person
CJother Clother [:]()ihcrw_____________ [jolhcl_________
D:‘\-hm;lgm Nae: _ [:] Munager Name:
CIvienher Adddress: o o [C] Member Address:
Oauthorized {71 Authorized
Person e, Person
Clother R COotker Oother__ . Chonber_

[mportant Katice: Use an atlackment 16 report more than six (6), The attachment will be imaged for repoiting purpases only. Non-

indexed individeals may be added to (he index wien filing your Florida Departraent of State Annual Report form.

9. Atmched is 2 centificate of existence, no more than 20 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized, (IT the certificate is in a fucign Janguange. u nanslnion ol the certificate under oath
of the transtulor must be subinitted)

10. This document is execnted in eecordanpe with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false infornation
submitied in 4 document to the iJcpartmcml',me? constitutes # third degree telony as provided for in s 817.155, F.5,
.,:fg K
-

—

-

Signiturr of an authorizal person

MICHAEL LAPOINTE

Fyped o2 prinied name of sigpec

Fax Audit No. H21000237861 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "GANTE UNIVERSITY OWNER, 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 SIXTEENTH DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GANTE UNIVERSITY

OWNER, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203462814

6005000 8300
SR# 20212468209

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

Date: 06-16-21
Fax Audit No. H21000237861 3



