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

IN COMPLIANCE WETESECTION 8050000 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFKN LIMITED LIABRITY
COAIPANY TO TRANSH T BUSINESS INTHE STATT OF FLORIDA:
i GV 1I'GC Bradenton Luxor Owner, LLC

T~ame of Foreign Livted 1isbility Company? must nclade “Tinwted Tiabaliny Company,” 1L T ITET

Delaware
4

11t natte wun aibadte. enter alicrate name adeited tae the prurpess of ansaciing busingsy w Fionda The dlenmuie vame it itchede “Lapnred Labgity Company,” “L LU e “LLL )
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Diste Tak tnmsanied buniness i Flonda, of pror fu reghtration b
[See mctinns 008 M1 & A5 55, T8 o deravamne penalty linhibay §

900 North Michigan Avenue, Suite 1430

cro GEM Realty Capial, Ine.
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came and street address of Florida registered agent: (P.0, Box NOT aceeptabic ol = o
7. Nume and street address af Florida registered agent: (PO, Box ] acceplabic) =, ~o
o =
. FE o
C T Corpuration Sysiewn r
Name:
1200 South Pine Island Road
Office Address:
Plimtation RRRPN
. Florda
10Uy

1Z1p eode)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process Sfor the above stated limited linhility company ar the place
designated in thiv application, I hereby accept the appaintment ay registered agent and agree to act in this capacity. | further agree

ter comply with the provisions af all staticres refative fo the proper and complete peeformunce of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

€ T Corpoaration System
By

By: Kaity Toon, Assl. Secrelary %ﬁﬁ"")

cRegisdered apem’™s agaatise

T1037 121202 Walters Kuser tnioe



To: 18506176383 ' Paga: 4 of 5 2624-10-18 +3:50.44 CST 12122023573 From: Kimberly Laughrey

8. For imitia) indexing purposces, list names, title or cupacity and addresses of the primary membersfmanagers or persons awthorized o

Flas?

manage [up (o six {4)otal]:

Title or Capacity: Name and Address:

I lunager Nurne: __aay & Malki

o G M Bealyy Caputal, fne
S0 Mot Mizhiean Avenue Suitr 1493

Title g Capacity: Nume and Address:

_ Manager Nante: e XN Gulle
2o G Ky Umgntad, Inz.,
Y et h Michigan Soame S B

OMlember Address: Coicage, an6ld — Member Adludress: Chizawo, 1L 51
. g -_ . . .

S Authorized Rlutatry = Authorized Srgztalony

Person Person
Jinher Z Onlier, “Onher JOther
ZIManager Nampe: Michad AL Eliad — Manager Name: | G BoCatiacth

cmtaF M Healny Uapetsl Inz cadil M Healry Capatal Tuz
KA) North M iz Avoae, Sueite 1450 - 900 Nontdy Bichiean S onoe, Saas 1430

Inlember Address: Chupiee 1 obil — Member Address: Qugggn 1060
] Authonized Signatory = Authorized Nignatory

Person Person
Zinher — (nher — Other ZOther
—_ . . — i Viie Siewel
“IManager Name; _ lenathn C Romick Z Manager Name; _ R

Lo GUM Reabny Capinl, Inc Lo GEM Realtv Camed. Inc
900 Narth Michagn Avzae, Suide 1130 _ O Nusth Mo vy Sais | E

_Inlember Address: _Chigage ] st — Member Address: Shicaen, [L 63611
=] Authorized Stgiton 3 Awhorized Sigirutony

Person Person
JCnher — Orher — (nher, JOther,

Important Notice: Lise an antachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 1 certificate of existence, no mare than 90 days old, duly authenticated by the official having custady of records in the
juriscliction under the law o which it is organized. (Ifdhe certificate is in a foreign language, a translation of the certilicate under gath

ofthe transtator must be submnined}

10. This document is executed in accordance with section 605,0203 (1) (b). Flarida Statutes, [ aware that any false information
submitied in a document to the Departnent of State constituies a third degree felony as provided forins 817135 FF.S.

[} agnature of an authored perion

Jomathan ¢ Rommick

12100 Wallzze hhrser Uinlre

Ty ped or privved name af signge
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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 BRADENTON LUXOR 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.

-
(/
Qm., W Bakach. Secrvtmy of $lsts )

Authentication: 204275161
Date: 09-28-21

6261752 8300
SRY 20213369316

You may verify this certificate onlfine at corp.delaware.gov/authver.shtml




