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

IN COMPLIANCE WITH SECHW GISa, FLORIDA STATUTES THE FOLLOWING &Y SUSMITITD TO REGISTER A FOREIGN 1IMITED LABILITY
COMPANY TO TRANSACT BUSINVESS IN THE STATE OF FLORIDA:
GVI-SL Key Haven Tenant, LLC

1.
TTTarnc of Fareign Limmiicd [1abilily Company; mst include “Luroted Linbality Catmpany, " LG ar “LLCT)

(I namie tnavatieble, emer ahonatc nanc sdopisd (or the pupate of ransacting buitness i Florids The tlcraate name snast include “Limued L iabiliry Company,” “1.L.C.7 o "LLCY

Delaware
2. o
Tiordicon undet (he 1aw CF WIch Toreign Rnsited iabilty cunsiany 13 urgatred) {FEL numbrer, @ applicabic)

>

Upon Qualification

J.
(D% [ transzeted husingss tn elareaa, 1l poar e Icgniatan Y
[Soe seetivns (030901 & 603 0905 F.S 1o daterr< penaily nbitily}
900 North Michigen Avenue 600 North Michigan Avenue
5. 6.
{5rrcer Adarcss of Principe! Oifice) (Mmling Adddreyst
1dsh Floor t4th Floor
Chicago, Ulinois 60611 Chicage, {Hlinois 60611
v 53
7. Nome and sireel addresy of Florida registered agent: (P.O. Box NOT acreptable) ;f: r~3
—n o
. 2 q B
C T Corporation System g: ™ S
MNam: >~ — ]
g
1200 Scuth Pine Island Road SO T
Office Address: m,
<
_ AV -
Plantation 33324 — —-
. Florida o
[Caty) (Lipeods)

Registered agenl’s acceptance:

Having been numed as regisiered agent and fo aceept service of process for the ahove stated Himired Habitity company ai (he pluce
deglgneted in this applicution, I herehy accept the appointment as registered agent and agree (o act i this capacity. I further ugree
to comply with the provisions of all statistes relutive to theproper and complete performance af my dutics, and Iam familiar with
wind aceepd the vhligations of my pasition as vegistergd ageni.

i CTE ionKystem
. Z/é&( 3 (- . Mark Holloway, Asst. Secretary




To: ~18506176383

Page 40i5

2021-10-11 12.45:51 CST

16144554862

£. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manape fup o six (6) towl]:

Title or Capacity:

[ Manager

{5 Member

CJ Authorized
Person

CiQther

CiManager
CiMember
&) Autharized

Person

O Orthear

Cintanager
CiMember
S Authorized

I*'craon

Qther B o

Impontant Notice: Use an attachment w report more than six (6). The atachment wili be inaged for 1eporting pu:

Name and Address:

GVI-SL Kev Haven Holdings, L. C

Name;
Address: 900 North Michigan Avenue
14th Floor
Chicage, {linois 50611
CiOther
K M. Ewing
Name: aren | wing
900 North Michigan Avenue
Address:
t4ih Floor
Chicago, Hitnois 60611
Ci0ther_
Name:
Address:
OOther

Title or Capacity; Name and Address:

Louwis D. Heltebusch

OMarager Name:
OMember Address: 900 North Michigan Aveme
(i Autherized }4th Floor
Persen Chicago, 1linois 60611
0ther Oother,
OManager Name:
CIMember Address:
{JAuthorized
Person
D Other CIOther
OiManager Name:
OMernber Address:
CAuthorized
Person
OOtner ClOther

puses only. Now-

indexed individuals may be added 1o the index when filing your Florida Department of Statc Annual Report furm.

y. Attached is o cenificate of existence, na more thaa 90 days old, duly authenticuied by the official baving custody of records in the
jurisdiction under the law of which it is organized. (¢f the cartificnte is tn a foreign language, a translation of the certifeate vinder oath
of the translator must be sehmitted)

+0. This ducument is exccuted in neeordance with section 605.0203 (1) (b), Florida Statutes. T am zweic that any felse information
suBmitted in a document o the Department of State constitutes a third degree felony as provided for ins $17.155,F.8.

. . —
y ?lfmnt, }' i {C ! kaf}’f’:’\z)

|, Signatore of an suthorized persan /‘3
b

Karen M. Ewing

Typed vz printed name ol tignee

From: James Tanks Il
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GVI-SL KEY HAVEN TENANT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

s

Authentication: 204376679
Oate: 10-11-21

6291365 8300
SR% 20213478177

¥ou may ventfy Lhis certificate onling at corp.detaware. gov/suthver shtml




