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

N COVPLIANCE HTITE SECTION 6050640 FLORIDM STATUIEN THE FOLLOWING 15 SLBMITIED 1O RECISTER A FOREIGN LINIIYD) LABIITY
COMPANY TO TRANSHCTBLNNESS INTHE STATE OF FLORIDA:

[ GIPFL 10002 N Dale Mabry, L1LC

T~ame ol Foreign Liniied Liabiliey Compay. mihi mehude “Limited Tiabihiy Company. TLLC Tor TLCT)

(If name BaAvAilaTle, snret alternale nasie ackeplec fov the mapose of frafsasture busite ss in Florida. The alteinale name wmust inchde “Linutec Liability Company.” "L L €0 a “LLC™

Delaware apphied for
2 3.
Ursdiction undst flie [aw 0f @ mck [oieign laniizd labidity company 15 o ganized; (FRT nunber. il apphicable}
4.
Mate (9 vansacted misiness n Flersda, 1 pnor 10 reqigtrataen )
(See sections 5020004 & €05 6005 F S ta'detenn ¢ pemalty liablity)
401 East Jackson Soeet, Suite 3300 401 Fast Jackson Street. Suite 3300
3 6.
tStreel Address of Puncipal Otric) utmg Addizss:

Tampa, FI. 33602 Tampa, F1. 33602

17 | d
> T
— A o
o - . s —n (] t u
7. Name and street address of Florida registered sgeni (P, Box NOQT sceeptable) > T e
=z = e
>~ — :
w
Corporation Scrvice Company i Im 4 i E
Name: - x
Nanic My -]
- \_9
2 RATTY
1201 Havs Street N
Office Address: m ©

Talahassew 32301
L Flonda

(Crry) (7ip cede)

Registered agent’s ncceptance:

Huaving been named as registered agent and 1o aceept service of process for the above stated linited liability compuny at the place
designated in this application, { hereby accept the appointent as regisiered agent ard ugree to act in this capacity. I furiher ugree

to comply witl the provisions of ull statutes velative to the praper and complete performance of my duties, and I am famitiar sith
arid accept the ablipations of iy position as regisfered agent,

Sﬁfa/m WMWA, Assistant Secretary
J

(Regstered ngent « ngﬂlure\

(((H21000379287 3)))
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8. lor initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Nane and Address: Tille or Capacity: Namw and Address:
OManager Namge: Generation Licome Properties 1P CIMmnager Name:
= Member Address: 101 Fast Jackson 5., Ste. 2300 [CiMember Address:
O Awhorized Tampa, Fl. 33602 OAuwhenseed
Person Person
OOther OlOther TOther CiOsher
LiManager Namw: LIManager Namv.
O Member Address; {JMember Address;
O Authorized Ul Awnhorized
Person Person
L 1Other L1Other LI Other _Other
LIManager Nanmw: LIManager Name:
LiMember Address: LInzember Address:
OAuthorized O Autherized
Person Person
LiOther L1Other L_1Other _IOnher

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for teporting puposes only. Non-
mdexed individuals may be added to the index when filing vouw Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the officinl having custody of records in the
jusisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the vanslator must be submitted)

10. This document is exceuted in accordance witk section 03,0203 (1) (b), Florida S1atutes. Lam aware thatany false information
submitted i o document 1o the Department of State constitutes a third degiee felony as provided for in s. 817155 F.S.

e e —

Siguatuls of m auiliovized person

David Sokelman, CEO

TH21000379287 3))

Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIPFL 10002 N DALE MABRY, LLC" IS DULY
FORMED UNDER THE LAWS COF 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “GIPFL 10002 N
DALE MABRY, LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

%@

J!Hny W Bufioch Secwlary of K0 )

Authentication: 204293896
Date: 09-30-21

6273210 8300

SR# 20213350448
You may verify this cersificaie gnline at corp.delaware gov/authver.shiml
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