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June 2, 2011

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dyvision of Corporaticns

?

SUBJECT: GF LAKESIDE LLC
REF: W1l100002BE66

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain the name, title, and busineees address of each
managing member or manager whe will manage the foreign limited liability
company in the state of Florida. Pleasé insert "MGRM" in the title
portion for each managing member and *“MGR" in the title portien for eaah
managear.

Unfortunately, the ancloced certified copy does not maet our filing
requirements. We recquire a certificate of existence or certificate of
good standing, which uzually consists of a single sheet of paper, that
tlearly reflects the entity is a valid eatity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

If you have any further oquestions concerning your document, please call
(850) 245-6855.

Tammy Hampton FaX Aud. §#: BH11000138582

Requlatory Specialist II Letter Number: 211A00013476
Registration/Qualification Section

P.O BOX 6327 - Taliahassee, Flonda 32314



COVER LETTER
TO:  Registration Section
Division of Carparations

BUBJECT: QF Lakeside LLC
Name of Limited Ligbility Company

The enclosed "Applicution by Forvign Limited Liability Company far Authorization to Transact Business in Florida,” Cartificate of
Exislence, and check are submitied to regisler the abave referenced foreign limited Liability company 10 transact buginess in Plorids .

Pleass return all correspondenae coneerning thie matter to the following:

Ap’fm\L/ s rda

Name of Persen

GF Lakeude LLE

Firm/Company

SBN Wake S

Address

C fawolis OT 06854

City/State and Zip Code

* E-mail addreys: (to be used for uture anqual repart nobificaton)

Far further information conceming this matier, pleass eall:

J&wa Al s w@l03_, Y5600

T Nume of Person Area Code & Duytime Telephone Number
MAJLING ADDRESS: STREET ADDRFSS:
Divicion of Corporations Divisien of Corporations
Repistration Section Regiviration Section
P.Q, Bax 6327 Clifton Building
‘Yallahassee, FL 32314 2661 Exocutive Center Circle

Tullahasgee, FL 32301

Encloged i3 a oheck for the following amount:

D $125.00 Filing Fee DS[J0.00 Filing Fee & D:BISS.OO Filing Fes & DSIGO 00 Filing Fee, Cartificate
Cartificate of Statug Certificd Copy of Statux & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WITH SECTION 008303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREJGN
LIMITED LIABRITY COMPANY TO IRANSACT RUSINESS IN THE STATE OF FLORIDA:

], GF Lakeside LLC
(Nume of Foreign Limited LIab ity Comparty; must includs “Linited LRDIIY Company,” "LLC," ar “LLC™

(f name unuvailable, enter altornate name adopted for the purpose of trunsacting business in Florida and anach & copy of the written

tonsent of the managers or managing membsrs :dopting the alternate mame, The altemate aame mus inglude “Limited Liabiity
Company,” “L.L.C,” “LLC.™

2. Delaware

3
(Jurisdi¢tion under the: [ww of which forcign Tumited Bability (FEI numbey, if applicable)
company s organized)
. 5723/za11 s Ppeduet
{Diate of Urganizaion) (Duzatidn; Year Umited [Lubility compuny will ceasa to
exist ar “parpetual”)
6.

{Date frst rangacted buginess wn Flondw, if prior to te mﬁ:stmnon L)
(Sex: sections S08.501 & 408.502 F.S. to delermine penaity lisbility)

7. 5072 Waten Sh-
fﬁm‘-’a:’l CT s

T (Streat Address of Principal Office)

8. 1f imited liability company is 3 manager-managed company, check here l:]

9. The narae and ysual business addresges of the managing members or managers are as follows:
Greer P';bé/ Ait—fﬂé LLC
0 _Ght et SE

Joudl  pustt, c7 ook

10, Ateched is an origing) carttificate of existence, no maore than 90 days okd, duly authenficated by the official having custody of teccuds in
the juriscliction vexder the law of which it s organied. (A photooopy s potacceptable. I the cerfificaresin a foreign languags,a
uzmslation of the certificate rder aah of the: tapskior st be subenitted,)

L, Nature of busmess or purposes to be conducted or promoted in Florida:

ol etutt [overtments.

Signature of a member or an authorized representative of a member,
{in sceordance with section 608.408(3), £.5., the exceution of this document ¢onstitubes an affirmation under the

penaltics of perjury thae the facts atutod hetein wre tue. [ am yware thet any false information submitisdina
document (0 the Depurtment of State constitutas 8 third degree felony as provided for in 5.817.155, F.8)

doeN 1 Aidrdl
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS CF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABLLITY 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:
QI Lakeside LLC

If unavailsble, the alternate w be used in the state of Florida is:

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

C T Corparation Sysiem

{Name)

1200 South Pine 1sland Roud

Florida Strect Address (PO, Box NO'I aCCuPTABLE)

Plantation FL 33324

City/Stase/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated In this certificate, | hereby accept the appointment as registered
apent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations f my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T CorporatiperBy

eni

$100.00 Filing Fee for Application

§ 2500 Designation of Resistered Agent
$ 30.00 Certified Copy {optional)

8§ 500 Certificate ¢f Status (optional)
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GF LARESIDE LLC" IS DULY FORMED
UNDER THE LANS OF TAE STATE OF DELAWARE AND IS IN GOOL S5TANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFPICE

SHOW, AS OF THE TWENTY~FQURTH DAY OF MAY, A.D. 2011.

SO ST

keHoy W, Bullock, Sectetary of Slate

4986374 8300 AUTHE. TION: 8782367

110589675 DATE: 05-24-11

Yau may varxily thils cartiricate online
ak co:g dela r{rq. gow/avithver. shtnl



