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‘ C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/11/24

Order #: 1676462-1

Re: Gp 1601 Owner LLC

Processing Method: Routine

TR
TO WHOM IT MAY CONCERN: N <G

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

GP 1601 Owner LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificawe 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 to the following:

brikka Graves

Name of Person

Granite Point Mortgage Trust

Firm/Company

3 Brvant Park. Suite 24004

o oy
L =S
.~ ~o
Address i =
== w
— =) .
New York, NY 10036 e
o o Arew
Jity/State and Zip Code 143 f—
City ¢ p eve § %Y
erikka.graves @gpmitreit.com o7 Cro E
e ']
EE-mail address: (10 be used for future annual report notification) o a)J
2k
For further information concerning this matter. please call:
Erikki Graves 612 390-2191
at( )
Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee & O SI1535.00 Filing Fee & T $5160.00 Filing Fee. Centificate
Cenificate of Satus Certified Copy of Status & Certified Copy



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

IN CONPLANCE W SECTON 605.0002, FTORIDA STATUTERS, THE FOLLOING IS SUBNSTTTD 10 REGISTIZR A FORFRGN FAITTD LiABIITY

COVPANTTOTRAANACT BUNNINY INTIHE ST O FFORIDA:

l GP 160Y Owner LLLC

(Name of Forergn Limited Liabilny Company. must melude “Limited Liability Company” 7LLLC." o “LLCTY

(It narmc unavailable, enter aliernate name adopicd for the purpose of ransacing business in Flonda  The alternate name musi include "Limited Liability Company.” "L.L C" 01 "LLC.™)

Delaware
5 1
o RS
{Jurisdiction under the law of which toreign imited habihity company 1s arganized} (FI1 number, 1} appheable}
4.
{Datc st wansscled business 1o Flonda, 1l prier 1o registzation )
{Sce sections 603 0905 & 603 0903, F.§ 1o determine penalty habilig)
3 Bryant Park 3 Bryant Park
- P P
2. 0. . [
{Street Address of Principal Ottice) {AMathng, Addiess) e ?
. SOB oy
Suite 2400A Suite 2400A o = Ty
- [,
. A~ §
T ™~y i
- . ~ . enr v
New York, NY 10036 New York, NY 10036 TP {y
HEER o 3 Y
L )
.
=

|
£2

7. Name and street address of Florida registered agent; (.00 Box NOT aceeptable)

Corporution Service Conpuny

Name:

1201 Hays Strect

Ottice Address;
32301

Talahassee
CFlorida

(Ciy) (Zip codet

Registered agent’s acceptance:
Having heen named as registered agent and to accept service af process for the above stated limited Lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree
to comply with the provisiens of all stututes relative to the proper and complete performuance of my duties, and I am familiar swith

and wceept the obligations of my position as registered agent.

Sawna Foclbelt




%, For inital indexing purposes, bst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6} wtal |:

Title or Capacitv: Name and Address: Title or Capacity: SName and Address:
. John Taylor
w anager Name. OManager Name:
3 Bryant Pask
Ohember Address: ClMember Address.
. Suite 2400A )
OAuthorized ClAuthorized
New York, NY 10036

Person Person

ClOther OOder ClOther Cloxther

Rlake Johnson

= Manager Name: O Manager Name,
3 Bryant Park S~
CMember Address: CiMember Address: R
_ Suite 2400A ‘ P
CiAuthorized CAuthorized - . - k
New York. NY 10036 SO R
Person Person U
DI = T4
i v e i~ ! J "‘
ClOther O Other Onher LOther g s
~ 3% mo
Ty (o8]
Michael Karber
COManager MName: ClManager Namwe:
3 Brvant Park
OMember Address: CIMember Address:
. . Suite 24004 :
i Authorized O Authorized
New York, NY 10036
Person PPerson
OOther Olinher O Other O Othe

hmportant Notiee: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
incexed individuals may be added w the index when [ling vour Florida Department of State Annual Report form,

9, Attached is a certificate ol existence, ne more than 90 davs old, duly authenticated by the official having custody of records i the
Jurisdiction under the law of which i1 #s organized. (If the certificate ix in a foreign language, a translation of the certiticate under oath
ot the iranslator must be submiited)

l

10. This document s execuled in nccosdance with scetion 605.0203 (1) (b), Flonda Statules, § am aware that any fakxe information

submiited 1 a document o the Pepartiment of State constitutes a third degree felony as provided forin s 817,135, F.5.

Michael Karher

Signature of an autharized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GP 1601 OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GP 1601 OWNER
LLC' WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D., 2024.

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

ASSESSED TO DATE.

/,/ E

Qmw.mu,mum b]

7697237 8300
SRH 20244172737

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

Authentication: 204838197
Date: 11-11-24




