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| : | APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
1 o LIMITEP LIABILITY LIMITED PARTNERSHIP
‘ O TRANSACT BUSINES IN FLORIDA

1, Glan-LA West FM Lid., LLLP

{Name of Limited Parmership or Limitad Lishility Lifnited Prrthership, which-inuse m:!udesqu)
Acceptable Linited Partnership suffises: Limited Pavinenship, Limited, LP., LP, or Lud.
Acaeptable Limited Linbiliy Lindtod Permership suffives: Liviteef Liabjitty Limited Pavinerskip, L:LL.P.
or LLLP.

| {H'name unavaileble, name 'under which the' imlted parmership or limbed hnblliwlumittdmm!up
. : propases 1o registerte-tameact bescinvisg in Plorkls; must cootafn accepitable sufiix.)

w © - 2 Georgia 5 Dacember 15, 2006
\ (State or Country of Fosmation) {Date of Formation).

4 CT Corporation Systeim
(Nicpt of Hepistarad: Agent for Servie of Process)

5.1 200 South Pine Isiand Road
{Flaridia stregt-address Yor Ragistered Agenl)
P,lantatton. FL 33324
6. 1 heveby qopipe the- mmiummr ayreghtered agent and agres to act i thiscapieiy; I firther agrewio

counply with the provisions of all statusey:veluths.the fropar wnd complete pexformdnce of wy didies,
and Fam ﬁzmmar with o amqp.' the Wbﬂ: of wy posifion ar registared guesy.

7. 215 Celebratlon F‘lace ‘Suita 200
(P!'imibll offlco-addreas)

Celebration, FL 34747

8. 1€ timitod perership. s a Jinvized alsilley Huifted partnership, cligok tiox )

Fage14(3
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ce/€@ 3ovd

0. 215 Celaebration Place, Suite 200

(Maiting sddrens)
Celebration, FL 34747

10, Name, principal office addvess, and mailing address of each general partner:

Ginn-West FM .GP, LLC 215 Celabration Place, Suite 200
(Name) Celébraﬁanfww
mog - 703§
{Maiting Address)
(Nams) (Shrect Address)
{Mailing Address)
_ {doma) (Strewt Address)
¥ ‘{wtlins-&ﬂ'slm)‘
(Name) (Streit Adidress)
{Mailing Address)
Page24f3
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Gg/b@  Fovd

Name) " (Street Address)
(Mafling Address} .
(Nawe) “GBitrent Address)
{Mailing Address)

t1. Effective date, i oher than ihe date of filing:;

{Effective date cannol bi pricr fonor mare vhan 90 days afier the dute thiv decument i
JSiled by the Florida Daparimant of Steda.) y

‘12. Atteched 4s a certificate of exigrmee duly aythenticated, ot more than 90 days prior
o the delivery of this application to the Fiorida Department of Stats, by the Secretary of

-Stata or othérofficiu] having eostody af the-entiry's wco:ﬂs
law of which it is organized. 'ﬂll'r' in ﬂwJunsdmtmn under the

Signed this 4  dayof. December 20 08 X
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g d Centrol No. 08108455 i
4 STATE OF GEORGIA N
b1 Secretary of State 5
1 Gorparations Division o
Hﬁ #2. Marif LWES;TI?WQI Jr. D, |
! Allanta, Georgie. 303341530

CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Secretary.of State and the Corporations Comuiissioner of the statc of Georgia,
hereby oertify under the seal nfmy office that

GINN-LA WEST FM LTD., LLLP
Domestic Limited Partnership
‘was formied or was suthorized to transsct business on 12/15/2006 in Geargia. Said entity is in

compliance with the applicable filing:and annual registration provisions of Title 14 of the Official

- Codeof Georpin Annatated and has tot filed articles of dissolution; cértificate-of cencellation.or - *:
<. nny other smular document vith the office-of the Secramry of State. STt
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This oamﬁcn mlatea anly tothe légal. msmce of the above-named entity as of the date nsu&d Il

w2t dogs not certify. wihvether of ot & hotios of i intent to dissolve, an application for withdrawal, 2
.~ * statement of dmnmananment of winding tp-or my other similar document hes been filed or is,
pending with ;he Se'mmy ofState. -

This certificate’is issued pursuant to Title 14 of‘the._Oﬂ'inial.(lbde af Georpis Annotated and is
prima:facie evidence thdt $aid entity is in existerice-or {8 autharized. fo transact business in this
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WITNESS my bagd and-official seal of ths City of Atlants.and
the State'of Geergia én 15th day of December, 2006

‘Secrgtary of State

Cerfifivation Nupiber: 44139011 -Raference::
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