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APPLICA’FION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

In compliance with Section 608,503, Florida Statutes, the following is submitted to register a
forsign limited liability company to transact business In the.State of Florida:

1. The nama-of the foreiga limited liability company is: GMF-Stonybrook, I.LC_
If name unavallable, enter alternate name adopted for the purpose of transacting business in

Florida:and attack a copy of the written consent of the managers or managing members adopting
the:alternate name. The eiternate narne must include “Limited Liability Company”, “L.L.C."» or

SLLCY):
- Eo 3
2, The foreign limited liability company was organized in (State or Jurisdiction): Tennesség _.';
M e
g = 5P
3, The Federal Employer [dentification Number (if applicable) of the foreign limited> liability_
company-is; 45-4154790 S
’ ' '?’G_j
Lo ol - oy %
4, The date of organization of the forsign limited liability-compeny is: 12/29/2011 e
3. The duration of the foreign Himited liability company is: porpetual 75;,&:_,‘ 3

The-date the foreign limited liability company first transacted business in Florida is: March 30,

; 2012. (If.prior to registration, sae Szetlons 608,507 & 608,502 F.8. 10 determins penalty ilabillty)

7. The strest address of the principal office ist 65 Germantown Court, Suite 409, Cordava,
Tennesses 38018,

8. The forsign limited labllity company is member-managed.

9. ‘The hame and usual business addresses of'the menaging members or the managers are as.follows:

GMF - Preservation of Affordability Corp., a Tennessee non-profit corporation
65 Germantown Court, Suite 409, Cordova, Tennessoe 38018,

10, Nature of business or purposes.to be conducted or promoted in Florida:
own and operate a- multifamily residential housing project.
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il Attached Is an original certificate of existence, no more than 90 days old, duly authenticated by
the official having custody of records in the jurisdiction under the law of which it is organized, If
the cortificate [s in a-foreign language, a.translation of the certificate under cath of the transiator

6«/’ f/’f‘uww» o Ay ey,

A”a{zf., by -

must be submitted).

Typed or printed namae of'slgnae

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 OFFICE AND REGISTERED AGENT IN THE STATE;CZE' ~

FLORIDA. L
S
The name of the Limited Liability Company is: GMP:Stonybrook, LL.C P ? % -
Lo Ao '
If unavailable, the alternate name to be used-in the state of Florlda is: &7 :\; ey ,17
The name'and the Florida.street address of the reglstered agent and office are: ‘ ‘{?gy A A
Brian.J, McDonough o __ﬁ__'. f'}"‘f
150 West Flagler Street ‘ET 3'3 . (-::7
Museum Tower, Suite 2200 Ihciah qeg

Miami, FL 33130

Having been named as registered agent and 10 accept service of process for the above stated limited
{iabdiTity company ot the place designaited in this ceriificate, I hereby accept the appointiment as vegistered
agent and agree to act in this capacity. [ further agree.to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my poyition as reglstered agent.as provided for jn. Chaprer 608, Flagida .S'Iam:e.s'

Brian J. M_gDéncugh Reglstered Agent

‘W1685897 vI
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services .

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFS . March 9, 2012
STEB

982 DAVIDSON DR
NASHVILLE, TN 37206-1061

Request Type: Cortificate of ExIstence/Authorization lsstiance Date: 03/08/2012
Request# D0B0828 ) Coples Requasted: 1
Document Recelpt

Recaipt # . 660184 Filing Fee: $20.00

Payment-Account - CFS, NASHVILLE, TN $20.00

Reogarding: GMF-Stonybrook, LLC

Filing Type: Limited Liability Company - Domestic Contro) # 874877

Formation/Qualification Date: 12/29/2011 Date Formed: 12/28/2011

Status: Active Formation Locale: SHELBY COUNTY
* Duration Term: Perpetual Inactive Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secratary of State of the State of Tennessee, do heraby certify that effective as of
the issuance date noted above

GMF-Stonybrook, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above, '

* has paid all fess, taxes and penaities owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization-of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not baen filed.

Tre Hargetit
Secretary of State
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