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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMMITED U»{BMY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CGP 1l Nona Place FL Owner, LLC
{Neme of Forcign Limited Liability Company; must include “Limited Linbility Company.” 1.L.C.." or “LLC. ")

(f name unavailable. cnter alternate name adopted for the purpote of transacting business [n Florida. The altematc name must inctude “Timicd
Liability Company,” “L.L.C." or *LLC™
5 Delaware 4. applicd for
(Jurisdiction under the Jaw of which foreign [Imited liability (TEI number, if applicable)
company is organized)

4, \pot qualification

{Uate first tranaacicd business in Florida, iFprior to registration. }
{Seco sectioha 605.0904 & 605.0905, F.5. 1o determine penalty liability)

5. 430 8. Orange Avenue

Oclando, FL 3280 =
(Street Adaress of Principal OMie) ' o
6. PO Box 4920 i}
(]
Orlando, FL 328024920 o
(Matling Address) =
P il
7. Name and gireet adcress of Florida registered agent: (P.0. Box NOT acceptable) 0
Narvic: Amy J. Pattereon %__1‘ .
Office Addrass: 450 8, Orange Avenue
Orlando , Flarida 32301
(City) (Zip cade)

Regirtered agent’s acceptance:
Having been named ay registered agent and (o accept service of process for the above siated Bmited tability company ot the place
designated in this application, I hereby accept the appointment as repistered agent and agree to act in this capacity. T further agree
in complywith the provisions of all statutes relative fo the proper and complelts performance of my duties, and 1 am famifiar with and
accept the vbligatinns of my position stered agent

=y,

egisterod agont's signature}

8. The name, title or capacity and address of the person(s) who has/have authcrity to manage is/are:
Scott C. Hall, Manager. 450 8. Oranpe Avenue, Orlando, FL 32801

Stephen H, Mauldin, Mangger, 450 8. Qrange Avenue, Orlando, FL 32801

Tammy J. Tipton, Manager, 450 §. Orange Avenug, Orlando, FL 32801

9, Attached is a certificate of existence, no merc than 90 days old, duly authenlicated by the official having custody ol records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign langvage, & translation of the certificate under oath
of the transiator must be submitted)

atdte of an authorized person

This document 15 executed in accordance with section 05,0203 (1) {b), Florida Stalutcs. | am aware that any fals¢ information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F .8,

Amy J, Patterson

Typed ar pnnted name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GCP II NONA PLACE FL OWNER, LLC” 18
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HMAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIE
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO NEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE. -

\j.l«lm W fullecn, Sttt swy of Biade

Authentlcation: 203082557
Date: 09-29-16

€167551 B300
SR¥ 20166002166

You may varify this certficate online at corp.delaware, gov/authver shtml




