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

COMPANY TV TRANSACT BUSEVESS INTHE STATE OF FLORIDA:

P COMPLIANCE WITH SECTION GIS0002, FLORIDA STATUTEX. THE FOLLOWING & SUBMITTED T} REGISTER A FOREIGN  LIMITED LIADIITY
| GVI-SL Key Haven Owner, LLC

[Name of Farrign Limite Lizbility Company, niest raslede Thimited Taabiy Company, LG o TLET)

(1 name awvatlabk, enter aliernate rame sdopicd for the pargoss of M aeting

brtlacss n Flasida Tre sltarnate ndwne uass wclude “Linied Liabily Campane™ "L L., o “LELL™)

Delaware
Z. S
TFctiedac rar, under the 12w GF v Lich fodeign himited Tabi :ty Coinpsny & wegiuued TP numiee, ©f appluable)
Upon Qualificalion
4.
TiSwe st IRnsacted business m Florida, 1 prics reRstaion)
[See scotiuns 505,204 & 605 0902, F.5. 1o derenipine penalty hnbijity}
900 North Michigan Avenue 900 Nurth Michigan Avenue
5. 6.
(Sircet Adivess uf Prrgpal Ofe)

{Maing Adddvess)
14th Floor

15th Floo

Chicago, Niinois 60611 Chicago, Nllinnis 60611

|
I

7. Name and street address of Florida regisiered egent: (9.0, Box NOT accuplabic)

~3
o

.—(F"’. s

{5
£ 8 ™
C'T Corporution System =3 "
Nunre: posnatl - E“"
5 L o
£200 Sonth Pine Island Road W f,t Wi

Office Addiess: S

Mo o W

— v

Planiaiion 33324 p P —

JFlorida _ _ _____._ _ - o

(Cip) (Zip cwdc)

Registered ngent’s acceptance:
Having been numed as regisiered agent und ta uccept service of process for the above stared lanited lability company ut the place
designated in this opplication, ! hereby accepl the appainiment as reg

istered agent and agree tv act in this capacity. I further agree
to comply with the provisions of all sirutes refanive 10, the proper and complete pecformance of my duties, ¢
and accep! the obligutions of my pusition ay registeped agent.

é}’;’é‘ée“(:'r—

ne 1 am familiar with

oy Mark Holtoway, Asst. Secrelary

{lteglsterta apent’s @wc)
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8. Por initial indexing purposes, list names, title or capacity and addresses of the primary mentbers/managers or persons authorized to

manuge [up 1o six (6) total]:

Nume und Address:

Title or Capacity:

GVI-5L Key Haven Holdings, L10-

O Manager Name:
900 North Michigan Avenue
[ Member Address: rehigan AVEIE
. 14th Floor
[0 Authorized
Chicagp, 1liinois 60611
Person
COther Ti0ther

Karen M. Ewing

£ Manager Nanre:
[ Memher Address: 900 Narth Michigan Avenue
E Autharized Lath Floor
Person Chicago, Hinois 60611
OOther Dother
O Manager Name:
O Member Address:
O Authorized
Persorn
OOer_________ ZOther o

Important Nolice:

Title or Capaciby: Name and Address:

Lowis 1. Hellebusch
Chaager Name: ouis cilebusc

900 Nor ichips
FIMember Address: 900 North Michigan Avenue

[zl Authorized 14th Floor

Chicago, Nlinois 60611
Person

[10Mhe: Other

O Manager Nanse:

IMember Address:

D Authorized

Person

O Other C(0ther

M Manager Name:

OMember Address:

OAuthorized

Person

0ther {OJ0ther

Use an atfachment 1o report more than six (&), The attachment will be imaged for reporting purposes vnly. Non-

indexed individuals may be added o the index when filing your Florids Department of State Annual Report form.

9 Atached is a centificate of existence, no more than 90 days old, duly authenticated by the o
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign

of the translalor must be submitted)

fficial having custudy of records in the
lenguage, a translation of the certificate under vath

10. This document is executed in accordance with scetion 605.0203 (1) (b), Fiorida Statutes. 1 am aware that ey talse infornution
submitted in 1 document to the Deparunent of Staie constitutes & third degree felony as provided for ins.817.155, F.5.

-

}”gm«, M. f‘fk,c;hf,5;fto1/’

Sigrature of an wathormed pc:wnl.’_j

Karen M. Ewing

Typed or primed 1arce af tigres

T T R TR PO

From James Tanks Il
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY "GVI-SL KEY HAVEN OWNER, LLC" IS5 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 ELEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TC DATE.

TS

&

From: James Tanks Il

6291361 8300

SR# 20213478178
You may verify this certificate online at corp.delavare gov/authver.shimi

\y‘ﬂm Vi Uulloch, Secowtary of State )

Authentication: 204376680
Date: 10-11-21



