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Cfg CSC - Tallahassee

CSC 1201 Hays Street
Taltahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/14/24

Order #: 1594908-1 P

Re: G&I Xi Village Square At Golf LLC *Z{d}/yq
Processing Method: Routine o s

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

G&! Xl Village Square at Golf LLC
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

Sheldon Bender

Name of Person

Blank Rome LLP

Firm/Company

One Logan Square, Second Floor

Address

Philadelphia, PA 19103

City/State and Zip Code

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

For further information concerning this matter, please call;

Sheldon Bender 215 569-5406
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration 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, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & T} $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:
) G&l X! Village Square at Gaolf LLC

{Namc of Fereign Lumited Ligbility Tompany; must include “Limited Lisbility Company,” "L.L.C.,"or "LLC."}

{If namc unavailable, emer altermate name adopled for the purpose of Lmngacting business in Flosida. The altermate name must include “"Limited Liability Company,” "L.L.C." or “LLC")
Delaware

3.
Uunsdiztion undes the law of whach Torergn imuted Lability cotnpany 1s orgamzcd)

{FET number, 1f applicable}
Upon filing

{Date first tansacied business 1n Flonda, il prior 1o registrtion.)
(Sec sections 605.0004 & 605.0905, F.5. 10 detenmine perahty hability)

clo 575 Fifth Avenue, 38th Floor

(S'm:cl Address of Pnncipal Offiec)

cio 575 Fifth Avenue, 38th Floor
5.

(dlailing Address)
New York, NY 10017

New York, NY 10017

]
- =
Zin 2
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) oL ‘ E >
oL &y oL
, , > LT
Corporation Service Company (ALY Vil
Name: R
- = —
- -
1201 Hays Street o @
Office Address: .
oy
Tallahassee 32301
, Florida
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated linited liability company ar the place
designated in this application, I hereby accept the appointinent as registered ageit and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and I am famiiiar with
and accept the obligations of ny position as registered agent.
Corporaticn Service Company

By A

{Registered agent's sigaature)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
OManager Name: cél Elo}él'p_ﬁggc%iit%e at CIManager Name:
= Member Address: cfo ?gti E'::ilfégrf\venue TIMember Address:
Ol Authorized New York, NY 10017 ClAuthorized
Person Person
OOther OOther Other QO0ther
OManager Name: CManager Name:
CJMember Address: CMember Address;
OAuthorized Authorized
Person Person
DOther OOther OOther I0ther
OManager Name: ClManager Name:
OMember Address: OMember Address:
OAuthorized Y Authorized
Person Person
GOther [ClOther CiOther OOther

Important Notice: Use ar: attachment 1o report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when {iling your Florida Department of Staic Annual Report form.

9. Attached is a 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 wranslator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. ] am aware that any false infermation
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signasure of an authorzed person

Jason Borreo

Typed ar printed name of signee
CSC FIN-81956



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "G&I XTI VILLAGE SQUARE AT GOLF LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "G&I XI VILLAGE
SQUARE AT GOLF LLC'" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D.
2024.

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

ASSESSED TO DATE.

4481616 8300

SR# 20243401421
You may verify this certificate online at corp.delaware.gov/auvthver.shtml

Authentication: 204150222
Date: 08-13-24




