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To: 18506176383

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

IN COMPLIANCE WITH SECTRON @362 FLORID-A STATUTES, THE FOVLOWING I8 STBARTITD TO REGISTER A FORFKGN TIMITED TIABILITY

COMPANY TO TRASACT BUNINENS NIHE SEATE OF FLORI 3t
(IVELGE Bradenton Wayade Cllea Owaer, LLC
TWame of Foreem Timited Tahility Companc imes clide 1 ented by Company.” 11T Toc TTC T
(7 Fame Grsarbable, enter wherass nane adigited b thie mrpoa of baaschng lraonzes m Pt e alemete same mast melude “Landed 1idobty, Company.” 711 [SRC R R ]
3.
(T1T nuriber 0 anplicaliie;

Delaware
"
[nrisd e under the 1ave o which Tarcign Hastied Balsti v company (s agaci7ed)

Toaic Tral trunen e Vot v 1 Fiotada 11 poe e e itiatne
13ec seanoas 503 §0O4 K G0S 0005, EL2 1o delainuar peualiy labila )

c/o GEM Realty Capital, ine.

b

0.
(Muiios Addreads

900 North Michizan Avenue, Sue 14430
00 Narth Michigan Avenue, Suite 1430

ixtroet Address of frmoapal Ot

Chicaga, Hlinms 60511
Chicagn, [llinms 606!

~
7. Name and street address ot Flonda registered agent. (P.O. Box NOT accepiable) ~
S
g . ~ - »
CF Corporatran System —_ " B
Name: © =r :‘I}c
o mESo
| 200 Sauth Fing Istand Road T O~
x m
— c
oy
33324 SNl o~
L

Office Address

thap ey

Planzation
_. Flonds

(LU

Registered ngeat’s sccepiance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act i this capucity. Jurther agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and Iamn familiar with

and accept the obligations of my position as registered agent
C T Corporatinn Svstem’s 7 ' .
: by Kaity Toon, Asst. Sect.

13y.
(Regisicied apcnd’s signature)

FLOST - 1210030 W ootian Kmer Didaie
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§  Forimiial indeang purposes, st names, title ur capacity and addresses of the prumary membera/managers or persons authonzed (o
mandage jup o six (8) soud |-

.

Title or Capagitv:

Ihfanager

IMember

Authoniged
Person

“Intha

ZIhanager
I hfember
S Awthanzed

Persan

JOther__

CINlanager

TINember

= Authoni ced
'erson

THUXher

Niume and Address:

Title or Capacity;

Nume: mnc A Mt : Manauer
oo iR Reathy, Cagatnl, Ine
20 Hheth Mictvan Avenus Suie 1 —
Address Cueag 11w | — Member
Stgnatury — .
i X Authutized
Person
—Other Other
Name:  Michaol A Fhad A fanazer
o BN Ieatty Uagntat Ing
K Neth Micbigan Avonee, Suite 1430 _
Address: Cheago 1)_tii 1 — Member

Signatwry « Authorized
Meison
~Other__ — Other_
Name: Teerahan (& Kok  Manaver
o GEM Realsy Capiul, Ine.
00 Nucth Michigem Avmus, Suwils L1530 —
Address: _Chycage oL sy —NMember

Sernaion

-

=~ Authorized

Person

inher

— Other

Name and Address:

Nune: Himnn 8 Getien

<N Heales Capltad. Tnc,
g0 Horh Madupa o v, Sah [48G
Adidress: Chcago, Hoand)

Signatay

Onler

Nome:  bag B Catradlls

< M Readty Capunl T
SLU Kemlh Michsesa Avooue, danto 1430
Address: Cuggio i enl

Srghalay
JOther oo
: Erie Segel
Name: e i

o GEM Healty Capsial Jne
A Myl Seeiipan Avonn,, Murie 14380
Address: Chivara, 1L 63011

Nevnaion

“Jnher

Impoitin: Notice Use an altachment w repori more than six (8) The attachment will be mnaged fur repurting purposes only, Nan-
indexed individuals may be added to the index when liling your Flotida Depatnient of State Annuad Report {oim,

9 Attachad is a cernnicate of evistence, no more than 90 days afd, duly authennicated by the atficial baving costody of records 1 the
jurisdiction umder the law of which it is neganized. (1f the cemificate is in a Toreign language, a translatian of the centiticate onder eath
af the franslator must be submiticd)

10 This document 15 executed n accordance with seeniom 603 0203 (17 (hs, Florida Statutes. | am avare that any false information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for in s 817153 F.8.
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y Siwmatiere ol an wilea? el yoraen
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Fypaed 0 proutal dase of sagnes
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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 WAYSIDE GLEN OWNER,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC 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.

§></l/)r/ i
\)J‘h‘rq W Uullecs, Sriretery of f1a2s )

Authentication: 204275165
Date: 09-28-21

6261759 8300

SR# 20213369320
You may verify this certificate online at corp.detaware.gov/authver.shtmi




