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AIPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTRON GB.032, FLORI SATUTES, THE FOULOWING 15 SUBMTTFD TO REGETIR A FOREIGN [IVITED [HABAITY
COMEANY T TRANSACT BUSINESS INTHE STATE OF FLORIA:

Gateway St Pete Owner LLC

(rane ol Foreign Lmised Dizbifny Conpay, must inchuds

e Limeies Loty Compeoty,” 1 LU w0 "LLCT)

{1F i vovailable, cister aliernate mans aducted fur (e purpose of Gt acting bisinesi i Flonds The alterrate tune mant inelude *Liomied Libdity Company.” "L L .7 @ "LLCT)

Delawars
2. 3
TRrARGHan Grder e e of whh Toreige 'maicd babiin: CoMmpany 13 organecs)
N/A
4,
(Dae fiys monzacled hisinzas 11 Forda, i pnar 6 regismunn )
1See woutimx 605 0004 & 605 0304, T8, o dejermine penslry Labiliy)
Wacdlawn [all st Old Markland Woodbawn Hall at Old Parkland
5 6
I sing Addiess)

(Suci Audras of Proral Gileey

3933 Maple Avenue, Suite 300

3953 Maple Avenue, Suite 30t

(il rumber, 1 appuablel

Dellas, Texas 75219

Dullas, Texas 752

1o

7. Name and street address of Florida registered agent: {P.0). Box NOT acceptable)

Name:

Oftiee Address:

C T Corporation System

200 Soudh Pine Island Roud

Plantatien

(Cuy)

Registered agent’s acceptance:
Having been numed ax regristered agent and to accept service of process for e whove stated limited ability company af the place

designated in thiy application, I hereby accept he appoinsment as registered agent and agree (o act in this capucity. { further agree
te comply with the provisions of all sratutes relative to the proper and complete perfarmance of my drtics, and § am fumiliar with

and accepr the obligations of my position as registered ugent.

FLAT - 1 ef a0 Wolir, Khuwer Online

By

C T Corporalion Systern
/s! Sandra Zwijack , Assistant Secretary

lorda

33324

(P43 codds

{Regislered ityent’s signature)
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&, For initial indexing purpeses, st names, title or capacity and addresses of the primary membersimanapers o persans authorized to
munage [up 1o six (67 1otat]:

Title ar Capacity: Natme and Address: Tide o Capacity: Nape and Address:
CIMandge: Name: Ran J. Hoyt ZiManager Namie:
CIhtember Address: 3933 Maple Avenue, Suiie 300 OMember Address:
i Authorized Dalins, Texns 75319 “lAuthortred
Person Persen
JOther__ OOther other {ixher
Cidlammger Name: Joseph A, Golinian ~IManager Nume:
Cinember Address: 300 Boylston §t.. Suite 2100 Tidember Address:
! Authorized Hoster, MA 02116 R JAuthomzed o _
Person Person
Ti0ther COther CIOher Cl0mer
O Manager Name: CiManager Name:
O Membes Address: Civiember Address;
L Authorized Ul Authorized
Person Person
{10nher Onher Msher_ - {Dnher

Lwportani_Negice: Use an attachiment to report more thaa sis {81 The atmehmzut will be imaped for reponting purposes unly, Non-
indexed individuals may be added to the index when filing vour ¥lorida Departiment of State Aonval Report foon.

9. Aunched is a certifiente of existence, nn mare than W days old, duly authentizated by the oilicial having cusiody ol records in e
jurisdiction under the faw of which it is organized. (It the certificate s ina forcten language, a translalion of the ceititicate under aath
of the ranstator must be submitted)

4 (1) (b), Florida Statutes. [ am aware thet any false informaiion
hift degree felony as provided for in S8 17,133, F.8,

0. This document is executed tn accordance with section 605.0
submitted in a document 1o the Department of Siate canst

kipmlme of au buthirized peeun

Ron J. Tovl, Authorzed Person

Trpred o poasdzd pamz rf agves

FLIEST - L2220 W altes hhuwer Onjie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO REREBY CERTIFY "GATEWAY ST PETE 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 TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

T

Authentication: 204709561
Date: 10-24-24

5373418 B300
SR# 20244031699

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




