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

IN COMPLANCE W SECTION GI50802 FLORIDA STATUITES THE FOLLOWING IS SUBMITTED 7O REGISTER # FORERGN UMITID LIABILITY
COAPANY TOTRANSSCT BUNINESS INTHE STATTE. OF FLORIDA

i GVLEGC Bradenion Capital Gwuer, LLC

TName of Torcga 1 imied Liabdiry Company, wust mchde Tinded Tahilioy Tompasy,” LL T 7o THTT

S nae wam akabic. entor alterte name adented lor the puapose of iransacing isinzsy i Homda  The aliemiate name thdst sichsde “Lumited Eaatuliy Compaeny,” 7L LG, or “LLC T

Delaware
2. 3.
TTursgichen wder e [am ol which foreqm hnited fiabiliy company s teoanized FEL pumber, o applicable
4.
(Taie first trnnsacied business i Hloada, o prlor to regntratim |}
[See sovtions 605 U904 & 608 095 F S e detornmne pemalty habidin )
900 North Michigan Avenue. Suite 14540 o/o GE M Reahy Capital, Ine.
5 0.
(St Address of Prwipad Office ) Ul Address
Chicago, Hinois 60611 000 Norh Michigan Avenue, Suite 1454}
. o SR~
Chicaga. Winais 6061 | —iT
~ = -
™= =g
—r 0y
N . e = T
7. Name and sircet address of Florida registered agent: (P.0. Box MOT acceptable) o - v
] — S - -
o
wo T ? ] E
- . ) et
) C T Corportion Sysicn e x iy
Name: DR N
—_ o .-
, ) —F N
1200 South P'ine Island Road A
Oflice Address:

Plantation RRANS]
. Florida
1y ) s Lap codde)

Registered agent’s acceptance:
Having becn named ay registered agent and to aceept service of process for the above stated limited liubility company af the place
designated in this application, | hereby accept the appaintment as regisiered agenl and agree to uct in this capucity, 1 furiher agree

ter comply with the proviviens of all statuies relative to the proper and complete performance of my deties, and Dam fumilive with
and accept e ohligatians of my position as registered agent.

C T Corparation S¢3tem [y [ajty Toon, AssL. Secretary %ﬁ ot
By

{Reprareted agent’s vignature }

Fhadl  Porued Wollms Khesey Ovlare
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2. For initial indexing purposes, list namos, title or capacity and addresses ot the primary mombers‘managers or persons authorized to
manage [up 1o six (6) totalf:

Tithe or Cupacity: Nome and Address: Title or Capucity: Nanie sind Address:

i anager Numer _Hany & Matkio — Manager Naupe; _ Hesman © Gl
£ o GUA Rzalry Caqutn), T o GEM Realny Capeeed, o
Wt ol Miciean Avense Soilr 1550 — 0T FHueth Mickipar Avome St 14+
_IMember Address: Cacago. 11at1 1 _ Member Adudress: Chisago. 1L gt
Lhiea it
. Srunaluny —_ R D .
X Autherized R = Authorized Stettaluny
Person Person
1Other, TiOnhier Z Onher JOuher
:];\]unager Nanwe: Michacl AL Elad : ._\[unagcr x\.'-!InC: Cray [, Catzaclly
o GEM “ealty Lagrid loe <o il Realiy Uapata) iz
ol Nerth M higan Avanue, Suite 1230 — 2,0 Nual Michizan A venue, s 1D
IMlember Address: Clueags 1. a1 —MMember Address: chigan it v
T Authorired Sishatary X Authorized gty
Person Person
—Jther, — (nher — nher —IOnher
TINlanager Namg: _ dowthan € Homick Z Manager Name; _ S St
¢ o GLM Readey Cagwual, Tne oo GEM Ttzalny Capital, ne
) Nooh Bhichig o Avaans, Saaie 1930 _— q“'_l Horth Mighigan Avemae Sanns 45
Ihtember Address: Chuage 6l — Member Address: Chicas, 1L ol

S Authorized

Person

“Inher

Signalan

Z Other

~ Authorized

Persun

— Gither,

Nignaton

J0Other

Impostant Netice: Lise an attachment ta report more than sis (o). The anachiment will be imaged for reporting purposes anly, Non-
indexed individuals may be added 1o the index when filing your Florids Deparument of State Annual Report formn.

9. AMtached is a certiticate of existence, no mare than 90 davs old. duly nuthenticated by the official having custody of records in the
jurisdliction under the Taw of which it is organized, (I the certificate is in o forcign lunguage, a translation of the certitivate vider vuth
of the translator must be sebmitted)

10 This document is executed in accordance with section 6050203 (1) {b). Florida Siatutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. FS.

Mh__—

B .
\J \'/\\d,'m:ur: vl ug wuthoiced porson

Jonathun C Romack

Toped of prisded e gl s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATYE OF
DELAWARE, DO HEREBY CERTIFY "GVI/GC BRADENTON CAPITAL 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 COFFICE 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
Qﬂﬂlu W Akech, Recratary of Slate )

Authentication: 204275166
Date: 09-28-21

6261750 8300
SR# 20213369321

You may verify this certificate online at corp.delaware.gov/authver.shtl




