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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GFS JACKSONVILLELLC

{(MName of foreign limited liability ébﬁipaﬁy)

2. WASHINGTON 3. 912123223 . i}
(Jurisdiction under the law of which foreign limited Lability o ( FEI number, it applicable)
company is organized) _ . ]
4. JUNE 15,2001 5. PERPETUAL
(Date of Organization) ) © 77 7 (Duration: Year limited liability company will cease to”

exist or “perpetual”)
6. UPON QUALIFICATION

(Date first transacted business m Florida. (See sections 608.501, 608.502, and 817.155,F.5.) ) . T

7. ¢/o Pinnacle Realty Management Company, 401 2nd Avenue South, Suite 110, Seattle, WA 98104

{Street address of principal office)

. . s . Mmoo —
8. If limited liability company is 2 manager-managed company, check here [x1 o — _
._,__‘_: e =
= T g - b .
9. The usual business addresses of the managing members or managers are as follows: prs a - =
G2 o
Stanley J. Harrelson, 401 2nd Avenue South, Suite 110, Seattle, WA 98104 m, e : m%c
— - T s T e T il - - _" g [ e S '{:
John A. Goodman, 401 2nd Avenue South, Suite 110, Seattle, WA 98104 oa T
N - N =T T T i ﬁ —. Q;‘ - ._AE
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10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i~

the jurisdictionunder the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is ina foreign language, a '
transtation of the certificate under oath of the translator noust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE INVESTMENT

]

Pt J
Signature of er or i]{ au oriée.d—re'pr/esentative of a member.

{In accord Wwith sectibn 608.406(3), FfS., the execution of this document constitutes
an affirmation under the Penalties/of perjiry that the facts stated herein are true.)

Stanley J. Harrelson, Manager and Méfber

Typed or printed name of signee
FLO57 - 11/1499 C T System Online
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CERTIFICATE OF DESIGNATION OF ,
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

GFS JACKSONVILLELLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road

(Name)

Florida street address (P.O. Box_NQT ACCEPTABLE) .

Plantation

YOI TISSYHY TIYI
VLS 40 ANYLINAIS

FI. 33324

City/State/Zip

Having been named as vegisteved agent and to accept service of process for the above stated limited
Lability company at the place designated in this certificaté, I heréby accept the appointment a§ registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5.

C T Corporation Systemn

M__MA,_‘%M ﬂss £ j{( ' - -
{Signature)

$ 100.00
$ 2s5.00
§ 30.00
§ 5.00

FLO54 - 9/28/99 C T System Onlize

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

46

I Wd 9100 10

+
.

60

U3l

Y
HARMAY

k)
e
v




I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CIERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
GFS JACKSONVILLE LL.C

I FURTHER CERTIFY that the records on file in this office show that the
above named limited liability company was formed under the laws of the
State of Washington and was issued a Certificate of Formation

in Washington on June 15, 2001.
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I FURTHER CERTIFY that as of the date of this certificate, no cancellation

has been filed, and that the limited liability company is duly authorized to

transact business in the limited liability company form in the State of Washington.

> g3 ,-,-r V
/0 S TEN
&,,é’ ::U’““:ﬁi Date:  June 18, 2001

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Sam Reed, Secretary of State
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