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COVER LETTER

TO: Registration Scection
Division of Corporations

Palm Bay FL | FGF Financing. LLC
SUBJECT:

Name of Limted Liahlity Company

The enclosed “Application by Foreign Limited Liability Compuny for Awhorization o Transact Business in Florida," Certificate of
Existence, and check are submiited to register the above referenced forcign limited liability company to transact business in Florida,

Please return alt correspondence concerning this matier to the following:

Kathleen Herrin

Namge of Person

Palm RBay FL | FGF Financing. LLC

. Firm/Company

One North Wacker, Suite 4023

Address

Chicago. 11 60606

Citv/State and Zip Code

kherringeboydwatierson.com

E-mail address: (1o be used for Tuture annwil report noulication)

For further information concerning this matier, please calk:

Kathleen Herrin 32 224-306+4
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Swite 8§10

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Pleasc make cheek payable to; FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (3 $130.00 Filing Fee & 0 $155.00 Filing Fee & O S160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy ol Status & Certified Copy

FI D53 - 12172070 Wolters Kiuner Onbine



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

IN COMPLIANCE W SECHON G5.0902, FLORIDA STATUTEX THE FOLLOWING I SUBMITTED 10O RECGINTER A FORFIGN LINITED TLARBILITY
CYNLPANY TOTRANNACT BUNININY INTHE SEXTEOF FTLORIDA:

| Palm Bay FL 1 FGF Financing, L1.C

{Name of Foreign Limited TashiTny Campany, mustinefude Tammted Tiubthry Company,™ LI C T or “LLCTY

(1M name unavailable, ener aliernate name adopied tor the purpose of tansacting business in Flonda The aliernate nune must inelude " Lainnted Leability Company,” "1 C " or “T1C )

Delaware
2,

-2

(Junivdichion nder the Liw of whieh foreign Tnnted Tability company 18 arganized) (PEI number, 1l apphicabic)

{Date first transacied husmess in Flonda, 1t poot o registration )
(Nee sections 605 0904 & 608 0965 F.5 W deteimiee peaaliy habibity)

One North Wacker Onc North Wacker

. .
(Street Address of Principal Offfice)

tMaling Address)

Suite 4023 Suite 40235

Chicago. [L 60606 Chicago, 1L 60606

7. Namc and street address of Flarida regisiered agent: (P.O, Box NOT accepiable)

C T Corporation System =
Name: o
o .
. . — i a
1200 South Pine Isiand Road r- P
Office Address: | sw
on
Platation 33324 -0 E 1 !
. Florida i 4
(City) (£ip code) ™~ @
Registered asent’s aceeptance: g“-,

i
. . - + - - . age, V0N
Having heen named as registered agent and to aeeept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree le act in this capacity. [ further agree
te comply with the provisions of ull statutes refative to the proper and complete performance of my datics, and am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation Svslem
By: fsflaura R, Broderick, Assistant Secretary
{Regivicred agent’s signature)

F1O%7 - 1/2142020 Wohom Klgw er Cmline



8. For initiat indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total |:

Title or Capuacity:

Name and Address:

Boyd Watterson GSA REIT

COManager Name:
One North Wacker
=) Member Address: l
A Suite 4023
Ol Authaorized -
Chicago, 11. 60606
Person E TR
L0ther CiOnher
. Boyd Watterson Asset Management
= Manager Name:
One North Wacker
O Member Address: e
. . Suite 4025
LiAwthorized
Chicago. L. 60606
Person
G Other OOther
OManager Name;
JMcember Address:
Ol Aauthortzed
Person
OOther COiher

Title or Capacity:

Name and Address:

Kathleen Herrin

OManager Nume:
TIMember Address: One North Wacker
(d Awthorized Suite 3023

Person Chicago, 1L 60600
OOt OOther
CIMuanager Namg;
Ui Member Address:
O Authorized

Person
C1Other OoOther
O Manager Namc:
CiMumnber Address:
O Authorized

Person
OOther OOther

huportant Notice: Use an attachment 10 report wore than six (6). The aiachment will be imaged for reporting purposes only, Non-
indexed individuals iy be added (o the index when {iling your Florida Deparument of State Annual Report fom,

9. Auached is a cenifivate ol existence, no more than 90 days old, duly authenticwed by the official having custody of records in the
jurisdiction under the law of which it is erganized. (10 the certificate is in a foreign language. a translation of the certificate under oaih
of the teanslator muwst be submitted}

10, This document is cxecuted in accordance with sccnon 6050203 (1) (b), Florida Statutes. 1 amware that any false informaiion
submitted in a document o the Departinent of State constitutes a third degree {elony us provided for ins.817.155, F.S.

FLOSY - 172172020 Wohers Khawer Online
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Kignature ol an authonzed permem

Kathleen Herrin

Pyped or printed mame ol sighee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DQ HEREBY CERTIFY "PALM BAY FL I FGF FINANCING, 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 FIFTH DAY OF JULY, A.D. 2023,

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

ASSESSED TO DATE.

N

Jc!'lr-y w l!uﬂou Secretary of Slate

7546783 8300
SR# 20232921033

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

Authentication: 203680486
Date: 07-05-23




