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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT HORT?ATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA:

1, GGT City Walk Holdings, LLC
(Name of Foretgn Lanued Liatiliy Comipany; must inclede “Limited Liabiliry Company,™ 1040, or WlCo T

.

(If nume unavaileble, enter allcmare neme adopted for 1he PUrpoSe Of TANSACUNE BusINEss m Flonda. The ATermAe name mus Inchide - Limitcd
Liubitity Company,” *L.L.C,” or “LLC.")

» Delaware 5, 80-0953562
(Jurisdiction under the law of which foreign limited Lability (FET number, if applicablc)
company is organized)
4. upon qualification =
{Date first iransacted business in Florida, if prior to registration } :‘;f. -
A (See sections 605.0904 & 6050903, F.S. to determine penalty liability) e n - 5"3
;. 450 8. Orange Avenue PR
Orlando, FL 32801 ST
(Sireer Address of Principal Office) R e
s PO Box 4920 e
.".': !\:-i
Orlando, FL 32802 oo

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Andrew A. Hyltin, maneger , 450 S. brange Ave, Oclando, FL 3250f
Rosemary Q. Mills, hapagee, 490 S. oranas five, triands ,FR R8I

Scott C. Hall. manager, 450 S. Or'aroe five, oriardo ,fL 32|

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the taw of which it is organized. (A photocopy is not
acceptable. if the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
(b i,

Slgnaturc of an authorized person
(In accordnnce with section 605.0203, F.8., the execution of this decument constitules an affirmation under the penaliies of perjury that ihe facts stued herein pre true |}
am awars that any false information submi\lud in a document lu the Depariment of State constitutes a third degree felony as provided for in 3,817 155, F.8))

Amy J. Patterson

Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 City Walk Holdings, LLC

If unavailable, the alternate to be used in the staic of Florida is;

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

Amy J. Patterson

(Name)}
450 S. Orange Avenue

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

Orlando FL 32801
City/State/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 ceriificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity, 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obiigations of my position as registeved agent as provided for in Chapter 603, Florida

Statutes.

Signature)

. 23 Lf
$100.00 Filing Fee for Application o
§ 2500 Designation of Registered Agent o oy
$ 30.00 Certified Copy (optional) IS .-:,;

$ 5.00 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 "GGT CITY WALK HOLDINGS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOUD STANDING AND HAS A LEGAL EXISTENCE S0Q FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO BEREBY FURTHER CERTIFY THAT TIE SAID "GGT CITY WALK

HOLDINGS, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D.
2013.

‘ Jettrey W, Bullock, Secrevary of State
| 5412901 8300 AUTHEN TION: 1163934

DATE: 03--26-14

| | 140244759

You may verify this certificate online
at corp,delaware, gov/authver. shtml
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February 24, 2014
FLORIDA DEPARTMENT OF STATE
CNL FINANCIAL GROUP, INC. Division of Corporations

r

SUBJECT: GGT CITY WALK HOLDINGS, LLC
REF: Wi4000011818

We receilved your elactronically tranasmitted document. However, the
document has not bean filed, Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

A certificate of existence or s certificate of gocd standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.
A tranglation of the certificate under oath of the translator must be
attached to a certificate which 18 in a language other than the English
language. A photocopy of this certificate is not acceptable.

Plesge raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

~

Barbara Bostick FAX Aud. #: H14000042912 = 5

Regulatory Specialist II Letter Number: 014A00004025 . =~ Cieg
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P.0 BOX 6327 — Tallahassee, Flonda 32314
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