HLOOQDISZS

- Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

((H14000042914 3)))

I T A

H140000429143ABCZ
,:,:.f.-‘ - ok
g1 o
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page 31
Doing so will generate another cover sheet. RS
o T
G T
To: |
Division of Corporations SEs
Fax Number : {850)617-6383 -
From: ’
Account Name : CNL FINANCIAL GROUP, INC.
Account Number : 113615003626
Phone : (407)650-1000
Fax Number : {407)540-2699
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.#**
Email Address: eu\cen. ‘%5*0@ el con
Foreign Limited Liability Company
GGT LMI City Walk GA, LLC
[Certificate of Status [ 1
|Certified Copy f 0
[Page Count o5 -
[Estimated Charge | $130.00
M. MILLIGAN
EXAMINER
MAR -7 2014
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 2/21/2014



850-617-68381 2/28/2014 10:53:03 AM PAGE 1/001 gax Server

FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

February 24, 2014

CNL FINANCIAL GROUP, INC.

-4

SUBJECT: GGT IMI CITY WALK GA, LLC
REF: W14000011673

We recelved your electronically transmltted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name{s) and address(es) listed.
Such titlee may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AP), or Authorized Representative (aAR).

A certificate of existence or a certificate of good 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 ie incorporated/organized, must be submitted to this office.

A translation of the certilificate under cath of the translator muet be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate 1s not acceptable.

Please return your document, along with a copy of this letter, within 60
days oxr your filing will be considered abandoned.

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

Teresa Brown FAX Aud. #: H14000042914
Regulatory Specialist II Letter Number: 214A00004011

P.0 BOX 6327 ~ Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
; TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i GGT LM City Walk GA, LLC

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

{If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida, The altemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

, Delaware ; 46-3901134
(Junsdlchon under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

.ge . )

4. upon qualification e
(Date first transacted business in Flenida, if prior to registration.

(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 450 S. Orange Avenue -
Orlando, FL 32801 g

(Strect Address of Principal Office)

. PO Box 4920
Orlando, FL 32802

{Mailing Address)

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

“Osemc’*?ﬁ' Q s , MarQyg e~

450 S. Orange Avenue
Orlando, FL 32801

8. 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. (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)
‘ Qr\n' i mmM\

gnat{lrc of an authorized person
{In accordance with section 605.0203, F.8,, the execution of this document constitutes an affinmation under the penaities of perjury that the facts stated herein are true. I
am aware that any false information submitted in a documcnt to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Amy J. Patterson

Typed or printed name of signee




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 LMI City Walk GA, 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:

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
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statutes 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 605, Florida

Statutes.

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

" § 5.00 Certificate of Status (optional)

Hi4 00004294 3



elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GGT LMI CITY NALK GA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
- STANDING AND BHAS A LEGAL EXISTENCE SO 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 HEREBY FURTHER CERTIFY THAT THE SAID "GGT LMI CITY

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

}eﬂ‘rey W. Bulluck Secretaty of Staté

5412903 8300 AUTHEN TION: 1163935

DATE: 02-26-14

140244759

You may verify this certificats coplines
at corp.delaware, gov/aut.hm-; sh



