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

IN COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LAITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

( 12861 GHL, LLC
(Merue of Foreiga Limited Diability Uompany, must Include “Limited Lialdfy Company, " "L or “TLC.T)

{1l aanve unavaflable, ealer sltemets neme adopted for the purpase of tansucting busingss in Floride, The altormade nutne must inctuds Limited

Lisbliity Company,” “L.L.C," or “1LC.*)
, Delaware ;. Applied for
‘Tredicion under B Tow of which Tarsgn Tawiied TGSy ) {FET mimbar, i pphicable)
company 19 organized)
. Upon filing of this application
S e O e L o

s. 6735 Conroy Road, Sulte 219
Oriando, Florida 32835

Beeat Addrem of Princpal Ofies)
¢. 6735 Conroy Road, Suite 219

Orlando, Florida 32835 ZQ o
(Malling ASdras) Ty 2

7. The nsme, title or capacity and address of the person{s} wha hag'have authority to menage is/are;?,: ;- zzh

. AT W

Oakstone Properties, LLC, Member o

P Ty e ey

6735 Conroy Road, Suite 219 W X f

L] (Vo) ‘."“"“}

Orlando, Florida 32835 : [x I
S

8, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by fie official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificats is in a foreigh Janguage, a translation of the certificate under oath of the translaior

mwst be submitied) /-O

Signatute of an nuthorized peyson
fon of thls contiunss an affirmation ander the penaltes of perjuly thart the Thots stated herein wre urug. |

i Department of Suse consirirtes a third degree felony s peovided (or ms.817.)55, F.5)

[ln scxordance with soction 605 0203, F 5, the
& gwee tha) afry fulse inftematlon submatind in 8

Luke S. Widmer
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT N THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
12861 GHL, LLC

If unavailable, the alternate to be used in the state of Floride is:

2. The name and the Florida street address of the registered agemt and office are:

Luke S. Widmer

(Name)

6735 Conroy Road, Suite 219
Florida Strest Address (P.O. Bax NOT ACCERTADLE)
|
Orlando £, 32838 =
Ciy/sime/zip e
=

e
Having been named ax regisiered agent and (o accept service of process for the above stated Itmitgd_:;
liability company at the place designated in this certificate, I hereby accept the appoimment as .= *
registered agent and agree to act in this capactty. 1 further agres 1o comply with the provisions gf 8l
statutes relating 1o the proper and complete performance of my duties, and I am famtliar with and . -
accept the obligations of my pasition as registered agent as provided for in Chapter 605, Floridg 3z
S5

—

Statutes. f§
i; (Sial/u,w{) N

i\ -
1 Filing Fee {for Application
Designation of Registered Agent

s 30:00 Certified Copy (optional)
Certificate of Status {optional)

6 Y gy g,
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Delaware .. .

The First State

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

I,
DELAWARE, DO HEREBY CERTIFY "12861 GHL, LLC" IS DULY FORMED

UNDER THE  LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-NINTH DRY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Neal=tisdl

16 WY 0g Nyr g

Jetfray W. Bullock, Sacretary of State
AUTHENTICATION: 2078705

5683174 8300
DATE: 01-28-15

150112314

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



