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TRANSACT.BU S IN FLORIDA
IN COMPLIANCE BT SEGTION' 60&5&5'. FLORIDA S‘I'r!TUﬁEE
LIMITED LIABIITY COMPANY.TO TRANSACT BUSINESS I THE STATEOF:
|. Ginn-QBB GP: LEC

APPLICATION BY'FOREIGN LYMITED, LIA’BILI’I‘Y COMPARY FOR AUTHORIZATIONTO

2. Georgin

(Name of Formgn. Limned I.'.iabiii,ty Curmpeny}
TuriadieTion Wnder e Taw. of WhICh Jareigh Tmred linbiiﬁy
E:ampnny iy o“rguniud)

4. December 21,2006

f FEY npmbes, 1 applicable)
{Dats of rpaniaptiqn) comprey will ceuse 10
e . Ealdy)
.. lpon qualification ":?-\__)
_{Jate Tirst ranspcied businesd :Ffflond AL prior 10 TOZIStERtion. ) A )
5t 19p00n7S08 01 & SUB.SCL 5. 0 e sy Mot} =5
;:n "\"-’;
7. 245 Celsbmition Plce, Suite 200 ; G
' ! e
Celebratics, FL 35747 ! o
{Strebt Addreas of Prinelpal OMice) kﬁ—ﬁ
' B D
8. If limited ligbility compnny-is a. mmgar_-’mam‘gjd oompany, check: heye. [} *
9 name.and usyal business addrcsses of the ma:naging'ximmbars ar yanagess yre asfollows
Riben F. Mosters o
|
215 Ceishration Pince, Suite 260

: - C
Calabration, R, 4747

10. Attached is dn-oriinal certifictte: of exisiance, 0o mare. than 90 days nld, duly authenticated by-the official heving.

cuswdy of ‘records.in the Jurisifiction yider the faw of Whish iv is organized. (A photocopyis not aoceptble. If the certificate:
'] . K g 7

is in a for elgn language, a:translation of the:certificate underoath of the translatormust be submitted.)

I. Natirs of businéss ¢f purposesta be chndusted pr promoted in Florida: any i all Yiviful
business ot specificatly probibited 1 profit LLC' undor the. laws of the:simg of FL

Slgnahnmd?m intative-of & member.
tiaaenordaiicedih ectico 608.40 33, F.8..- ¢t weecuden of this docwment conminues
up offigmation gadst the penalties pcduq (hat L fmlsmmhmmmm.j
Elizaboth ., Huft
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_ CERTIFICATE OF DES|GNATION.OF
REGISTERED AGENT/REGISTERED QOFFICE

UNDERSIGNED EIMITED LIABILITY. COMP)
TO DESIGNATE A REGISTERED. OFRICE AN
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION &§08.415.0r 60B.507, FLORIDA STATUTES, THE

D REGISTERED AGENT IN THE STATE OF

1; The'iass:of the Limitéd Liability Compiany is:
Qing (BB GP, LLC

2. The nairie and thé Florida streetiaddress ofiih

& registered‘agent and office are:

C'T Corporation Systen:

. (Nunns) -

S
ﬁk:

.:1-_}‘
-

]
1200 South Pirie Istand Road
Florids Strrcs Aildwess (P.0, Box! O ACCRPTANLE)

i

oh%!

iRy

)
oy
o

o .
Plaptation, Florids 33324
City/B\reiZip

“ Having been riamed oy registireddgent dnd 10

e

i erich of pkopes for e aboye sudied liiied ™"
- tiabitisy company e the place designared in thix certificate, 1 hereby actispt the appointiens as registered. .
- relating ta 8

aguir ord diée 1o actin iRis cipagity: T fitrthér figree to.comply.vwith the provisions gfall statutes ™

g proper and.mﬂﬂwmﬁrmance:jqfuw dunties, amd Lam Jamiliar-withiand accept tig
C T Garporation System.

obligations.of my posilon as registeiedagentas provided for in Chapter 608, Florida Statates:

Joffray D.

|
.i )
$100.00- Fillng' Fee for Application
S 2500 Dss

Butterfield
tary

500 Disignation of Reglstered Ageiit
§ 3000 Centifled Copy (optignal)
§ S0t c[grtmcqthgar-smms(ppﬁonm
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STATE OF GEORGIA
Secretary of State
-Corporgijons Divisicn

- 31§ _Iéﬁt.’l‘dwer

Ty

4. DI
A!lanta, Ge rgte 3@334- 1830

CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Ssarepey of State and the Corpacations Commissioner.of the state. of Georgin,

2,

LA

~

wwag formed or was sufherized:totransast businession 12/21/2006'3 in'Georgia. Baid antity is in.
compliance with the appliable fiting, and. anmigl kpgisteation provisions of Title 14.of the Official
Code ofﬁaorgxa*Amotamd ‘and hadnot il nrpnles of dissolittion, sertificats of .cancellation or
atiy other snilar dommm with the ofﬁne ef ﬂ:te Eemmry of Staie.
h,. !‘
... ‘This Mlxﬁcalc relam only to.the legel cmstanqa of the above-named entity as-of the date ismied. Tt
- 2" does.nor CMlﬁV ‘whetherof fiot a natice of mteut 1o dissolvi; an application for withdrawai, a .
| - slatemieni ofcommmcamemofwmdmg up OF £i1Y- tmﬂ:’s:mulm' dooummthnabeen ﬁled qr 15 R
- ;pendmg with ﬁie Secremrynfsmta - O

{ . This camncnta is lsslu:d ptrsuagt 0 Tite 14 offhe Official Cade df Georgia Mnbiainﬂ and -
© - prima-facie svidence fhat seid entityisiin e}ﬂstence or igaythorized 16 transact buiness kithis

WITNESS mry:hand and ‘oiﬁcmi seal of the ity of Atlanta snd.
the Stifd of Gedrgiaon. 21,51 dey ¢f Dacember, 2006

harsby oertif'y-under the seal of my:offics that q}
GINN-OBB GP, LLC b

Domestic: U!Iﬁte'ﬂ Liability Cownpanry j #}
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Secremry of Stm

Ceritisndin’Nuidber: 4409481 Refermae;.
Werify this péitificata onlire dt hitp: quupmmte.g; Wcom'aas{hblum& nap
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