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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2022

CT CORP

¥

SUBJECT: GVI/GC BRADENTON ORANGE GROVE OWNER, LLC
Ref. Number: W22000034381

We have received your document for GVI/GC BRADENTON ORANGE GROVE
OWNER, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s)

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managenal
capacity.

It the individual or business entity is not a member, but will serve.in a
managerial capacity, you must insert the letters "MGR."

" We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member"‘

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

L?*

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 022A00006229

www.sunbiz.org
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Same File Date



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

IN COMPLIANCE T SECTION G502, FLORIDA STATUTEY, THE FOLLOWING IS SUBMITTED 1O REGITFER A FORFIGN TINITED LABILITY
COMPANY O TRAARACT BUNINISS INTTIE STATE OF FFLORILA.

GVI/GC Bradenton Orange Grove Owner., L1L.C

{Name of Tureign Limated LiabiTily Company: must include “Limited Laabilty Company.” "LAL.C. T or "LLCTY

{1f name unavailable, enter alternaic name adopted for the purpose of transacting business in Flonda The aliemaie name must inglude “Limited Liability Company,” *1.L.C," or "L1LC.7)

Delaware

- 4
= 3.
ursdition ender the Taw of which forevgn Tnuited habihily company s organired| TFET nuinber, if applicable)
4.
(Date first transacted business in Florida, 17 poor to registranon }
{Sec vecions 605.0904 & 605 090S, F.S. w detennine penalty liability)
900 North Michigan Avenue, Suite 1450 c/o GEM Realty Capital, Inc.
5. 6.
{sireet Adidress of Poncipal Office) L\IalTlnp Address)
Chicago, Ihinois 60611 900 North Michigan Avenue, Suite 1450

Chicago. 1llinois 60611

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine [sland Road

Oftice Address: b3 ~o
>N [—]
RS
iMantatton 33324 - =
. Florida = T
(Cury} (Zip cixde) e pes) _—
WL ey L
A W

Registered agent’s acceptance: m
Having been naned ax registered agent and to aceepr service of process for the above stated limited hab:hrr.um ny &he pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in li;u capacitt. I further agree
o comply with the provisians of all statutes relative (o the proper and complete performance of ny dum.‘gggd i wi Suwmiliar with

and accepr the obligatians of my position as registered agent. w
S &

C T Corporatjon System
Bv: NOM MM Nichol MeCroy, Assistant Sccretary

IRegastered agent’ s sigatatuee |



$. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

CiManager Name: __Dany A Malkin O Manager Name: __ Norman § Geller
<’v (GEM Realty Capital, Inc. ¢/o GEM Realne Capital. Inc
0 Noeth Michigan A« ene, Suite $450 00 North Michigan As et Site 1450
ONember Address: Chicago. LL 60611 OMember Address: Chicage, [ 60611
& Aushorized Representaniy ¢ & Authorized Reproscatative
Person Person
O Other O Other COOther OOther
O™ lanager Name; _ Michael A Elrad OManager WName: _ Craig R. Cuffurelli
cre GEM Realty Caputal, Ing, c/o GEM Reainy Capilal. Inc.
00 North Michigan Avenue, Suite 1450 900 North Michigan Avenue, Suite 1430
CIMember Address: Cluige 1L 608 OMember Address: Chicago, [Lg0611
B Authorized Representatr ¢ & Authorized Representative
Person Person
OOther CFOxher {JOther C10ther
H I . . E e s -pel
OManager Name; _ Jonathan C. Romick OManager Name; 1 Swse
o GHEM Realty Capual, Inc. o GEM Realty Capral. lne.
900 North Michigan Avenrue, Suite 1350 ‘P.UO Narth Michigun Avenue, Suite 1450
OMember Address: _Chicago 1L 60611 OMember Address: Chscage, 1L 60611
Authorized Representative & Authorized Representative
Person Person
TiOther OOther O Other ClOther

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

9. Attuched 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 orgamzed. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Slglkﬂulc of au authetered person

Jonathan C. Romick

T1soed of peinted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GVI/GC BRADENTON ORANGE GROVE OWNER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D.

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202745436
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