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COVER LETTER

TO: Registration Section
Division of Carporations

suBJECT: GP Landholders - Orlando, LLC
Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liabiliry Company for Authorization tn Transact Business in Florida,” Certificate of
Existence, and check are submitted Lo register the sbove referenced foreigen timited liability company to transact business in Flonida..

Please retum all correspondence concerning this matter to the following:

Name of Person

Fimn/Company

Address

City/Siate and Zip Code

bmathews@mizakdev.com
E-mail addrcss: {to be used for future annual repont notification)

For further information concerning this maner, please call:

at( )
Nome of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registrntion Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Execufive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the following amount:

C1$125.00 Filing Fee O $130.00 Fiting Fec & [ 5155.00 Filing Fee & [ 5160.00 Filing Fee, Certificaic
Cenificate of Status Certificd Copy of Status & Certified Copy

FLOY} - QL 04 T004 CT Filing Masager Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RECITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. GP Lundholders - Oclundo, LLC
(Nanx ot Foreign Limited Liability Company: must inelude “Limited Liability Company. 1..1..C..c or -11.00)

{IMvame unavailable, enter alternate name adopied for the purpose ol transacting business i Florida. The allemate name must include “Limited
Ligbility Company.” “I.1.C.” or “LI.C.7}

2. Indinny 3.
Chriediction under the [aw of winch Tereign Timmtcd 1abiliy {FEI number, if apphicable)
conipany is organized)

4. Upon Qualificution

{Dac first transacied Business in Florida, i priot (0 Tegistration )
{Sce acctions 605.0904 & 605.0904, F.5. 1o determine penalty linbilivy)

35 5520 Kopctsky Drive, Svite A, Indiunupolis, TN 46217

{Strect Address of Principal Oifice)

3 Sume

(Malling Address) T Lo e
STy
7&1;11‘:{13 élgxpe. titie or capacity and address of' the person(s) who has/have authority to manage is/are: ™ =

M2k, LLC, 5520 Kopetsky Drive, Suitc A, Indiunapolis, N 46217

B. Altached is an original cenificale 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
aceeptable. I the certificate is in a foreign language. a translation of the certificate under oath of the translator
must be submitted)

Signalure of an suthorized person
(ln accordance with section 605.0203, F.5.. the exemiion of 1his documeant constinnes an aMirmation wnder the penadies of perury that the facis stated hergin are irue. !
am aware that any faise informaion submitted in a dochment 1o the Depanment of Siale constimtes a 1hird degres felony ax provided for ins.R17.155. FS.)

Willium Mutthows
Typed or prinled name of signec

TLIFT . 0200314 C T Frlwg Mlurapsr Onlne
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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 QF FLORIDA.

1. The name of the Limited Liability Company is:

GP Landholders - Orlando, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the repistered agent and office are: o
Fa—

o

. ]

C T Corporalion Systcm o

{(Namc) —_—

cn

. e

1200 South Pinc [sland Road g

Florida Sireet Address (P.O. Box NOT ACCEPTABLE) =

~

K

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Himlted
liabillty 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
statutes relating to the proper and complete perfarmance 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.

C T Comoration System ) . ‘
y i . |

By: (once Bunorm b ‘:

(Signatur®

$ 100.00 Fiting Fee for Application

3 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOS? - 00062004 C T Filing Murmget Ouline
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

{, Connic Lawson, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana, the
custodian of the corporaie records, and proper officlal o execute this certificate.

| further certify that records of this ofTice disclose that

P LANDHOLDERS - ORLANDO, LLC

duly filed the requisite documents to commence business activities under the laws af Statc of Indiana on August 1 1, 2014,
and was {n existence or authorized to transact business in the State of Indiana on October 14, 2014,

1 further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to flle such report, and that no notice of withdrawal, dissolnion or cxpiration has

been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the scal of the State of Indiana, at the
city of [ndianapolis, this Fourieenth Day of October,

Connije Lawson, Sccretary of State

2014081100504 / 2014101470673



