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

IN COMPLIANCE BT SECTION 665 0902 FLORIDA SEATUTES THE FOLLOWING B SUBMITTED 10 REGISTER A FORFIGN [INTTED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Grand Qak Riverside SELLLP, LI.C

(Name of Foreign Limated Liability Company; must mrclede “Limited Liability Company, ™ L.L.C " or "LLC™)

Tennessee

o

{If name unavailable, enter altiernate name adapicd for the purpose of transactiang business in Florida The alternate name must inctude “Limited Liabelity Company.” "L L C.7 or "LLC7Y

87-3968612

L

(Jurisdiction undes the Taw af which foreign Timued liabilay company as orgamized

IFET number, 1T apphcable,
Pecember 17, 2021

{Thate first transacied basiness in Flonda, i pher 10 registranion )
15¢c¢ scctions 605 0904 & 605 0905, F § 1o determine penalty liabiliy}

2743 Perimeter Parkway
5

2743 Perimeter Parkway
. 6. -
tStreet Address of Principal Office} (Maihing Address) . rﬁ-l’-\‘
t
- - - _ v NPT
Suite 370. Buitding 100 Suite 370, Building 100 -

Augusta, GA 30909-6680

Augusta, GA 30909-6680

51 "
ST

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

s Wd BT OA0NAL

S. Elise Batsel, Esq.
Name:

401 E. Jackson Street. Suite 2100
Office Address:

Tampa

33602

. Florida
1Cis) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited tahility company at the place
designuted in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

“_"(R:gls:ered agent’s signatwc)




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

Title or Capacity: Name and Address: Title or Capacity; Nnme and Address:
MPR C ltants, Inc,
= Manager Name: _ onsultants, nc OManager Name:
2743 Perimeter Pkwy Bldg 100
OMember Address: nmeter Ty B8 CiMember Address:

Augusta, GA 30909-6429

OAuthorized O Authorized
Person Person
C10ther OOther OOther OOther
OManager Name: OiManager Name:
OMember Address: OMember Address:
JAuthorized O Authorized
L J
R ==
Person Person e —
L=
TOther OOther OOther OOther o
: no ERTISE ]
K @ i
s I
:. O -ty
CIManager Name: [IManager Name: oo ::_ e
-7 c -
CIMember Address: OOMember Address: L ‘;2
O Authorized O Authorized
Person Person
3 Other OOnher O0ther, COther

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reponrting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State 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 centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6§5.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information

submitied in a document to the Department pt latej\Istilu s a third degree felony as provided for in 5.817.155, F 8.

TN \ Signatire of o suthonzed pervon

Victor . Mills, President

Typed ve printed name of signee



Division of Business Services
Department of State

State of Tennessce
312 Rosa L. Parks AVE, 6th FL
Nashwille, TN 37243-1102

Tre Hargett
Secretary of State

WALLER December 10, 2021
LINDA J BOGGESS

511 UNION STREET SUITE 2700
NASHVILLE, TN 37219

Request Type: Certificate of Existence/Authorization Issuance Date: 12/10/2021
Request #: 0449887 Copies Requested: 1

T o e " Document Receipt T -
Receipt # : 006769437 Filing Fee: $20.00
Payment-Credit Card - State Payment Cenler - CC #: 3820034585 $20.00
Regarding: Grand Oak Riverside SELLLP, LLC
Filing Type: Limited Liability Company - Domestic Controt # : 1262722
Formation/Qualification Date: 12/10/2021 Date Formed: 12/10/2021
Status: Active Formation Locale: TENNESSEE
Ouration Term: Perpetual Inactive Date:

Business Counly:

CERTIFICATE OF EXISTENCE =
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that; effectw_@' as of,.
the issuance date noted above . AR
Grand Oak Riverside SELLLP, LLC -
* is a Limited Liability Company duly formed under the law of this State with a date of o i
incorporation and duration as given above; n. :; .

* has paid all fees, interest, taxes and penalties owed o this State (as reflected in me records of
the Secretary of State and the Department of Revenue) which affect the existence/atthoraation
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett E

Secretary of Stale
Processed By: Cert Web User Verification #: 050440316

Phone {615) 741-6488 * Fax(615) 741-7310 * Website: hitp:/inbear.tn.gov/



