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Date:

CT CORP

34588 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/23/2022

Acc#l20160000072

i A

Name: GB SkyView Kissimmee Phase | Owner LLC
Document #:
Order #: 14795074 - 21

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L | OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [__—I
cogs: [ |

Email Address for Annual Report Notifications:

SGEANGU@GOULSTONSTORRS . COM

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

155.00




COVYER LETTER

TO: Registration Section
Divisien of Cerporations

GB SKYVIEW KISSIMMEE PHASE I OWNER LLC
SURJECT:

Name of Limited Liabitity Company

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

Piease return al! correspondence concerning this matter to the following:

STEVE GEANGU

Name of Person

GOULSTON & STORRS PC

Firm/Company

400 ATLANTIC AVENUE

Address

BOSTON, MA 02110

City/State and Zip Code
SGEANGU@GOULSTONSTORRS.COM

E-mail address: (to be used for future annval report notificationy

For further information concerning this matter, please call:

STEVE GEANGU 617 574-4186
at ( )

MName of Coniact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. 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

1 $125.00 Filing Fee [Z] $130.00 Filing Fee & D%ﬂHSS.OO Filing Fee & [ $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Centified Copy

FLO5? - 172177020 Wolters Kluwer Oohne



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

N COMPLIAMCE. WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CUOMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 GB SKYVIEW KISSIMMEE PHASE [ OWNER LLC
{Name of Foreign Limited Liability Company; must wsclede "Limuted Gability Company,” "L.L.C.."or "LLC™

{17 name unavailabie, emer shemare rame adopted for the parposc of ransacting businesa in Florida. The sitzrnate name musi include “Limited Liability Company,™ “L,L.C,” ar “LLC

DELAWARE
2,

3.
(herisdiction under Be Taw ol which Torcign Timited Tability company is ceganied)

{FE] nuraber, 1T applicable)

upon filing
4,

(Date first transacted business tn Florda, if prios jo rogistration.)
(See sections 605.0904 & 605.0903, F.5. to determine penatiy lisbality)

cfo SkyView Companics Florida LLC

¢/o SkyView Companics Florida LLC
(Street Addrens of Pracipal Olfce)

| T TMalng Addren)

366 N Beaumont Avenue 366 N Beaumont Avenuc

Kissimmee, FL 34741 Kissimmee, FL 34741

- P~
[ }
— P
™ -
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) E E—}‘ -
R S T
oo
C T Corporation System - g Dz
Name: . - ~
R C
1200 South Pine Island Road . e
Office Address: - (%]
Plantation 13324
, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and eccept the obligations af my position as registered agent,

o . Olga Hinkel
By: C—%’l}k&_/ VP

(Registered agent’s signature)

FLOST . 172172920 Wolutrs Khwwzr Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capaclty: Name and Address:

Title or Capacity:

. DAVID BRICKMAN

Name and Address:
~ DAVID WELSH

OManager Name COiManager Name;
/o Green Barn § tment G
OMember Address: 366 N Beaumont Ave OMember Address: o arn investment Group
issi 4
G Authorized Kissimmee, FL 3474 & Authorized 53 Maple Avenue
Morristown, NJ 07960
Person Person
CJOther OOther O Other DOther
STEPHEN LIBERTY _ PETER SIBILIA
OManager Name: B CiManager Name:
N t/o G Bam [nvestment G
OMember Address: 366 N Beaumont Ave CMember Address: ‘o Grocn Bart [nvestment Group
Kissi FL 3474 53 Maplc Av
£ Autherized ssimmee, FL 34741 [ Authorized apic Avenuc
Morristown, NJ 07960
Person Person
LiOther OOther OOther OOther
ETE I N
OManager Name: MICHAEL DANA OManager Name: PETER FRIEDMA!
¢la G Bam | t t G
OMember Address: 366 N Beaumont Ave OMember Address: ©° reen Barmn nvestment Group
.. 34
= Authorized Kissimmce, FL 3474} & Authorized 53 Maple Avenue
Morristown, NJ 07960
Pcrson Person
O Other OOther OOther C1Other

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

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached is a cenificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jurisdictior under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordandk with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information

submitted in a document to the Department titutes a third degree felony as provided for in s.817.155, F.S.
?

\

A

STEPHEN LIBERTY

Signature of an suthorized person

Typed or printed name of signee

FLOS? - 172172020 Welizrs Kluwer Ontuse



I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

LLC" IS DULY FORMED UNDER

Delaware

The First State

Page 1

"GB SKYVIEW KISSIMMEE PHASE I OWNER

THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D.

2023.

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

ASSESSED TO DATE.

7308550 8300
SR# 20230639964

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 202765033

Date: 02-22-23



