To: -+8506776333 ~ - Fope: 20f 5 2022-014-26 09:05:37 PST 19548277645 From: Kaity Toon

1/26/22, 11:04 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boitom: of atl puges of the document.

(({H22000033813 3)))

000 AR

H2200003381 33ABCW
. . - . T =
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this pagén E
Duing so will generate another cover sheet, LS el
mfr e i l
e B = —
o
To: o 3’-\ f
Division of Corpeorations AL M
Fax Number . (850)617-6383 T ':'E
S O
From: \i:ggj o
Account Name  : C T CORPQORATION SYSTEM S
W
Account Number : FCAROD80@E23 R
Phone : (814)288-3338
Fax Number : (954)208-0845
™ ~a
—_— _—
— o
~Z
**Enter the email address for this business entity te be used for futurk ;
annual report mailings. Enter only one email address please.** -
_ ro
Email Address: = o
o
R, _ . S 4
: S
Foreign Limited Liability Company = e
~ ~ =~ v fa)
GMR Sarasota, 1.1.C
— -
|Certificate of Status B
ICcniﬁud Copy fl 0 J
Page Count i 04 |
Estimated Charge | s125.00 |
_E - —
Electronic Filing Menu Corporate Filing Menu Help

hitps:i/efile.sunbiz.org/scrptsiefilcovr.exs 1M



To -+ 18506176383 - ‘Pege: 30f 5 202241-26 08.05:37 PST 19548277645 From: Kaity Toon

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

IN COAFPELANCE W SECTRON 50X FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREKGN LIMITED LABILAY
CONIPANY TV TRANSAC T RUSINIAS INTHE STATE X FLORIDA;
GMR Swmotn, LLC

Nanwe of Forzign Linnted Luldins Company. nmd icide  Lmnied Tabiliy Compan. ™ LL O T or "LLET)

1

(EF o s sibable, entes sitemaze nune adopted lor the purpose of ansacting busiess in Fonda e zlieeate same tmostinclide “L2aated Lisbriity Company.” "L Lo TLLE T

Delaware

trd

Thnsdicton inder Uk e of which fonsigm Jumisd Tabnhing compars 15 orgamzed) CERT number, ot appleable

Upen Filiog

4.
(Date Tirss transacted binsess tn Flondu, o prs 10 ecistsatm )
(Sex secnons 603 0001 L 605 OME, T8 e deterne penaliy fabihies
2 Bethesda Aleno Center 2 Bethesda Metro Center
AR 6.
(St Address of Prncipal OMkcey ol Addresa)
Suite 440 Suize 440
Bethesda, MD 20812 Bethesda, MD 2081+

7. Name and street address of Florida registered agent: (1.0, Hox NOT acceptablc)

C T Corporatien System

EDDRITERNER

S1:ClRd 9ZNVF BZUF

473355 VY 1IN

a3aid

Name:
; —en
1200 South Pine 1slund Road o
Office Address: :'_:_):.’:‘
S
by
Plantation 33324 -
. Florida
{Cus) LAap code)

Registered agent’s acceptance:

Huaving been numod ws registered agent wnd 1o accept service of process for the above stated lmited liability company at the place
designated in thix application, I hereby gecept the appointment as regisiered ugent and agree to uct in thix capacity. [ further ugrec
par und complete pecformance of my duties. and T um fumiliar with

/ (R';a\.\m:d apeit’s agnatire )

Stephen Rullis,
Vice President

FI@2T - L 207y Volte kiumes (ralae
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%, For initial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persons autharized to

manage fup 10 six (6] total]:

Title or Canacity:

Name and Address:

Title or Capacity:

Sarah Coaper

M anager Nunme: — Manager
2 Bethesda Metra Center, -
TIMember Address: — Member
. Sutte +40 —_ .
A Authorived — Authorized
Bethesda, MDD 20814

Person Person
Inher ZOther, — (nher
CAtanager Name: — Manager
T\ fember Address: — Member
T Authenred — Authorized

Person Person
iJOther Z{nher ~ Other
OManager Name; — Munager
Chlember Address: — Member
T Authorized — Authorized

Person Person
O Other Z(nher, Z(iher

Name and Address:

Name:
Address:

ZInher
Nanw:
Address:

JOther
Name:
Address:

TJOther

Important Notice: Uise an attaclment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate 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. (I7the certificate is in a foreign language. o translation of tre certificate under vath

of the translator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes, | am aware that any false information
submitted in a documem to the Department of State constitutes a third degree feleny as provided for in . 817135, 5.

s

s

Robert Kiernan

Argnature oF an authorised pervo

FIE3T 212020 Wolkers hhumet nlise

Tapeg o1 pemied wiime of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMR SARASOTA, LILC" 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-SIXTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Q’m-, W Oulleck, Srcredaey of ST J

Authentication: 202489849
Date: 01-26-22

6495948 8300
SR# 20220255850

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




