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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUS{N'ESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN
IDATED LURILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or “LLC.")

1. GGT Whitehall Venture NC, LLC

(Lf narme unavailable, enter allemate name adopted for the putpose of ransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alernate name must include “Limited Liability

Company,” "LL.C," “LLC.")
3, Applied for
(FEI number, 1t applicable)

2. Delawars
{(Turisdiction under the law of wiiuch toreign limited hability
company is organized)
4, November 1, 2011 5. Perpetual
(Date of Organization} (Duration: Year limited liability company will cease 1o
exist or “porpetual”
- g . -t
6. Upon qualification Fo
(Dase first transacted business in Flonds, if prior to reglishation. -y
(See sections 608501 & 608.502 F.S. to dctermine penalty liability) -"gr:# g
7 450 So. Qrange Avenue o = n
S Sy
Orlando, FL 32801 S . .
(Stroet Address of Principal Olfice) ~, X | !!
55 @
2w - #

8. If limited linbility company is 8 manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

GGT Whitehall Holdings, LLG, Managing Member

450 So. Orange Avenue, Orlando, FL 32801

10. Attached is am original certificate of existence, no more than 90 days old, duly authenticated by the official having astndy of records in
the jurisdiction under te law of which it is orgemized. (A photocopy is notacoeptable. ifthe certificate isin a fireign language, a

trmslation of the cartificate under oath of the transkator rmuist be submitizd.)
11. Nature of business or purposes to be conducted or promoted in Florids: Management

%aturgf a member or an authorized representative of a member.
(In accordsmee with section 608,408(3), F.§., the execution of this document constitutes an affirmatios uader the

penalficy of perjury that the facts stated herein are wrue, | am aware that any falze information submitred i a
document to the Department of Stare constitutes a third degree felony as provided for in 5.817.155, F.8.)

Linda A. Scarcaelli
Typed or printed name of signee
" TH11000268107 3
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CERT(FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

T H11000268107 3

PURSUANT TO THE PROVISIONS OF SECTION 608.4)5 or 608.507, FLORIDA STATUTES, THE
UNDERS!GNED 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:

GGT Whitehall Venture NC, LLC

If unavailable, the altermate to be used in the state of Florida is:

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

Linda A. Scarcelli
o) =
ri
C
450 So. Orange Avenue 1355%
Floride Street Address (P.O. Box NOT ACCEPTABLE) o %
Mo
Oriando _ FL /;2801 ‘?_1‘:
City/S1ate p %J—;!
—
=M

S
g
s =
F m
T ©
5

Having been named as registered agenr and ta accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifirther agree 1o comply with the provisions of all statues
relating to the proper and compleite performance of my duties, and [ am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Stantes.

, Mr
— (Signature)

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

$ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

“—H11000268107 3
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GGT WHITEHALL VENTURE NC, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THTS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMEER, a.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "GGT WHITEHALL
VENTURE NC, LLC" WAS FORMED ON THE FIRSY DAY OF NOVEMBER, A.D.
2011.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\Kﬂ@e

Jelray W, Bullock, Secretary of stata
AUT. ITON: 95130920

5059818 B3I00
111155505

You may pvarify this ssrrificare online
at ¢ .delavare. gov/authiver.shiml

DATE: 1i-02-11
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