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

INCOMPLIANCE WITISECTION GOSEX2 FLORIM STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A4 FORFERGN . LIMITL LIARLITY
COVIPANY T TRANSACTRUSINESS INTHE STATEOF FLORIDA:
1 GVEGC Pon Richey Suncoast Owner, LLC

Treame of Toregn | imited Liabdiey Company . must mehide “Timited Tiahliy Company ™ 1 LC. o TEET}

(Lt mame win alable, sriee alicrnate name adopted tor (he puipense ol tramsaching busmcss in Flonds The siternate aame nusl inglode “Limeted Laabuht Pompane,” "LLC or "LLU T}

Delpware

hJ
el

Tlancicton wider the aw of which torcnzn haulad Tabifiy compam 15 ocganseed) (L1 aumbes, il apphicabide)

TDatz timt trunsacted busness i Flonda, 0 prior w egntranion 1
ISoe wootions GOS DO & GGS0GES F 8 ta determuine penaliy labihn

900 Mosth Michigan Avenue. Suite 1430 ¢/o GEM Realy Capital, Inc,

hl 0.
istrect Addness of Principal Oliee) 1 Mmhog Addrewi

Chicago, illinois 6061 1 000 North Michigan Avenue. Suite 14350

Chicaga, Hlinois 60611 e

7. Name and street address of Florida registered agent: (#.0. Box NOT acceplable)

C T Corporatian Sysicm by
Name: re
i

dzid

1200 South Pine 1sland Road AL
(tice Address: =,

1€:1 Hd 81 1301282

Plantation 33324
. Flarsda

Uiy [WATn L)

Registered agent’s acceptance:

Having been nenned ax registered agent and to accept service of rrocess Sfor the above stated limited tiability compuny at the place
designated in this upplication, | hereby wccept the appointmient as registered agent and agree to act in this capacity, 1 further ugree
ter comply with the provisions of alt vatutes relative to the proper and camplete perforntance of my duties, and Tam famitivr with
aned accept the abligations of my position as registered agent. '

By: Kaily Toon, Asst. Scerelary
C T Corporation Sysiem ’ &

1Rcgistered agent’s sgnatune

By:

p
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8. For initiad indexing purposcs, list tames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toalf:

A lanager

IMlember

= Authorized
Person

Jther,

TIxlanager

T ntember

Authorized
Person

JOther,

TN anager
Invtember
=) Authorized

PPerson

“1Other

Fitle or Cupacity:

Mame and Address:

N Hany A Malkin — Manager
¢ o G M Reaby Caputnd Ine
S et Macligan Asenue Stz i _
Addeess: Choavn, 1ot | _ Member
~ e —_— .
Rglany = Authorized
Person
T Orher alwer,

Michae! AL Elad

et Mealty Uap Ll Ine

Tl Nooh Michiga Asanie, Sune 1430
Address: Cheago il o1}

Namw: — Manager

— Member

Shdnatary =~ Authorized

Person
—(her T Other
Name: _ fenathon € Ronick — Manawer
L GEM Redty Capinl, lac,
AR Noah bickipan Avzeue, Swie 1550 _
Address! Chivage L6l — Member

Nygialon X Authorized

Person

“nher ~ Other

Title or Capacity:

Name and Address:

N Heman S Geller

URealts Capanad, Tus.
e Eaath Michigan Avan Spale B0
Address: Chizaeo, 1L 01

Sighatany

JOther

Name; Crag R Catacdl

<o Gl vl Realry Liapwtal tue
1A% Kuoish Michizon A vonue, Mnls H30
Address: Clugsgg 11 enail

Sighatuzy

Jnher,

Hrie Sicge
Name: e Siegel

o GEM Teasley Caprid, I
WL Sth SOahigan A, Soits Ly
Addresy: Chicazo, 1L 6261

Nigsztiny

JdOther

Important Notice: Use an atachment 1o repon mare than six (), The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuat Report form.

9. Atached is a cettificate of existence. na more than 90 dayvs okd, duly muthenticated by the oflicial having eustody of records in the
jurisdiction under the law of which itis organized {11 the centificate is in a fereign lainguage, a transtation of the centiticate under oath
ol the translator muse be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) {b). Florida Siatutes. | am aware that any false information
submitted in a document to the Departnrent of State constitutes a third degree felany as provided for in s817.153, F.S.

v Walters bt Uil

|

-\nﬁ.\:ulr ol un autherized posen

Jonathan C. Romick

T ped o7 printed rame of wgnes
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GVI/GC PORT RICHEY SUNCOAST 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 TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

Qe

. ~
. Syeeskary of Blate )

-

W Rl s

!
Qm .y

Authentication; 204275160
Date: 09-28-21

6261763 8300

SR# 20213369315
You may verify this certificate online a3 carp.delaware.gov/authver.shtml




