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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:
1. GGT Jefferson Place Holdings, LLC

(Name of Foreign Limited Liability Company: must include "Limited Liability Company,” "L.L.C..," or "LLC."

{17 name unavailuble, coter alternate name adopted for the purpose of transacting business in Florida. The altcrnate name must include “Limited
Liability Company,” 1 L.C" or "LLC"Y

,. Delaware 3 38-3934360
(Jurisdiction under tlic Taw of which forcign limited labihiky '

company is argnnized)

(FET number, Il applicable)
4. upon qualification

(Date first transacted business in Flortda, if prier to registration.)
(See sections 603.0904 & 605.0905, .5, to detennine penaliy linbility)

5. 450 S. Orange Avenue, Orlando, FL 32801 =

o
(Sireet Address of Principal Office)

L‘T’_’L:;
<. PO Box 4920, Orlando, FL 32802-4920

-n
—
T
)

(o]
(Mailing Address)

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

Andrew A. Hyltin, Manager, 450 S, Orange Avenue, Orlando, FL 32801
Rosemary Q. Mills, Manager, 450 S. Orange Avenue, Orlando, FL 32801

Scott C. Hall, Manager, 450 S. Orange Avenue, Orlando, FL 32801

&. 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 trunslator
must be submitted)

P e «\ /
L”A\\ Q : A
- ) (Tt D
Q Slgﬂature of an authorized person
{In necordance with seation 605.06203, F_8., the exeufan of this document cunstitutes ey affinnation under the ponalties of perjury that the thcis stated herein ore true.
am uware thot any Talse information submitied in o document to the Nepariment 1 State consbtutes o third degree lelony as provided forin 5,817 155, F.8)
Amy J. Patterson

Typed or printed name of signee
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HHOOD 70873
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT IO THE PROVISIONS OF SECTION 605.0113 or §05.0902 {13(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 Limiled Liability Company is:

GGT Jefferson Place Holdings, 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 8. Orange Avenue

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

ERE

1
oy 3280
City/Stale/Zip

YEid0 14 '3333?2:;
ooy L1 pie

31918 40 ARV

Having been named as registered agent and to accept service of process for the above stared limited
liability company ar the place designated in this certificate, 1 hereby accept the appoinmient as
registered agent and agree to act in this capacity. 1 further agree ta comply with the provisions of il
statutes relating to the proper and complete performance of my duties, and I am farmiliar with and
aceep! the obligations of my pusition as registered agent as provided for in Chaprer 603, Florida

Starutes.

(Signature)

$ 160.00
$ 25.00
$ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optionaly
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Delaware .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO EEREBY CERTIFY "GGT JEFFERSON PLACE HOLDINGS, LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY PURTHER CERTIFY THAT THE SAID "GGT JEFFERSON
PLACE ROLDINGS, LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE,
A.D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jalfrey W, fullack, Secretary of State Th—
AUTHENT{CATION: 1470681

DATE: (06-19-14

5554986 8300

1408614273

You may vorify thilec certificate saline
at corp.dalavare.gov/authver. shemi




