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

P COMPLLANCE WITH SFCTION 8030002, FLORITM STATUTEN, THE FOFLOWING IS SUBARTTED T0) REGINTTR A FORFIGN TIMITED LIARIITY

COMPANY 1O TRANSACT BENINERS IN TR STATE OF FLORI L

GVLGE Port Richey Tropic Breeze traner, LEC
’ Tame of Foreign 1atmred TIbility Conpam., must inchide -1 emted by Caapany.” L LT T ar - TTET)
UL g wiananlabie, enalo altetule rane s ed lan Uig puegaise o Danaac g baamess os Flooda 1 sltemate rane ma st nslude “Larated Lodninls Cnmpass,” 7 1L C e 71U
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(Muitnz Addrrss)

900 Noril Michizan Avenue, Suite 1450

900 Nanth Michigim Avenue, Saite 1450
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Chicago, Minois 60511
Chicaga. Hlinms 60611
=
7. Name and streel address of Flonda cewistered agent. (1.0, Box NOT accepabie) e
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Registered apent’s acceptance:
Having been nameid as registered agent and 1o aceept service of process for the abuve stated lintited liubiline company at the place
designated in this application, I herehy accept the appoiniment us registered agent amd agree fo act in this capacity. [ further ugree

1o eomply witl the provisions of all statutes relative ta the proper and complere performeance of my duties, and Fam fumiliar with
and accepyt the ebligations of iy position as registered agent, % .
em ﬁ Eﬂ .
: by Kaity Toon, Asst. Sect.

C T Corporation Svat

By
{Repisvizied ypend’s signatored

TLOST . 1202027 W odics Kkam et Tl
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§. For imitial indeximg purposes, list names. ttle or capaaity and addresses of the primuary membersimanagers o1 persans authonzed to
manige fup 1o 5ix (8) ewd |

Title or Capacity: Name and Address: Title ar Cuparity: Name and Address:

IManager Name: _ Den A Maibio —Manager Name: _ Mo s Geller
i Realny Capatal, {ne oGP Renlt Caymtal. ez,
R i Midtnvan Acence Fune 1458 _ R e th Madagu Avunee Sanle 140
N ember Address: Clicag.. B — Member Agduress, Chiago, E-biel:
: Sgnatuty - : S :
o Authuticed Aty T Autha ized Stgtatn
Person Person
Cher ZiOther —(nher “Ioher
TIManager Name:  Mudac A Lhad Z Manager Name  Crag R Cafuclh
o liFR Hexltv Capetd Inc catrk M Healry Capatal I
— tek Newth Michisnu Aveaue, Sote 14347 . NN Nttt B ez Avenue, dpls B30
TinMember Address: Crucaga t it —Memiber Addruss: Chyen 1L enge
T Auwtharized Signatord < Authovized Stghalogy
Person Person
TOther__ _ — Other__, R “Onher___ J0ther _ ..
- . T . . L N
IManager Name: _ Penathan C Romick I Manager Name: _ St e
0 GEM Realty Capatal. loo o GEM P aadee Capitl, Ing
N Nukth P-laci::x.tn Asonue, St D150 PO Beath Mechigas 3o ame Suate 1L
_Infember Address: Cricege ki — Member Address: Chicage IL 6101
=] Authonized Senam T Authorized S mang
Person Person
It hher C2Other Z(ther “Ioher

Epoi Lant Notce. Use an attachiment to report aune thin s ¢6). The attachment will be unuged For reporting puipases onby, Nun-
indexed wdividuals may be added o the index when filing yout Florida Depariment of State Annual Report torm,

9 Auached is 3 ceruficare of existence. no mare than 90 days old, duly anthenticated by the aftiziat having cusiody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is ina fweign anguage, a ranslation ol the certificate under cath
af the translatar must be submiited)

10 Thes document s exceuted m accardance wib seenion 603.0203 (1) (1), Flonda S1atres, 1 am awnre that any false informatinn
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817133, F.8.

12072329 Wadias kkuwa Dhalne

.‘ugl:y;r: ot an suthiorad fesen

Jonathan C. Romick

yped o printal matme af stz
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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 PORT RICHEY TROPIC BREEZE
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.

e

Authentication: 204275171
Date: 09-28-21

6261760 8300

SRe 20213369324
You may verify this certificate online at corp.detaware.gov/authver shtmi




