THIP0007545

Florida Department of State

Division of Corporations
Electromc Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) an the 10p and bottem of all pages of the document,

3
- =
r"‘ g ‘- - ——
(((H11000§23842 3))) e i
’”—! — v
e il
S 3‘
= :“'7
H110001 238423AB0W 5 :’ o T
=¥ e
C‘ ¥ w1l LAl
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this”
page Domg so will generate another cover sheet.
To:
Divigion of Corporations ;:Do .
Fax Number : (§50)617-6383 —m -
s =X -
Fram: g 2 -
Account Name : C T CORPORATION SYSTEM 2553 RS
hAocount Numher : FCRO00QOO023 onf? £ m
Fhone + (B50)222-1092 Fﬂ ~ ——
AL o T + | <
Fax Wumber ; (850)878-5368 I
s vt
o~ W O
>
*#Entes the email address for this business entity to be used for fgieye g
annual report mailings

. Enter only one email address please.
Email Addressa:

Foreign Limited Liability Company
GP Panama City, LLC

A. LUNT

MAY -5 2010

EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe 53/472011



COVER LETTER

TO:  Registration Section
Division of Carporations

Sl sk ik .

GP Puouma City, LLC

i sUB.I‘E;C'l':
. Name of Limited Liubility Company

The encloscd "Application by }_’oreign Limited Lisbility Company for Authorization (o Transact Business in Florida," Centificate of
Existence, and check ure submitted to register the above referenoed foreign limited liubility company to transact business in Florida.,

Please return all correspondente concerning this mutter to the following:

Peanla MeCarthy

Nume of Person :

et
[
e
*

GY Panama City, LLC - e
Firm/Cormpany ¥

665 Simonds Road . i w
Address . ) :‘:1 T

bl d e e

Williamstown, MA (1267 M
City/State and Zip Code P

:
S99 HY - A¥H 1IDZ

i Name of Person Area Code & Daytime Teiephone Number
i MAILING ADDRESS: STREET ADDRESS:
; Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Buiiding

Tallahugsee, FL 32314 2661 Exeoutive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:
D $125.00 Flling Fee DS]S0.00 Filing Yee & DS 155,00 Filing Fee & DSIGO.UO Filing Fee, Cattificats
Certificare of Statuy Contified Copy of Stulus & Certifiad Copy
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APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

. wam!mmm@ FLORIDA STATUIES, THE SOLLOMING 1 SUBMITTYD TO RECHETER A FORRGN
LAATED FABILITY CCHAPANY O TRANSHCY BUSINESS INTHE STATE O KTORDA:

1, GP Panpmu City, LLC
AMS O Fole t ity Companty; mustinelude TLIRNES LIGOIY GOTIPRNY, Toor

ek L) L gy

(1friame unavailuble, antar isetnate name udnptud for ifib purpose of trénkacting buziness In Florlds and itach 2 copy of tha writtan
oansent of thy mansgers or msnaging members sdopling the alterimts name, The ahérnate name muat includs YLimited Lisbility

Compuny, “LL.C,* LT = = |
2, Deluiware = |
‘ mnmm (FE humbor, I applioab] v ?
oompany i§ organizedl) “ ty humaon, 1 App < f: : ¥ [
4, H-29-200 5. SRL
{B5¢to of Organization) ~Chration: Year inlted TGNy company wUl ToME 0, L, '
exletor Yporpatual®) P l‘“‘"j’"i
- I H
6. T E e
(Date fist tramsadfod businesy In Flosida lf'pnur for Pl e} L
{Ses asotions 603,501 & 608,502 7.5, to dederming pe Habitity) B T &__
LT gy

7, 685 Slmonds Road, Willisenstovin, MA 01267

. {Streel-Address of Pring Co
. .8, Iflimited llabiﬁtycompanylaamanagcr-mqnaged eompany, chack here ]

9. The nume and nsual business addresses of the managing members or managers ure ag fol[uws.

@fﬂ oﬁ.eo:re:cfrs , L4LC.

665 5}.'#@4/2_} s ) M‘.&-/ﬂ.ws e /}’/,4:9/‘:14 p

Al enm s
i}

[ U

100, Attrchectis  orighl cerfificate ot edsience, no more e 90 days old, duly authenticarzd by the offistal having custody of reoords n
the urfsdiction under fhe taw of whtichyit s crganizeid, (A phottocpy isnotacoeptible, Ifthe cutificasis In o frelgn langvgn, 2
translition of the certificato under oath of The bangdator mirss be ubmitied)

11, Nature of business or ¢ puroses to be conducted or promated in Florida: /gﬁc” L AASE '»\f-

! : e 0Ff£/££ éf‘;/ﬂre‘ ¥ /Qﬁ}/ J%VE’,E_ Z,qj‘;m,;ﬁ Z d?.{/svrsl/e-*sy

Signature ol'a member or un sut suthorized rﬁpmstmtatwu ofg ler,

{In sccartancy with ¥estian 605.408(3), F.5., e caacuian of Urie ducurnant coniiiss an Afrastion Uadsr the
ponalties of pexjury thit the fhots aisted hawin ere i, | am awaro that Any fulss Information submittad tn a
dodumut 1o-The: Dupartmant of Stato ponatitites & third degroe falotly ax providod for In a. 817155 P8

Paula A.MaCarthy
Typod or printed name of signee
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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 OFFICIS AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

GP Penama City, LLC
If unavailable, the altsrnate 1o be used in the state of Florida is:
o, e
e =
: o T
2. The name and the Florida street address of the registered agent and office are: = i_ =
SESO
C T Corporation System T S
{Name) I ‘ o
- ©
1200 South Pine Island Road f—:
Florida Street Address (P.O. Box NO'T ACCEFTABLE) ’
Plugiation Ry, 3334
City/SmtesZip

‘ Heving been named as registered agent and ta accept service of process for the abave stated limited

fiability company al the place designated in this certificate, | hereby accept the appointment as registered
ugent and agree 10 act in this capacity. I further agree to comply with the provisions of afl satures
relating to the proper and complele performearnof my duties, and [ am familiar with and accept the

obligations of my position 4

s $100,00 Filing Fee for Application
Sttt tarigsi$ 2500  Designation of Regiatered Agent

$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULILOCK, SECRETARY OF STATE OPF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GP PANAMA GITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GODD STRANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES AAVE

NOT BEEN ASSESSED TO DATE.

Jalftey W Sullock, Secrctany of State ey

4975728 8300 AU, TION: 873585

110887485

You may wr.ts‘y thly curtirirate online
at corp,delavare. gov/otithver. wbiml

DATE; 05-03-11
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