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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2022

CT CORP

SUBJECT: GVI/GC BRADENTON TROPICAL GARDENS OWNER, LLC
Ref. Number: W22000034382

We have received your document for GVI/GC BRADENTON TROPICAL
GARDENS OWNER, LLC and your check(s) totaling $160.00. However, the

enclosed document has not been filed and is being returned for the followmg
correction(s):

e |
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 managerial
capacity. If the individual or business entity is not a member, but will serveiin a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

gz 11y G2 dVH T

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

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

Sharon D Franklin

Regulatory Specialist 1l Letter Number: 422A000062239

www.sunbiz.org

Divrieimm onf it Aarmararinmne . P OY BOY 279297 Tallabh accmn Flaride 20901 A4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHT SECHON G5.0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBAITTIL TO REGISTRR A FORFKGN TIMITD LARITY
COMPANY TOTRANSACTBUSINERS INTHE STATEOF FLORILA:
| GVI/GC Bradenton Tropical Gardens Owner, LLC

(Name of Forewgn Limited Liabibity Company, musl melude “Limized Liability Company,” L L'C..mor "LLC.

2.

(1 name unavailable, enter alternale name adopled for the purpuse of transacting business in Florida The aliemnate name must include “Limited Liability Company,” “L1.C.7 or “LLC.™)
Delaware

(Jueisdiction under the Taw of which foresgn lunited Tiabality comparm 15 organezed)

{FET numsber_ (Fapphicable)
4.

{Daic fimt rassacted business an Flonda. (T prior to registrauen )
(See sections 603 U904 & 05,0005, F § 10 detenmine penally hahility)
900 North Michigan Avenue, Suite 1430
5

ES-trccl Address of Prnncipal Otfice)

c/o GEM Realty Capital, Inc.
6.

Mg Addicss)
Chicago, lhinois 6061 |

900 North Michigan Avenue, Suite 1450

V’ —
Chicago. [llinois 60611 3
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7. Name and streei address of Florida registered agent: (P.0. Box NOT acceptable) N e —
~7 —
A N
e : Mo o= Y
C T Corporation System - x
Nume: —
o D
2o o
1200 South Pine Islund Road e
Oftice Address: 3>
Plantation

33324

. Florida
(City)

{Aap codde
Registered agent’s acceptance:

Having been numed as registered agent und o accept service of pracess fur the above siated limited liabifity company at the place
designated in this application, I hereby accept the appeintment us registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with
and uccept the obligations of my position as registered agent.

C T Corporation System hol McC ) 3
By N awnd ichol McCroy, Assistant Secretary

(Registered ag:lOsigm[lu’c)

D57 4 21 2020 Wolters Kluwer Daline
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) otal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

OManager Name: _ Bany A Malkin OManager Name; __ Norman 3. Geller
c/a GEM Reatey Capital, Inc cfo GEM Realy Capital. Ine.
00 North AMichigan Avenue, Suite 21450 W0 North Michigan Avenue, Suite 1450
OMember Address: Chicago, It 60611 CIMember Address: Chisago, 11, 60611
& Authorized Representative G Authorized Representaive
Person Person
ClOther OOther C1Other OOther
O lanager Name; _ Michuet A Elrud OManager Name: _ Cruig R Calfarclli
c/o GEM Realty Capital, Inc, <o GEM Realty Capital, e
G North Michigan Avenuoe, Swire 1450 900 North Michigan Avenue, Suite 1150
CMember Address: Chicago [L 60011 CIMember Address: Chicago, IL 00611
Authorized Representative Authorized Representaiive
Person Person
OOther CIOther OOther O Other
OManager Name: __Jonathan € Romick CiManager Name: e Segel
¢ LHEN Realty Capital, Tne clo GEM Rcally‘CapimL lue !
10 North Michigan Ay enue, Suite 1430 ‘-)00 Narth Michigan Avenue, Swaile 1450
IMember Address: Chicuge. 1L 60611 CInember Address: Chicago, 11, 60611
Chicy
El Awhorized Represeatative & Authorized Representative
Person Person
OOther O Other O Other JOther

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

9. Aunached is a centificate of existence, no more than 90 davs old, duly awthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

19, This document is executed in accordance with section 605.0203 (1) (b), Florida Stawites. | am aware that any false information
subntitted in a document to the Departiment of State constitutes a third degree felony as provided tor ins 817155, F.5.

|

Siglﬂ ure of an authonzed person

Jonathan C. Romick

Typed ar grinted name ol signes

07 - 172102020 Waltens Kluwer (nline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GVI/GC BRADENTON TROPICAL GARDENS
CWNER, 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-THIRD DAY OF
FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202745477
Date: 02-23-22

6632719 8300
SR# 20220669723

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




