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07/15/201% 10:11 FAX 6789048402 OSCP LLC
COVER LETTER
TO:  Registration Section
Division of Corporations
GH Manager LLC
SUBJECT:

Name of Limited Lisbility Company

@002

The enclosed "Application by Foreign Limited Liability Company for Amhborization to Transact Business in Florida,” Certificate of
Existence, and chetk are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Plegse return all correspondence concerning this matter fo the following:

Reshma Patel

Name of Person

Firm/Company
4335 Cobb Parkway, Suile J 555
Address
Atlanta, Georgia 30339
City/State ang ZLip Code
rpatel@oscp.net

E-mail address: (to be used fof Tutre snoual report notHlcation)

Yor further information concerniug this matter, please call:

Reshma Patgl ‘o 678 , 204-9956
a
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Repisiration Section
P.0. Box 6327 Clifton Building
Tallabhasges, FL 32314 2661 Exccutive Center Circle
Tallahasses, FL 32301

Enclosed is a ¢heck for the fallowing amount:
[0 $125.00 Filing Fee @ $130.00 Filing Fec &
Cetificate of Status

[l $155.00 Filing Fee & O $160.00 Filing Fec, Certificate

Certified Copy

of Status & Certified Copy
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July 1 , 2015

RESHMA PATEL
4355 COBB PKWY
STE J 555

ATLANTA, GA 30339

SUBJECT: GH MANAGER LLC
Ref. Number: W15000044967

We have received your document for GH MANAGER LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

The State Seal and signature is missing on certificate.

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 is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Tammy Hampton
Regulatory Specialist lli Letter Number: 215A00013879

www.sunbiz.org
vicion nf Cornoratinme - PO ROY 8297 “Tallahacenas Flarida 39214
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIASILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

: GH Manager LLC
(Name of Foreign Limyied Libilily C.Ompany; must inciude " LImned Liabihty Campany, LL.C."or LLCN

(1f name unavailable, enter alteriate name sdopied for the purpose of transacting business in Florida, The altamate name must include "Limited
Liability Company, " “L.L.C.™ or “L1.C.")

, Georgia 3 47-413859]
(Jurisdiction under the [aw of which foreign limited Hability TFE] number, [T apphicabie)
comipahy ig crpanized)
7/112015
4. ; — -
(D3a1e Tirst transncted busingas In FIOTAa, 11 prior G Tegisication.) =N
(Sce sections 605.0904 & 605.0908, .8, 1 determine penalty Liability) rr: \?1_‘ P .,mm
g, 4355 Cobb Parkway, Suite 1 555 ?‘:‘a Ct;' e
- P L dend
T T —
Atlanta, Georgia 30339 0 ?ﬁ o A -\
TStroet Adress of Principal OFfee) - g i
6. 4355 Cobb Paricway, Suite 1 555 e <
r" —t aw
Atlanta, Georgia 30339 2%
TViaing Address) = m

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: NRAI Services, Inc.

Office Address; 1200 South Pine Island Road

Plantation .Florida 33324

(City) (Zip code)

Registered agent’s acceptance;

Having been named os registered agent and to accept service of process for the above stated corpsration af the place designated in
this applicasion, I hareby accept the appoinimaent os reglstared agent and ogree 1o acl in this capacity, Ifurther agree to comply
with the provisions of afl statutes relative in the proper and compiete performance of my dutles, and | am familiar with and accept
e obligations of my position gs registered agent,

>R bon,

. (Registered agent’s signature) K- Ry, [ A &tﬂ:’hfj e NB
8. The name, title or capacity and address of the person(s) who has/have authority to menage is/are:
Marthew S, Kaynurd, Officer of GH Manager - vp of Finamdg + Say Attarcs
43155 Cobb Parkway, Suite J $55

Atlanta, Georgia 30339

9. Amached is a cerificate 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 i o:gn7 the certificate is in a foreign language. a translation of the cerrificate under oath

of the translator must be submitted) { /

Signature of an qulmrﬁ n

{In accordance with section 605.0203, F.S., the execution of this document constitutcs an affirmation under the penalties of perjury that
the facts stated herein are true. [ am aware that any false information submitted in 8 docurnent to the Department of State constitutes a third
degree felony a8 provided for in 8,817,135, F.S.

;"(Aﬁ‘(ﬂw . /%'fmifb[

Typed of printed name of signee
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Control Number ; 15053168

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Lather King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that '

GH Manager LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the:
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar decument with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued, It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Titie 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Decket Number 112097736
Dte Inc/Auth/Filed : 05282015
Turisdiction : Georgis
Print Date VHISR2015
Form Number 21

b~

Brian P. Kemp
Secretary of State




