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

N COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| G&1 X BRIC FEE OWNERLLC

(Name of Foreign Limited 1abifity Company. must include - Limited Liability Company.” L.LC. Tor"LLET

(1 ramc unavattabic. eofcr aliemate rame acopled for (he purpese of Iransactng busincss it Florids. The allcmale eame must includde “Laraied Liabiny Company ™ “L.L.C." ar"LLC™)

Delaware

(Jwsdieton ander the Bw of which foreign hrruted Laoility company 18 organized)

{FETaumber, 1f appheatle)

TDete first trarsacicd business i, Flonga, if pnior 1o registaton. )
{See sections 605 0904 & 605.0905. F.§ 10 determine penalty Liability}

5355 Town Center Road 5355 Town Ceater Road
5 .

{Streer Address of Pricipa, Office)

(Mail:pg Address)

Sefle 350 Suitle 350

Boca Raton, FL 33486 Boca Raton, FL 33486

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g

Corporation Service Company
Name:

1201 Hays Street
Office Address:

aznl4

e

Tallahassee

;
Wy i€ HA 81 AON 1202

32301

RNEN
:.U.‘: Lo

. Florida

{Cuy} (Z:ip coded

Registered agent’s acceptance:

Hoving been named as registered agent and to accept service of process for the above stated fimited finbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

% % o ry Assistant Secretary
4 /4

{Registered ngens’s signature}
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§. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up ta six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: G&l X Bric Holding LLC CiManager Name:
®Member Address: >0 10%n Center Road DCMember Address:
DAuthorized Suite 350 D Authorized
Person Boca Raton, FL 33486 Person
OOther DO Other OOzher S OOther
OManager Name: (JManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther {JOther O Other O Other
D Manager Name: TMeanager Name:
OMember Address: {OMember Address:
O Autharized (O Authorized
Person Person
O0ther OOther CiGther JOther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any falsc information
submijtted in & document to the Dcpanm?l of Staie ¢onstituies a third de s provided for in s.817.155, F.5.

/' S Signaturs of an 2uthorized pesson

Russell P. Hintze. Esquire. Authorized Representative

Typed or prinicd narre of igpee

{((H21000426881 3))
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Delaware

The First State

13

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "G&I X BRIC FEE 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204728868
Date: 11-18-21

6321654 8300
SRH 20213835665

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