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COVER LETTER

TO: Registration Section
Division of Corporations

GDP Gainesville LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Fiorida," Centtficate of
Existence, and check are submitted to register the above referenced furcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rebecea Safersicin

Name of Person

Armall Golden Gregory LLP

Firm/Company

171 17th Street NW, Suiie 2100

Address

Adlanta, Georgia 30363

City/State and Zip Code

rebecca.saferstein@agg.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Lovis Murray 845 534-0100
at( )

Name of Contact Person Area Code Maytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $123.00 Filing Fee O $130.00 Filing Fee &  [3 $155.00 Filing Fee & I8 S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

GDP Gainesville LLC

tName of Foreign Limited Liabihty Company; must inchude “Eimited Liabihity Company.” "LL.C.7 or "LLET)

1

{1{ name zaavailable, enter alternate name adopled tor the purpose of transacting business in Flonda, The aliermate name must inchide “Limited Liahility Company,” “[L1L.C7 or "LLOCY)

New York 83-3679653
2. 3.

(Jurisdiction vrkder she Taw ol which Toreign Timuted habadity company 18 organised) (FEI number, 1f appheable)

June i, 2022

4,
(Drate firstzransacied business in Floruda, 1T prior to regrsiration. )
{See sections 6050904 & 6050005, F.S, to determine penalty labiliy
145 Otterkill Road. P.O. Box 55 145 Ouerkill Road. P.O. Box 35
3. 6.
(Strees Address of Pnincipal Oflice) Mailing Address)
Mountainville, New York 10953 Mountainville, New York 10953
5 [
[
— )
I IR R
e . . e ‘__ S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — — . !‘
o Z .
- ™ Cem
o o
NRAT Services. Inc.
Nanw: :E :
. . N ™~ o
1200 South Pine Istand Road -
Y AP - P =
Office Address: Py
Plantation 33324
. Florida
ity ) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 furiher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

NRAI Scrvices, inc.
By:

(Registered agent's signature)



8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) towl]:

Title or Capacity:

CIManager

[ Member

O Authorized
Person

COther

Name and Address:

GDP Libertvville Master JV. LLC

Name:

145 Otterkill Road. P.O. Box 52
Address:

Mountainville, New York 10953

OIManager

OOMember

JAuthorized
Person

OOther

OManager
COMember
O Authorized

Person

OOther

CiOther
Name:
Address:

OOther
Name:
Address:

O Other

Title or Capacity:

CIManager
CIMember
D Authorized

Person

OOther

Name and Address:

O Manager
OMember
OAuthorized

Person

O0Other

OManager

O Member

CAuthorized
f'erson

C]Other

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

ClOther

Important Notice: Use an attachmensi to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individoals may be added to the index when filing vour Florida Department of State Anaual Report torm.

9. Autached is a centiticate 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. (11 the certificate is in a foreign language, a translation of the certificate under oath
uf the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

N

L N .
Signature ol an asthorized person

louwe Mur

Tvped or prinied nanw of signee



in my office. do hereby certify that upon a dilige
certificate. the following entity information is reflect

r

I. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law 10 be filed

Entity Name: GBP GAINESVILLE LLC

DOS 1D Number: SR6OLO2

Entity Type: DOMESTIC LINMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1028/2020

Statement Status: CURRENT

Statement Due Date: 10/31/2022

Nu information is available from this oifice regarding the financial condition, business aclivity or practices of this enlity,

E »

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

nt examination of the records of the Department of State. as of the date and time of this
ed:

WITNESS my hand and official seal of the Departnrent of State,
at the City of Albany, on June 21, 2022 at 04:20 P

. KROBERT J, RODRIGUEZ, Sccretary of State
..
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. .
L
L]

By Brendan C. Hughes

Executive Deputy Sceretary of Stale

Authenticatton Number: 1060001

Division of Corporatien's Decument Authentication Website a1 htip://ccom.dus.ny.gov

755152 To Verify the authenticity of this document you may access the




