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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 24 67%
AUTHORIZATION Ij{&/
cOsST LIMIT s £55.00
ORDER DATE : December 14, 2022
ORDER TIME : S:46 AM
ORDER NO. 0 246781-005
CUSTOMER NO: 4304492

FOREIGN FILINGS

NAME : DELRAY C201 TITLEHOLDER, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Delray C201 Tilleholder, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Exisience, and check are submtied 1o register the above referenced foreign limited Hability company to transact business in Florida,

Please return al} corvespondence concerning this maiter to the following:

Chris Galvanauskas

Name of Person

DLA Piper LLP {US)

Flr;;fédr;lpan)'

444 W. Lake 5., Suite 900

Address

Chicago, IL 60606

Cilny-igié and Zip Code

chris.galvanauskas@us.dlapiper.com

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Chris Galvanauskas 312 368-3406
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenlre 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

2 $125.00 Filing Fee {JS130.00 Filing Fee & W 315500 Filing Fee & = $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WETH SECTION 65 09002, FLORIDA STATUTES THE FOULOWING 8 SUBMITTFD TO REGISTER o FOREIGN HNITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIA:

| Delray C201 Titlaholder, LLC
' {Nome of Forcign Limited Ciabifity Company, must melude "Limned Ciabilny Company,™ L.LT. Tor "LLTT

1 mane undvaitable, enter alienate vame adopeed foc the purpose af tansacling busineys in Florula The alicinale aane must inchude “Limned Liabilny Conany,” "L L C.7 o "LLC ™)

3
¢FEE aunvber 1€ applicable)

Delaware
1
’ (Furisdicvion under the Trw ol whith Toeesgn Tmned Tohiliey company I arganized

4.

(Date fint tramacted Business n Flonda, 1T proe to regisiration.
{Scc sevooms 605 1904 & 605 (905, F 8§, i Jdetermine penally labihity)
303 W. Madison St., Suite 1500

303 W. Madison St., Suite 1500
5. 6.
(Street Address of Prncipal (Hiice} (Maling Adiress)
Chicago, IL 60606 Chicago, IL 60606
~3
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ~3
Iv: o
I m
: 2 i
Corporation Service Company - —~ T, L
Name: . R T B el ¥
maS o
.~
1201 Hays Street T = —~
Office Address:  __ o - _ e e
Tallahassee 32301 L &
. Florida ) S
{Cny) {Zip code)

Repistered agent’s acceptance:
designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capachyy. I further agree

e comply with the provisions of all starules relative to the proper and complete performance of my duties, and I am famitiar wirh

and accept the obligations of my position as registered agent.
Corporation Service Company E)TE«LW /&(.Ui\ﬂ'(_)

Having been named as registered agent and o accept service af process for the above stated limited liability company at the place

Assictant Vice President

By:
(Regrstered 2pem’s tr;xuu-n



8. For imiial indexing purposes, list names, title or capacity and addiesses of the primary members’managers or persons authorized fo

manage [up 1o 5ix (6) total]:

Name and Address:
Mark K. Engei

Title or Capacity:

CiManager Name:

303 W. Madi St., Suite 1500
CMember Address: 'son .

Chicago, IL 60606

CiAuthorized

Person

Vice President Assistant Treasurer

= Other SOther

_ Braden L. Rudolph

UManager Name
CIMember Address: 303 w. Madison $t., Suite 1500
CiAuthorized Chicago, IL 60606

Person

Vi ]
HOwher " o President Onher

Timothy M. Holic

C'Manager Name:
Member Address: 380 Park Place Bivd., Suite 225
T Authorized Clearwater, FL 33759
Person
W Other CFO B Other Treasurer

Name and Address:
Marnie C. Helfand

Title or Capacity:

CiManager Name:

303 W. Madison 5t., Suite 1500
OMember Address:

Chicago, IL 606086

O] Authorized

Person

Vice President Secratary

B Qther & Other

_ Andrew C. Alexander

OManager Name
380 Park Place Bivd , Suite 225
OMember Address:
Clearwater, FL 33759
OAuthorized
Person

Vice Chai
WOher ce haiman OOker

GCP REIT V Senior Holding, LLC

[OManager Name:
303 W. Madison St., Suite 1500
W Member Address:
Chicaga, IL 60606
GAuthorized 'cag
Person
{Q0ther COther _

Important Notice: Use an attlachment to repont more than six (6). The astachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Departiment of State Annual Repaort lorm,

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the offtcial having cuslody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.8,

LA et

Stgnature of en scthonzed persor

Mark K. Engel

Typed or prmied rame of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELRAY €201 TITLEHOLDER, 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 FOURTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELRAY C201
TITLEHOLDER, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D.
2022.

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

ASSESSED TO DATE.

=

\)mmw. Bufiok, Secrrtary of State )

Authentication: 205099836
Date: 12-14-22

7183011 8300

SRH 20224272892
You may verify this certificate online at corp.delaware gov/authver.shtml




