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HO8000268343

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

. Grand Reserve/WW-CB, L.P.

(Name of Limiled Parmership or Limited Liability Limited Parmership, which must include sqﬁh)
Acceprable Limited Parinership nuffices: Linvited Pavtnership, Limiied, LP., EP, or Lid
Acceptable Limited Liabillty Limlted Partnership syffives: Limited Linbifity Liniied Parinership, L,LLP.
or LLLP,

(I name unavailable, name under which the limbted partnership or limiled liability limited paxtnmhip
proposes 10 topleter to trankact biinces i Plorida; must contaln aeceplable wuffix,)

2 IN 1. May 24, 1995

{State or Country of Formation) {Pate of Formation)

4 NRAI Services, Inc,
(Name of Reglstered Agent for Servieo of Process)

s. 2731 Executive Park Drive, Suite 4

(Flarida street address for Registered Agent)

Weston, FL 33331

6. I hereby accept the appointment as ragistered agent and agres 1o act In this eapaclty. 1 further agree 10
comply with the provisions af all statutes relative 1o the proper ard complere performance of nyy duties,
and | am familiar with an tha obligations of my positlon as pegistercd agent.

I'4 Signature of Rbgistered Agent

7. 3301 West End Avenue, Suite 200, Nashville, TN 37203
(Principa) office address)

8. 1f limited partnership is a limited liability limited partnership, check box[ ]
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9. 3301 West End Avenue, Suite 200, Nashville, TN 37203

{Mailing sddress)

10. Name, principsl office eddress, and mailing address of cach general partner: ;

Grand Reserve/Ocala, LL.C. 3301 West End Avenus, Suite 200

{Name)

: NUXUUOUDSL% S)amé (iating Addres) 1

Nashvilie, TR47503

{Name}

(Street Address)  ©

{Mailing Adiress)

(Name)

(Strect Addresy)

(Mailing Addross)

(Mame)

{Strest Addroas)

(Mailing Addmﬂ
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{Name) {Street Address)
{Maiting Adittess) -

(Hame) (Bircet Addreas)
(Mailing Address)

11, Bffective date, {f other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days afier the date this dacumem Is
filed by the Fiorida Depariment of State.}

- 12, Attached is a certificate of existence duly authenticaied, not more than 90-days prior
to the delivery of this application to the Florida Department of State, by the Secrelary of
State or other official having custody of the entity’s records in the jurisdiction under the

law of which it is organized.

Signed this ____ 2.0 day of NOvember 2008

BT Atorid o

Flling Fees: $1,000.00 (5965 Filing Fee and $35 Rogistered Agent Fee)
Certificd Copy (optional): $52.50
Cextificate of Status (optional}:  §8.75
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Sccretary of State
Division of Business Services
312 Eighth Avenue North
'6th Fioor, Wiltiam R. Snodgrass Tower
Nashviile, Tennessee 37243

TO: ’
KATHY TEAGUE/WALLER LANSDEN
511 UNION sY

NASHVILLE, TN 37219

ISSUANGE DATE: 11/20/2000 HO8000268343
REQUEST RUMBER: D8325536
TELEPHONE CONTAGT: (§1B5) 741-6488

FILE/REGISTRATION DATE: 05/24/1995
STATUS ACTIVE

CONTROL NUHBER! 0295189
JURISDICTION: TEKNESSEE

REQUESTED BY:
KATHY TEABUE/WALLER LANSDEN
511 UHION ST

NASHVILLE, TN 3721¢%

CERTIFICATE OF EXISTENCE ‘
I, RILEY ¢ DARNELL, SECRETARY OF STAYE OF THE STATE OF TENMESSEE DD HEREBY CERTIFY TRHAT

-----------------------------------------

..............................................

"GRAND RESERVE/WW-CB, L,P."

L T R e R I L T ey L I R L L L L L K R R M e

IS A LIHITED PARTHERSHIP DULY CREATED UNDER THE LAW OF THIS STATE, WHOSE
CERTIFICATE OF LIMITED PARTNERSHIP WAS FILED WITH THIS OFFICE ON THE DAYE GIVEN

ABOVE,
THAT ALL FEES, TAXES, AND PERALTIES OWED TO THIS STATE WHICH AFFECT TUE
EXTSTENCE OF THE LIMITED PARTNERSHIP HAVE BEEN FPAID AND THAT A CERTIFICATE OF

CANCELLATION OF LIMITED PARTHNERSHIP HAS

FOR: REQUEST FOR CERTIFICATE

FROM:

WALLER LANSDEN DORTCH k DAVIS (511 UNIOM
511 UNION ST/7#2700

PO BOX 198966

NASHVILLE, TN 3721%-8964

NOT BEEN FILED.

UN DATE: lirsz20/08

FEES
RECEIVED: €20.00 $#0.00
TOTAL_PAVHENT RECETIVED: $20.00

RECELIPT NUMBER: DO0D4498198
ACCOUNT NUHBER: UDG0D00832

7@,,}& Ty

RILEY C. DARNELL
SECRETARY OF BTATE
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