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September 26, 2012 L
FLORIDA DEPARTMENT OF STATE

CNL FINANCIAL GROUP Division of Corpotations

L

SUBJECT: GGY CRESCENT ALEXANDER NC VENTURE, LLC
RBF: W120000493417

We raceived your alectronically transmitted document. However, the
document has not been flled. Please make the following corrections and
raefax the complete documant, including the electronia filing cover sheat.

The complete documant was not received. Plaase refax the complete
document, including the electronic £iling cover shest.

ur document, along with a ecpy of this letter, within 60

Pleass return
ﬁing will be considered abandoned,

days or your f
If you have any questiona conecerning the filing of your document, please
call (850} 245-6031,

FAX Aud. #: H12000234616

Neysa culfigan
Letter Number: 412A00024003
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6083503, FLORI STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. GGT CRESCENT ALEXANDER NC VENTURE, LLG -
{Name of Fareign Limited Liability Company; must imciude “Limited Liability Company,” "L.L.C.,” ar "LLC.")

(1f name unavailable, enter afternate name adopted for the purposc of transacting business in Florida and attach s copy of the written
consent of the managers or managing members adopting the alterate name. The altemate name must inctude “Limited Liability
Company,” “L.L.C," “LLC.")

2. Delaware 3. 90-0879598
(Jurisdiction under the law of which foreign limited liability (FEInumber, it applicable)
company ig organized)
4. August 13, 2012 5. Perpetual
(Date of Organization} (Puration: Year limited liability company will cease to
exist or “perpetual”) ’
5. Upon qualification o
(Date first transected business in Florida, if prier to regigtration. ) i N
(See sections 608.501 & 608,502 F.S. to determine penalty liability) i %(
TN
7. 450 So. Orange Avenue i om0
‘_(-;'.: iy - \
- Otando, FL 32801 Moy g O ‘
(Street Address of Principal Office) - s : - |
o 7
T . b=
8. If limited liability company is & manager-managed company, check here ] g = 9l ]
=

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

GGT Crescent Alexander Holdings, LLC

450 So. Orange Avenue
Orlando, FL 32801

10. Attached isan original certificate of existence, o more than 90 days old, culy atherticated by the official heaving custody of records in
the jrisdiction under the fawof which t is orgamized. (A photocopy is it acceptable. If the certificate isin a foreign mguage, 2
translation of the certificate inder oath of the trenslator must be submitied.) :

11. Nature of business or purposes to be conducted or promoted in Florida: |
investment in real estate

: i
Siéﬁe éa member or an authorized representative of a member. !

(In accordance with scction G03,408(3). F.5.. the execution of this documen:, constitutes an affirmation under the ) [
penealiies of perjury thet the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.8.}

Linda A. Scarcelli
Typed or printed name of signee

H12000234616 2
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
GGT Crescent Alexander NC Venture, LLC

If unavailable, the alternate 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

(Name)
==
450 So. Orange Avenue =5 oy
Tlorida Street Address (P.O. Box NOT ACCEFTABLE) =i goal -
HE - =
Orlanda FL32801 fmﬂgj = I
City/Stare/Zip - :I =
— o
oz @
=2 W

D -
Having been named as registered agent and to accept service of process for the above stdﬂ!t??imi}zld
liability company at the place designated in 1his certificate, T hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the praper and complete performance of my dufies, and I am familiar with and accept the
ohligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

. 20 )
Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

H12000234616 3



HLZUUUZ34010 3

Delaware ...

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GGT CRESCENT ALEXANDER NC VENTURE,
LIC" IS DULY FORMED UNDER TAE LANS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST,
a.p. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GGT CRESCENT
ALEXANDER NC VENTURE, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
AUGUST, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATH.

Freay W, Bullnck, Secretary ofState e
AU’THENI‘@TION 8778402

DATE: @8-14-12

5197831 8300

120931518

You may warl this certilficate cnline
Af zorp delaware. gov/agthees, sheal
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