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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIARILITY

COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i GIPFL 2601 Westhal! Lane, LLC
’ {Name of Foreign Limited Laability Comparny; must mehude “Limated Lusbility Company,” "L.L.C. "o "LT.C™

{1 nxme unavsilable, onter ahemic manx sdopted fbr the purpose of amactiog b e in Plordda. The wonmie mame pus incleds “Limited Lishiliy Company,” “L.L C," 6t “LLC.7)
Delaware 93-2482020
2. 3.
{Jundiction under the law of which Joretgn fLmuted Labrhty cornpuny is organricd}

{FEI Enmber, i spplcable)

4.
Utz 51 Tamsacts ) Bintocss i Flonda, 1f o regrpral
e e 204 £ 5050908 3 1o e il

401 E. Jackson Street 401 E. Jackson Street

xiling Address)

5.
{5treet Addiem of Fiscepal Ot

Suite 3300 Suite 3300

Tampa, FL 33602 Tampa, F1. 33602

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
=
~
[ =% ]
Corparation Service Company é -,
Name: - :..:_'
w T
1201 Hays Street - 3 (}__-.._:
Office Address: me-5C
¥4 ress - o (o) =
= x
Tallahassee 32301 -_— oy
, Flonda ___ -~
iy Zip sodu) : ~
- ~

Registered agent’s acceptance:
Having been named as registered agent and to accepi service af process for the above stated limited liability company af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duities, and 1 am familiar with

and accept the obligations of my position as registered agent.

Drhinn Ohirs

AReyistered B s sigectorn)
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8. Forimnal 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 Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Pavid Sobelman OManager Name:
OMember Address: 40V E. Jackson Street (OMember Address:
O Authorized Suite 3300 O Authorized
Person Tampsa, FL 33602 Person
W Oiher President OOther O Gther O0rther
ClManager Name: OManager Narne:
O Member Address: OMember Address:
{J Authorized DO Authorized
Person Person
OOther OOther D Other OOther
CIManager Name: COManager Name:
OMember Address: OMember Address:
O Autherized OJ Authorized
Person Person
OCther O0Other OCther OOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is B certificate 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. (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 accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

el Selrdmasn

Sigrature of en muthorized permun

David Sobelman

Typad o printsd name of tigneo
({{H23000265116 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GIPFL 2601 WESTHALL LANE, 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 TWENTY-EIGHTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIPFL 2601

HESTHALL LANE, LLC" HWAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D.

2023,

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

ASSESEED TO DATH.
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t" (48 ,.;,-.\'.
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7572402 8300
SR# 20233106762

T Va

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

N

Hﬁ'yﬂld‘bﬂ Soorsiary of Bt )

Authentlcauon: 203845721
Date: 07-28-23
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