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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 01/06/23

NAME: GWR HUNTERS POINTE OWNER. LI.C

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FQA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

GWR HUNTERS POINTE OWNER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forejgn Limited Liability Company for Authorization io Transact Business in Florida.” Certificate of
Existence, and check are submitted) o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cqneemning this matter to the following:

VICTOR A, RECONDO

Nume of Person

SOLOMON, CQOPERMAN, RECONDO & WEISS. LLP

FirnvCompany

1101 BRICKELL AVENUE. SUITE N1101

Address

MIAMIL FLORIDA 13131

City/Staie and Zip Code

VICTOR@SFLLE.COM

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

For further information concerning this matter, please call:

VICTOR A. RECONDO 786 441-5563
at ¢ )

Name off Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatipns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for th following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Fiting Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE W SECTTION GO30X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TU TRANSHCT BUSINESY INTIIE STATE OF FLORIDA:
GWR HUNTERS POINTE OWNER. LLL.C

{Nane of Foreign Limted Tagbility Companyy must include "Timned Liability Company. L.L.C..our “LLC.T

]

(1 rame unasmltable, enter aliemate name adopied for the purpese of RMsacting busioess in Flotida. '] he aiternate name must include = Lemited Eiability Campany,” “L.L.C" or "LLCT)

DELAWARE 92-1378910
2 3

dursdiction under the Taw el which Toreign Jimued Tehility company & organized)

(FEI number, if apphicable)

.
(Muate fheat ransacted business n Tlorida, 11 prior o regislzaton, )
{See cdetbons 605 (D3 & 605 09DF, F.S. 10 determine penalty habiliny)
2000 West Loap South, Suite 1030 2000 West Loop South, Suite 1050
5. 6.
{Street Address ot Principal (HTice) (Minling Address)
Houston. Texas, 77027 Houston, Texus, 77027
B [
- =
SR
7. Name and street address of Florda registered agent: (P.0. Box NOT accepiable) o . .
L = -
v = . el
h ! ....’..‘ S =
Solomgn, Cooperman. Recondo & Weiss, LLP . o Lo
Name: E - gj 2z
- g i
1101 BRICKELL AVENUE, SUITE N1101 [ — v
Otfice Address: e
R
. . ™o
Miami 13133
. Florida
ity tLip coden

Registered agent’s acceptance:
Having been numed as registered dgent and to accept service of process fur the ahove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Surther agree
to comply with the provisions of al{ statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligatinns of my pesition as registered agent,

Veedse . faconcs

1Regisiered agent’s signatm e




8. For inital indexing purposes, i
manage fup to six {6} 10tal]:

Title or Capacity:

= Manager

OO Member

i Authorized
Person

T Orher

UiManager

CiMember

O Authorized
Person

L1 Other

T Manager

CiMember

T Authorized
Person

D Other

Immportant Notice: Use an attachmes
indexed individuals may be added i

Y. Attached is a certificate of exister

jurisdiction under the law of which
of the translator must be submitted)

10. This document is executed in ag
submitted i a document to the Depa

Vectdr . feconds

Sgnatare st an authornzed person

GWR Equities LLC
Nume:

Name and Address:

Title or Capacity:

2000 West Loup South
Address:

Suite 1050

Houston. Texps. 77027

OOther
Nuame:
Address:

O Other
Name:
Address:

C10ther

O Manager

CIMember

(I Authorized
Person

OOther

O Manager

Cdember

OAuthorized
Person

{Other

CiManager
Cisember
O Authorized

Person

OOther

kL names. title or capucity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Namie:
Address:

O0Other
A
Address:

COther
Name:
Address:

OOther

1 10 report more than sia (6), The attachment will be imaged for reporting purposes only. Non-
b the index when filing your Florida Depaniment of Stve Annual Report form.

ce. no more than 90 days old. duly authenticated by the official having custody of records in the

tis organized. (If the certificate is in a foreign language. a translation of the certificate under oath

cordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
rtntent of State constitutes a third degree telony as provided for in s 817155, F.5.

Vicior Al Recondo

T'vped or printed name of sigmee



Delaware

The First State

I, JEFFREY [N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GWR HUNTERS POINTE OWNER, 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 FIFTEENTH DAY OF DECEMBER, A.D. 2022,

7191760 8300
SR# 20224279548

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

Authentication: 205112321
Date: 12-15.22




