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APPLICATION BY POREJGN LIMITED PARTNERSHIP OR
LIMETED LIABILITY LIMITED PARTNERSHIP
. TO TRANSACT BUSINES IN FLORIDA

1.

G -Fort Wyars FL-| L.P

{Nunw of Limited Partoership or Limited Liavility Limbtzd Partnership, which must inntude suffix)
Avceprable Limited Partasrship wffixes: Limited Pajmership, Limited L.F., LF, pr Lid,
or LLLAP.

Acoeprable Limitéd Linbility Linitsd Partnership suffives: Limited Linbility Limited Portnership, L.L.L.

(If name unavailable, name under which the limited partnership or limited Bability Yinited partmership
2, Texas

Propogss o ragister to transact busineus in Florda; must contein secoptuble suffix.)
3, T-24-0%7
(State or Country of Formation) (Date of Formation)
4, C T Corpomtion Synr.crh
5.

. (Namg of Registared Agant for Service of Process)

1200 South Pie Island Road, Pluntution, Florida 33324
(Florida street address for Registered Agent)

of my duties,
C T Corporation System

oy, i - JoneZachiz
Sifinature of Redistered Agent
7.

RKssistant Secretary
1202 Sewitth Pie Tglamd | Plantahion FL 33324
. (Principal office address)

6. ]hareby accapt the appointment as regivtered agent und ugree 1o act In thix capecity. 1 furthar sgras 10
comply with the provisions of alf statuter relative to the proper and coniplae performance

and | am familiar with an accegn tha olligations of my pasition as regisiared cge.

8. Iflimited partnership is & Limited liability limited partnership, check vox[]
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9.

(Mailing uddreas)

141 willhoms Dv.  Gemaeboum TX 19623

HFMODZOO0OOO0 o\

Name)

Nahonal BTS D£V¢\0pevs= LLL

10. Nume, principal office address, and mailing address of esch general partner:

U141 wittiams Dr
6&#7' (Street Address)

yetown TX

186%D
(Naome)

{Muiling Address)

(Street Address)

{(Name)

‘(Mailing Addresg)-

(Smeat Address)

(Name}

(Mailing Address)

{5treet Addronc)

(Mniling Address)
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Signature #fa 'l part
Rockl

{Nume) {Strect Address)
{Mailing Address)
(Name) (Street Address)
=
'c:g gm
' A
M E _,ﬂ ‘o'
(Muiling Address) by I—r’;\ ,
[ et |
v R
— ‘-‘o’.( Py
5 20
wn
. NA
11. Effective date, if other thap the date of Siling: ® %‘f\_‘
- [l
' : x
{Effective daie cannot be prior 1o nor more than 90 days after the date thiy document is ™~ %
Jited by the Florida Departmsnt of State,)

12. Attached is & certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custedy of the entity’s records in the jurisdietion under the
law of which it is organized.

Signed this 1of

20 08

Filing Fees:

Certified Copy (optional):
Certificate of Status (opiional):

FLiM? + 1225005 © T Byalom Ouljne

sa/r8 3ovd

Wi, BT g et

$1,000.00 ($965 Filing Fee und 535 Repiciered Agent Fee)
$52.50
$8.75
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Corporations Saotion
P.O.Bax 13697

Austin, Texas 7871 1-3897

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texns, does hereby certify that the document, Certificate of
Formation for GC - Fort Myers, FL-1, L.P. (file number 800848177}, a Domest:c Limited Partnershi
(LP), was filed in this offioe on July 24, 2007.

Itis further certified that the entity status in Texas is in oxistenoe

In testimony whereof, I have hereunto signed my name
officially and cavsed to be impressed herson the Seal of!
Statc at my office in Austin, Texas on February 05, 2003

218 W L- 83480

WZ/;%

Phil Wilson
Secretary of State

Phone: (512) 463-5535

Come visit us on the intenet at htlpfhnew. 303 state. e us/
Prepared by: SOS-WHR '

Fax: (512) 463-5709 Digl: 7-1-1 for Rolay 8
TID: 10264
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Phil Wils¢n

Seoratary of Sthte
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