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

IN CTRPLANGE W SECTHON G502 FLORIA STATUTES TTHE FOLLEIWING IS SUBMITTED TO REGINTER A FORIRGN LIMITED UABILITY
COMPANY T TRANSACT RUSINESS INTHE STATEGF FLORIDA:

. GV EGE Hudson Lokewood Travel Park Owner. LLE

T<ame of Toreign Tinated Ly ©ompeny, must nelode =T imied Tabiiny Company "L LT or “TIeT)

(1 e wik atlable, enier aliermate paue ddopted ton the parpuse of irensenng bismssy i Flonda The aligiate name musd lude “Limnted Lazhidiy Compam.” "L LU of "LEC T

Delaware
3 3.
T on nader Ui kiw of which foreiga finnted habuiey company e orpamised ) (PR number, 1 applioable)
4.
Thaie Tust trummmcred Tininess 10 Flonda, of prot 16 repistrawi |
[ 8o ool BU5 0901 & G5 0605 T8 o dercinune penahy Habelny
900 Nonth Michigan Avenue. Suite 14350 ¢/o GEM Realty Capizal. Inc.
5 0.

thereer Address of Pomeipal Diitiee) Mol Addeen

Chicaga, iHinaig 60611 500 North Michigan Avenue, Suite 1450

Chicago. Hiinais 6061 | o =
— 31 (%]
25—
- o
o
7. Nume and streetaddress of Florida registered agent: (P.0. Box NO'T acceptuble) % > o
% -
C T Corporation System :_'r.’i g i ; B
Name: '.—r‘i pu—
. N "
1200 South Pine Island Road = W
OMMice Address: P )
Planation 33324
. Florida
tCuny 17:p code)

Hegistered agent's ncceptance:
Having been namoed as registered agent and to accept serviee of process for the above stated lmited lability company at the place
designated in div application,  herehy aeceps the appointmens ay registored agent and agree fo dot in this capucity. | further agree

to comply with the provisions of all statutes relative fo the proper and complete performuance of my duties, arnd £ am fumitior with
and gceept the obligations of my position av registered agent,

, .
C T Corponation Sysiem by = Kaity Toon, Assl. secrelary "%ﬁgﬁ:}
By .

(Registered sgeni’~ wgalure)

ThuSS 202000 Waitsis himer Unlire
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8. For mitial indexing purposcs, list nanes, e or capacizy and addresses of the primary members/managers or persons mithorized
manage {up to six (6) tal]:

Title or Cupacity:

I\ lunager

_Insember

dAuthorized
Person

TOher

TInlanager

Nlember

A Authorized
Person

_JOther

“INJunager
“Inlember
S Authorized

Person

—1her

Name and Address:

N Hany A Maibm

¢ M Readny Capitsl, Iac
et M (b Miclogao Avenue Sz TS
Address: Ches, 11, obe 1

RIITRINT Y

“nher

Name:  Michal A Elad

S tiEN Reafty Cap il ine
) Nogth Mickizan Avaiue, Swite 1470
Address: Cluaen 10t

SRty

— (nher

Name ksaathan € Roemick

SuUGLM Healty Cagnual, Inc
DU Nt Michigan Aveoug, Suite 1150

Address: Chivage, i1 6|

Segiklon

— (nher

Title o Capacity:

Name und Address:

- ?‘ri:umgcr Nanwe: Mewrnau & Glellem
el Rendty Cnpetal, fo:
_ 00 Henth Midog st Asyom Suine 1450
— Moember Address: Chizase 1L ool
= Authorizod Sgtabay
Person
— Other, TJnher
— Maunager Name: Crarg K. Cattaclh
RN Healsy Liapetal ez
_ i) Noeth Michizen Avenne, Sutie 1130
_ Member Address: Chiog il onad
< ; Nghatry
~ Authorized gy
Person
—nher Tnher
— ) Hric Sivgel
— Manager Napw; R
wts GFM Reainy Capitd, ine
KD Rl the Mn.h'tc-.m Achiue, Nidge 180
— Member Address: Chicags 5 6Ll

3 Authorized Signaton

Person

— Other TIOther

lmportant Notice: Hse an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depaniment of State Annual Report form,

9. Auached is 1 certificate of esistence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language. a transiation of the certificate uider vath
of the translator must be sabmitted)

10. This document is executed in accordance with seetion 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departmient of State constitutes a third degree telony as provided for in 817155, F.5.

202000 Walkers Klam et {nloe

0 Stgnature afan aurhotised perion

Tonathan € Romick

Typed o printed rame of signes

From: Kimoerly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GVI/GC HUDSON LAKEWOOD TRAVEL PARK
OWNER, 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 TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204275158
Date: 09-28-21

6261762 8300
SR# 20213369313

You may verify this certificate online a1 corp.delaware.gov/authver.shiml




