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COVER LETTER

TO: Repistration Section
Division of Corporations

GDCB UCFK Propeo LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Ixistence. and check are submitted to register the above referenced foreign limited lizbility company 1o transact business in Flerida.

Please return atl correspondence concerning this matter to the following:

Molly N Stolincier

Name of Person

Gilbane Development Company

Firm/Company

7 Jackson Walkway

Address

Providence, Ri 02903

City/State and Zip Code

mstodmei@gilbancco.com

T-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Moty M. Stolmeier 614 493-6135
at { )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee. FI1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, 'L 32303

Enclosed is a4 check for the following amount:

Picase make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing e [0$130.00 Filing Fee & [0 $133.00 Filing Fee & T $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy of Status & Certified Copy

FIOYT - 1,21 2020 Woltors Kluwer Unhine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHTESECTION 605 0902, FLORIDA SEVTUTES THE FOLLONWING 5 SUBNIITED 10 REGISTER A FORFIGN LIMITED LABILITY

COMPANY TOTRAANSACT BUSINERS INTTHE STATE OF FLORIDA:
GDECB Gainesville Propeo LILC

L.
Name of Fareign Limited Labiliy Company. must include “Tamted Liability Company, L LC.. o "LLC.T)

L or TLECT)

(17 marmy unavalable. entes aliernate name adepted for the prrpose of transaciing business in Flonda. The altesiiie name mis include ~Limited Liability Company.”

elaware
2. 3.
Tarsdition under the 7aw of which foresgn limited Tabiliny: company s vt ganired) TET number, 1f applicable)
N/A
4
Dalc st transacied business in Flortda, 1 prior o regstration )
(Sec scchions 005 0904 & 603 0905, F $. 10 detennine penalty liabiluy )
7 Jackson Walkway 7 Jackson Walkway
5 6.
wailing Address)

3.
(Street Address ol Pancipa) Othiee
Providence. R 02903 Providence, R1 02903

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

C T Corporation System

Name:

1200 South Pine Island Road

Office Address:

Plantation )
. Flonda

{7ip code)

10y

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the ubove
designaie

to comply
and accept the obligations of nmy position o8 registered ugent.

C T Corporation Syslem

By S, Nebrnnes Sherry McGinnes, Assistant Secretary
T

(Registered agent’s signatune)

with the provisions of all statures relative to the proper und complete performuance

FLOST - 1282020 Walters Kluwer Onlice
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stuted limited Habiline company af the place
o in this application, I hereby uccept the uppointment as registered agemt and agree (o act in this capacity. { further agree
of my duties, and I am familiar with



8. For initial indexing purposes. list names. title or capacity and addresses of the primary meibers/managers or persons authorized io

manage [up 1o six (6) towl]:

Title or Capacity:

Name and Address:

GDCRB Gainesville Holdeo LLLC

Title or Capacity:

Name and Address:

Gilbane Development Company

CInanager Name: G0 Manager Name:
L) NMember Address: 7 Jackson Walkway OMember Address: 7 Jackson Waikway
O Authorized Providence, RI 02963 AAuthorized Providence, R1 02903
Person Person
TJnher OOher OOther D Other
O Manager Name: Molly M. Stolmeier OlManager Name: Matthew . Lawrence
OiMember Address: 7 Jackson Walkway CIdiember Address: 7 Juckson Walkway
A uthorized Providence. RI 02903 5 Autharized Providence, R1 02903
Person Person
ClOther COther {J10ther O0ther
ChManager Name: Raussell Broderick OlManager Name: Torben Arend
Clxlember Address: 7 Jackson Watkway CIMember Address: 7 Jackson Walkway
D Authorized Providence, R1 02903 B Authorized Providence, R1 02903
Person Person
COther O Other [DJOther COther

[mportant Notice; Use an attachment to report more than six (6). T}

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9 Anached is a certilicate of existence. no more than 90 days old, duly authe
jurisdiction under the law of which it is organized. (If the certificate is ina fo

of the iranslator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b)

submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.155. F.5.

22—

Signature of an authorized peison

Molly M. Swlmeier

FLUST - 12212020 Wolicrs Kiuwer Onhine

Typed of printed name ol signes

1e attachment will be imaged for reporting purposes anly. Non-

nticated by the official having cusiody of records in the
reign language, a translation of the certificate under oath

Florida Statutes. T am aware that any false information



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GDCB GAINESVILLE PROPCO 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D, 2024.

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

ASSESSED TO DATE.

NS
anm Wi QuOech, $ecretary of State )

Authentication: 205235684
Date; 12-27-24

10044819 8300
SR# 20244615696

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




