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

i YTG Haines City, LP
(Neme of Limited Partnership or Limited Linbflity Limited Partnership, wiich must include suffix)

Aceeptabla Limited Partnership suffices: Limited Partnership, Limited, L.P., LP, or Lid
Acceprable Limited Liability Limitad Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the Jimited parinership or limited liebility limited partnership proposes to register to transact
busincss in Florida; must comain acceptable suffix.
5 November 25, 2014

». Delaware
State or Country of Formation Date of Formation

4, Federal Employer 1dentification Number. 47-2410316
5. Name of Registered Agent for Service of Process and Florida Street Address:
Clifford |, Hertz, P.A,

One N. Clematis St., Suite 500

West Palm Beach, FL 33401

8. J hereby accept the appointmens as registered agent and agree 10 act in this capacity, 1 further agree to comply with the provisions
of ail seatutes relative o the proper and complizie performance of my dutiar, and | am familiar with and accept the obiigations of

my povition et reglstered agent,

gnature of Apent
7. Principal Offlce: - .M Address: .
3350 Riverwood Parkway 3350 Riverwood Parkway
Suite 750 Suite 750
Atlanta, GA 30339 Atlanta, GA 30339 ;‘fﬁ .
9. 1M timited partnershlp Is a limited linbility limited partnership, check box . %g .:'r% y
10. Name, principal office address, and mailing address of each general partner; o o wj__f
Name of General Pmner'YTG Florida, LLC Name of Generg] Pgriner: f:‘? e g
Sreer Addross; 3350 Riverwood Parkway, Suite 750 ¢ L5 E i
T g e

Atlanta, GA 30339

“1’(“3’1{]' )
il
b

Mailing Address; 3350 Riverwood Parkway, Suite 750 Mailing Address:

Atlanta, GA 30339

Name of Gentral Patiner;

Name of General Partner:_

Street Address:

Street Address:

Mailing Addreas:

Meiling Address:




Pagz1of2

Neme of General Partner; Neme of General Partner:
Streat Address: Stroet A ddrass:
Mailing Address: Mailing Address;

11, Effective date, If othar than the date of filing:
(Effective date cannat be prior to nor more thom 90 days after the dare this docwment s filed by the Flanda Departmen: of State.)
12, Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Depantment of State, by the Secretary of State or ather official having custody of the entity’s racords in the jurisdiction under

December 20 14

Signature of a gendfal parsder

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information

oo . . ;
submitted in & document to the Department of State constitutes a third degres folony as provided for in 5,817,155, F.8
$1,000.00 ($963 Filing Fee and $35 Registered Agent Fee)

the law of which it is organized.
day of

Signed this_+OLN

Fi'l(ng Fees:

Certified Copy (optional): §52.50

Certificate of Status (optional); 38,75
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Delaware ...

The TFirst State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DC REREBY CERTIFY "YTG HAINES CITY, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, A8 OF TAE TENTH DAY OF DECRMBER, A_.D. 2014.

AND I DG BEREBY FURTHER CERTIFY THAT THE BSAID
Lp" WAS FORMED ON TBE ITWENTY-FIFTH DAY OF NOVEMBER,

"YIG HAAINES
CcITY, A.D.

2014,
AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSES3ED TO DATE.
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