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

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIANIES IHE RYLIOWNG I SLBATYED 10 REGSTIER A FOREGN
LIMITED LIARIUTY COMPANY RO TRANSACT BUSINGSS INTHE STATEOF FLORIDA:
1 GB Longwaood Propesties, LLC

{Neme of Foreign Liclted Lizbility Company; must meide "Limied Liabliity Company,” "LL.C.," or "LLC.7)

(I naswse unavailable, ontar alternats puma adopiad for the purpose of izangacling busitiess In Flarida end aitach & copy a7 the writien
consunt 0f the MAnAgErs or managing wembeoe adopring the ulicronte name, The slearmate oume must inchads “Limited Liakdhity
Company,” *L.L.C,," “LLC.")
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{(Jurndiction vnder the liw of which foreign lmited Tebility {FELnumber, T eppitcabic)
compuny W orgeiixed)
4. Apni 20, 2009 5 Farpetual
(Dl of Orpanizafim) cralion; Y ear Timited Lability company wiil cease to
cxist or “pempotual')
6. E\QQ;)
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i Fluzi to Fun,) st
usiugen W Floady, 15 prior to regisogtion, o
(See veotions 608.301 & 608,502 F.5. to determine peasity Lisbility) ';;:, j«rJ‘ ié 1 ‘
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8. If limited Hability company is a manager-managed company, check here {x] G-
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9. The pame and ysual business addresses of the managing members or managers are #3 follows:
GB Central Huldiogs, LLC, Manager

10172 Linn Station Road

Lowisville, Rentucky 40223

10, Aftached i an original cestificae of elstence, 1o rcra then 90 days old, duly anthenticated by the official having casiody of weunds i
the jurisdiction underthe law of which it is avggamiue!, (A photooopy notaespible. Tibe cotificuin isin & fwelpn lngus, 2
tnalatine of the certificats under oath of the transbriee trusd be submited)

11. Nature of business or purposes to be conducted or promoted m Flord

da: Regul wstate holding cumpuny

or an authorized representative of a member,
(10 accordance with secha803 408(3), F.5., 1ha exocution of thia dasument goagttuios
#n 8 ffirmetion under the peaallics of parjury [hut the Bwts stated bercin ate ron)
Rouunon D, Tafsl, 8V of NTS Reulty Capisal, Inc., General Partner of  *

Typed or printed name of signée
PLUST G007 T Spiica betine. 6 MTT S, R-e-l'-«"}y Holebings Limitod Partrecship, Managte
of 66 Ceatral Hnéhﬁ:. LLE, Maneier asd & Member 0
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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

;?DDBSIGNA'FH A REGISTERED OFFICT AND REGISTERED AGENT IN THE STATE OF
RIDA.

1. The name of the Lirmited Liability Company is;
JB Loagwooed Propertivs, LLC

If name unevailable, the alternate name o be used in the state of Florida is:

2. The name and the Florida street address of the rugisierod sgent wnd office ure
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1200 Sourh Pine Istand Road B U
—r O
Floridy Sevet Addews (PO, Box NQT AccupTADLL) o5 .
e
[es3ap)
Plontation BL 33324 >
City/State/Zip

Having been named as registered agent and 1o Gevept service of provess for the above stuted limited I
liability company of ihe place designated In this cerificate, 1 hereby accept the appointment as registered '
agent and agree fo act ix thic capacity. | further agree to comply with the provisions of all statutes |
relating fo the proper and complete perfrmance of my duties, and | am jamiliar with and accept the :
chiigations of my position as reglsivred agent ay provided for in Chapter 608, Florida Statutes.

CT Carporation Syitera
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Laura Broderick
Assistant Secretary
$ 100,00  Filing Fee for Application
$ 2500

Dexignation of Registered Apent
$ 30.00 Certified Copy (vptional)
§ 5.00 Cerdfieate of Stutus (aptional)
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK,

DELANARE, DO HEREBY CERTIFY "GB LONGWOOD PROPERTIES,

SECRETARY OF STATE OF THE STATE OF

LLc" Is

DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF WHE TRIRTIETR DAY QF APRIL,

A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

4678286 8300

050416945

You may veraly thls certificete wrline
2k corp.delawara. gov/avthver, shtml
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JaMray W, Hullock, SeeraDly of State e,
TON: 7276105

DATE: 04-30-09
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