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(@ COGENCYGLOBAL

115 M CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date: 05/16/2022
Name: ChriS Vi(:k
Reference #: 1685936
Entity Name:

GC MP PALM BAY, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment
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[[] Change of Agent <
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[] Reinstatement _ oA
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] —
[] Conversion
[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name
Other

CERTIFIED COPY UPON FILING
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWVING IS SUBMITTED T REGISTER 4 Fi OREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA:
| GC MP Paim Bay, LLC

{Name of Forergn Limited Labifiey Company, must include “Limied Lisbility Cosopany,” "L L C.7or "LLC.TY

{1t naow unavailable, snter allemate name sdopted for the purpose of tramsacung husiness in Flanda, The alfernate name must nelode ~Limited Leabiliy Company,” 1 0.C.7 o "LECY
Delaware

i
Jinsdwction uncer te Tw aT which Toreign Bmncd Tahility company 1< organized)

(FET number, i applcabhey
upon filing

(Taie first ransacied besiness in Flonida, 1 prios o regisiraton
#Sce sections 605.0004 & 605 (R05, F.5. 1o determine penaly labilinyy

9718 Chestnut Ridge Drive
5

15troet Address of Principal Ullee)

9718 Chestnut Ridge Drive
6.

1Mailing Addrsq
Windermere, FL 34786

Windermere, FL 34786
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ;\ -
n- B
Cogency Global Inc. '; s
Name: . t
- (]
115 North Calhoun Street, Suite 4 -
Office Address:
Tallahassee 32301
. Florida
{"my [Z1p conde)
Registered apent’s acceptance:

Having been named uys registered agent and 1o accepi service of process for the above stared limited liability company ut the place
designated in this application, T hereby accept the appointment ay resistered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete perfarmance of my duties, and | am Jemiliar with
and accept the obligations of my position as registered ugent.

Cogency Giobal Inc.

By: Isf Sheryl A. Gibbs

(Heginiered agent™s signalere)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peisons anthorized 1o
manape [up to six (6) wtal):

Title or Capacity: Name and Address: Title or Capacity: Name ahd Address:
— SAF MP Tranche 1 Holding Cg
= \anager Name: g CiManager Name:
— 9718 Chestnut Ridge Drive
m ember Address: 9 CIMember Address:
Windermere, FL 34786
O Authorized JAuthorized
Person Person
CiOther OOther U Other OOthet
Kurt O'Brien
OIManager Name: OManager Name:
9718 Chestnut Ridge Drive
CIMember Address: 9 OMember Address:
- ) Windermere, FL 34786 .
= Authorized OAuthorized
Person Person
CI0sher D Other CICther O Other -
~
r~J
- frlan}
e .
— R
iJManager Natne: OManager Name: — ﬂ
()
CiMember Address: OMember Address: — 9
CiAuthorized OAuthorized - A #
i o
Person Person -
TOther CJOther TCIOcher O Other

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

4. Atlached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurtsdicton under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
ol the trunslaior must be submitied)

10, This document is executed i
sitbmitied in g document to the

pee with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
tmept of State constitutes a third degree [elony as provided for in s.817.155, F.S.

—
——

Sirmature oF an authorized person

K ‘Brien

Typed or printed mane of vignee



Delaware

The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF

DELAWARE, DO HEREBY CERTIFY "GC MP PALM BAY, 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 THIRTEENTH DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GC MP PALM BAY,
LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

12:5 Hd 9l LYW T20L

1124

Jumq W, Ouathdc b, S4Crttary of Slais

6794707 8300
SRH# 20221973154

Authentication: 203422202
You may verify this certificate online a1 corp.delaware.gov/authver.shtml

Date: 05-13-22
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