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COVER LETTER

T Registration Section
Division of Corporations

SURBIECT: ,&QD‘Qf‘,O« J(:S‘S\‘C\A*E’_ Aé\f\so(*ﬁ 3 L L C

Name of Limted Liahility (,ompany

The enclosed " Apphication by Foreign Limited Liability Company tor Authorization 10 Transact Buosiness in Flanda.” Ceruficate of
Existence, and check are submitted 1o register the above referenced loreign limited liability company Lo transacl business in Florida..

Please return all correspondence concerning this matier to the followmg

C;ro,ry ). Qe Nicole

Name of Person

N0 Qeol Estede /“\C\u'\sor;,L.L.C.

Frm/Company

COB V. Fmoklin Street . QGH(' 3o

Addiess

Tampe. | L 3260

City/State and Zip Cade

qacy dep \co\a & \yGlhoo .Con™

F-miail address (1o be used B Tatere annual report notiflicaton)

For further information concerning this matter, please call

Gaey Deticole a RO | V20 -TI9HR

Namce of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREFT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassce, FLL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301

Iznclosed is geheck tor the tollowing amount:
p75125.00 Filing Fee [ $130.00 Filing Fee & C1$15300 Filmg Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerutied Copy of Status & Certified Copy



0

APRLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBNITIED T REGISTER -1 FOREIGN LIMITED LIABILITY

COMPANY TOURANSACT BUSINESS IN THE STATE OF FLORIDA

} 6‘.3"?]260& Estate ‘Aéu;Sorg L.L.C

(Name of Foreign Limited Liability Company. must ineludd

s Lamited Liability Company,™ ™

CTC o LICT) B
(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited
Liability Company.” “L L C."or “LLC.™)

Geotmio 3 ‘
(Im]sdlumn under e law of which foreign Iimied Hability (FEI number, fapplicable)
comparny 15 orgamzed)

4, 1
(Date Hirst transacied business in Florida. if prior o registration. } :

(See sections 603 0904 & 605.0905, F S to deternine annIly Liabiliy)

5 208 N, Fraaklin Street- , Mot 893
Tamdr
\

Bl 33603,

(Street Address of Prmupal Ofttice)
6.

o8 N Eraokclin Street- , Uik 8oa
Taonpe  BL 33603

(Mailing Address)

Po o
oE EOTR
7. Name and street address of Florida regisiered agent. (P.O. Box NO'T acceplable) -'-::_rr"ﬂ [ R,
IE T e
. 1t ]
Name- 60 («\/,/ J. Oe N COLQ/ ol - E’”ﬂ
~ : A=
Olfice Address 606 I\’) ' FFQOH‘ ) S‘\'rCQ-{—,_ UO“\, %OQ T:!(;; ?"‘_: m
\ Q MOQ . Floridg _B_SQEQ :’:*5’1 r‘r\%
\ {City) (Zip cade) ?rﬂ
Registered agent’s acceptance:

Huving been named as registered agent and to uccept service of process for the above stated corporation at the place designated in
this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. | further agree to compl)

¢ desig
with the provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with and accept
the obligations of my position as registere

(&gistered ugent’s signature)
8. The name. title or capacity and address of thy person(s) who hasfhave authority 1o manage isfare- 1
Go,ov A OeNicolg - Qesrrstered haerd= /MG
93@ N, Crank\in SJVFCQ+ Um)\' @\O

\cmr\chi EL 3260

Jurisdiction under the law of which it is organized (If the certificate 15 ina foreign language, a translation ot the certificate under outh
of'the translator must be submitted)

Yy

B T v N
Slg!IMrc of un aathorized person

9. Attached 1s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

This document is executed in accordance with st

11on 605.0203 (1) (), Flonda Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in's 817 155, F S,

Gary S delicola

Typed or printed nume ol signee




. Co Control Number : 10031126

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr,
Aflanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
[. Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that _
GJD REAL ESTATE ADVISORS, L.L.C.

a Domestic Limited Liability Company

was formed in the junisdiction stated helow 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

Tute t4 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of

cancellation ar any other similar document 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. 1t does
not certity 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 15 issued pursuant to Title 14 of the Ctficial Code of Georgla Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Dockel Nunibw LP202832
Date Ine/AuthvFiled 047272000
Jurisdiction L Gieorgi
Proi Date CRA IS
Form Number 211

1 4

-

Brian P. Kemp
Secretary of State
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