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

IN COMPLIANCE BTIH SECHON $050002, FLORI STATUIES, THE FOLLOWING 1S SUBMIFTED 10 REGISIFR A FORFKGN LIMIED LEWILITY
COMPANY 170 TRANNACT BUSINESS N IHE STATE OF FTORI A
| GSPP MEW-FL, LLC

T™¥ame ol Foreign Lamned Liability Company, muaw mchide - Limited Liabiity Company,”™ LL.C.7or "LLCTY

(1 nnee wnansilable, enter alieriuee name sdopted tur the puspose of transs tag bones o Flonda [he alienzike nese gwsd soclude “Limitesd Lisblin: Compaes,” “LLCT 0 "LLC T
5 New York

k)
(Jurisdscion tader the law of which foncign Lruted Latiluy compaty 15 orgamz e

(F LY musber, if spplicabley
4.

Thle fin! ranawcted husiness w1 onds, 0 pnat (o registmion )
{See sections 605 1902 & o0F 0ONS_F 5. fo detenmne peralty lirbility )
5. | Landmark Sguare. Suie 320

¢ | landmark Square. Suie 320
(Sirert Address ol Prmapal OMfee)
Stamterd, CT 0690

(Maling Adkdressy
Stumtord, T 06901

e
=2
= s
= s
. - . . - . P~ .Tarx
7. Name and street address of Florida registered agents (P00 Box NOT aceeptable) , -
; N - o
Name: Venrp Services, LLC -
s .
Otice Addresa: 011 Souh State Road 7. Suite 16 E -
Davic Florida 33314 o T
iCivy)
Regpisterad apent's acceptance:

{Zip vxlel A
Having beer named as registered agent and 1o accept service of procesy for the wbove stuted lintited labilin: company ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree o actin this capacity. | further agree
1o comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, und | am fumiliar with
and accept the obligations of my position ay registered agent. Gy, "’L’:'? R

; {‘- T .

o -

IHepislered agent’s siguatie)

8 Fhe name, title or capacity and address of the person(s) who hasihave anthority tv manage 15/are:
Title op Capacity: Name and Address: i

Title or Capacity: Name and Address:
Mumhber GSPP Holdeo L1, LLC

] Landmark Sguare, Suite 320
Stamiord, CT Ned04

(Use sttachmenis if necessary)

. Attached 15 a certifieate of existence, no more than 90 days ofd, duly authenticated by the wificisl having custody of records in the
jurisdiction under the ks ol which it is organized. (f the certificate is o foreign language, a transtation of the certiticate wnder vath
af' the translator inust be submitied)

10, This document is executed in accordance with section 6150203 (1) (by, Florida Situtes. [am aware that any false information

submilied in a docwmnent 1o the Deparament of State constitutes a third degree felony as provided for in s 817155, F.5.
"T v
: 5oy
*

[ S—

Simatuze vl an authonzel person

Jazon Kutlik

[yped o pringed nune af signee
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STATE OF NEVW YORK

DEPARTMENT OF STATE

Certificite of Starus

[, ROSSANA ROSADO, Sceretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Depariment of 1
State. as of the date and time of this certificate. the following entiry information is retlected:

Entity Name: GSPP MEW-FL LLC

DOS 1D Nuniber: 6206424 - %

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY = o

Fntity Status: EXISTING [_u_ R . i
Date of Inttial Filing with DOS: 06/25/202] Ch - _
Statement Status: CURRENT o .
Statement Due Date: 06/30/2023 o

I certify that the following is a list of documents on file in the Department of State for said ennty:

Docament Type: ARTICLES OF ORGANIZATION
Date of Filing: 06/25/2021
Entity Nawme: GSPP MEW-FL, LILC
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Above space is left blank intentionally, R

No information is available from this office regarding the financial condinon. business activity or practices of this entity

WITNESS my hand and official scal of the Departinent
of State. at the City of Albanv. on July 06, 2021 at
10:02 AN
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S R ROSSANA ROSADO. Sccretary of State
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Teveanct By Brendan C. Hughes

Exceurive Deputy Secrctary of State

Authenticaion Number. HHKUXKIGOEI0 To Verify the authenticity of this dociment you may aceess the

Divigion of Corporation's 1 Jecument Authentication Wehsite at
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