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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION (8303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LMITED LABILITY COMPANY TQ TRANSACT BUSINESS IN THEE STATE OF FLORIDA:

1. GGT Crescent Gateway FL Venture, LLC
(Name ol Fareign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..7 or "LLL.")

(Tf name unavailable, enter alternate name adopted for the purpoge of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Ligbility
Compuny’ﬂ “L.L'C.“ “LLC.”)

» Delaware 5 applied for
(Jurigdletion under the Taw of which foreign Timited liability (FEI number, if applicable)
company is organized)
4+ December 9, 2013 5. perpetual
(Date of Orpanization} (Duration: Year imited liability company will cense to

)

exigt or “perpetual’

. upon qualification

{Date first ransatted busimess in Fiorida, if prior 10 registranon.)
{See sections 608.501 & 608.502 F.S. to determing penaity liability)

;. 450 8. Orange Avenue _ LD
Orlando, FL 32801 e ) =
, (Street Address of Principal Qffice) ,f :2:' > \('. :
8. If limited fiability company is a manager-managed company, check here [ w\ = ?’i -
5. The name and usual business addresses of the managing members or managers are as fo\iow'.;%f : ;
GGT Crescent Gateway Holdings, LLC B

450 S. Orange Avenue
Orlando, FL 32801
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officia! having custody of records in

the jurisdiction under the baw of which it is arganized. (A photocopy is not acceptable. Hthe certificate is in a foreign language, a
tramslation of the certificate under aeth of the transiator must be submitted.)

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

Signature of @cmbe‘f ot an authorized representative of a member.
(lﬂ tocotdance with section 60%,408(3), F.&., the execution of this document congtitules an aflirmation ynder the

penaities of perjury that the facts stated herein ere truz | am aware that any falsc information submitted in a
document to the Department of State constitutes a third degree felony as provided for in £.817.155, £.8.)

AMY J. PATTERSON
Typed 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 OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
,-:‘)
1. The name of the Limited Liability Company is: e S o
T A
GGT Crescent Gateway FL Venture, LLC PR
ER Do (;‘T‘.
If unavailable, the alternate to be used in the state of Florida is: ‘;5,3‘-;;;, 2}; =
o
Vo
. e
2. The name and the Florida strect address of the registered agent and office arc: _ Gj,'

Amy J. Patterson

(Name)
450 S. Orange Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando . 32801

City/State/Zip

Having been named as registered agent and 1o accept service of process for the abave stated limired
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agert and agree to acl in this capacity. Ifirther agree to comply with the provisions of all
Statuies relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes,

FSignature)

$ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30,080 Certified Capy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GGTI' CRESCENT GATENWAY FI VENTURE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR A3 TBE
RECORDS OF THIS OFFICE SHOW, AS OF TAE NINTH DAY OF DECEMBER,
A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“GGT CRESCENT
GAIEW#Y FL VENTURE, LLC" WAS FORMED ON TRE NINTH DAY OF
DECEMBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jelfray W, Rullock, Secretary af Ginte
AUTHE ION: 0862612

parg: 12-09-13

5445842 8300

131389301

You may wverl thia certificata online
at corp.delavarg.gev/authver, shtind



