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

1 YTG Groveland, LP
(Name of Limited Partnership or Limited Lisbility Limited Partoerablp, which must include sufflx)

Acceprable Limiied Partnership suffixes: Limited Partnership, Limited LP., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limired Parinership, L.LLP. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register (0 transact
business in Florida; must contain acoepiabls suffix,
;. November 25, 2014

, Delaware
State or Country of Formation Date of Formation

47-2403802

4. Federai Employer Idcatification Number:
5. Name of Registered Agent for Service of Process and Florida Swreet Address:

Clifford |. Hertz, P.A.
One N. Clematis St., Sulte 500
West Palm Beach, FL 33401

6, ] hereby accepi the appointment as registered agent ond agree (o act in this capacily. [ further agree to comply with the provisions
of ull statutes relative to the proper and complete performance of my duties, and I am famitiar with and accep! the obligations of

my porition ay registerad agend. W

Signature of Reglvfered-Agent
7. Principal Office: §. Maifing Address; =1
3350 Riverwood Parkway 3350 Riverwood Parkway —% 2
Suite 750 Suite 750 Za 8 -
Atianta, GA 30339 Allanta, GA 30339 —
9, 17 limited pavtnership s & fimited liabitity limited partnership, check box . :f;‘; g m
10, Name, principal office nddress, and mailing address of each gencral partner: oY = ]
Nams of General Partner: YTG Florida, LLC Name of General Partner: E::EE =

3350 Riverwood Parkway, Sulte 750 Street Address:

Street Address:
Atlanta, GA 30339
Mailing Address; S0 00 Rivenmoo:fi Parkway, Suite 750 0 Address:
Atlanta, GA 30339
Name of Gensral Parmer: Neme of General Partner;,
Strest Address: Street Address:
Mailing Address: Mailing Addrass:
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Name of General Partner:

Name of General Partner:

Strect Address:

Street Address:

Mailing Address:

Mailing A ddress:

11, Effective date, if other than the date of filing;
Effective date cannot be prior to nor more than 90 days after the date this document is filod by the Fiorlda Departmant of State,)

12. Attached i a certificate of existence duly authenticated, not more than 90 days prier to the delivery of this application to the
Florida Deperiment of State, by the Sccretary of State or other official having custody of the entity’s records {n the jurisdiction undet

the law of which it is organized.
Signed this 1 Oth

December

20 14

day of

g

Signature of a gc ner

The individuai signing this docwument atfirm that the facts stated herein are true and the individual is sware that false information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in £.817.155, F.5.

51,000.00 (3965 Filing Fee and $335 Registered Agent Fee)

Filing Feest
Certifled Copy (optionar):

Certificate of Status (optional):

3$52.50
$48.75
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "YTG GROVELAND, LP" I8 DULY FORMED
UNDER TBEZ LAWS OF ITRE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LRGAL BXISTENCE 50 FAR A8 THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE TENTR DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YT@
GROVELAND, LP" NAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMEER,
A.p. 2014.

AND I DO HEREBY FURTHER CERFIFY THAT THE ANNUAL TAXES HAVE
NOT BEREN ASSESSED 10 DATE.
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