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Cctober 3, 2016
FLORIDA DEPARTMENT OF STATE
INCORPORATING SERVICES, LTD Division of Corporations

’

SUBJECT: GRANITE WHISPER CREEK, LLC
REF: W16000067736

Wa received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corractions and
refax tha completae document, including the electronic filing cover shaet.

You must insart tha title or capacity of pereon(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorlized Member (AMBR),
AuthorizedParson (AP), or Authorized Representative (AR).

Please return your dooument, along with a ocopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, please
eall (850) 245-6051.

Yasamin Y Sulker FAX Aud. §{: H16000244172
Regulatory Specialist II Letter Number: 316A00021193

o s

C:E .

R

) "'-_ '

= i

S NG

P.O BOX 6327 — Tallahassee, Flonda 32314



* efax

{3/4) 10/03/20Ll6 01:28:23 PM -0400

APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AU‘THOR]ZA‘I‘ION TO TRANSACT BUSINESS
IN FLORIDA

mmm FITH SBCTRON 605.0903, FLORIDA STATUTES MFOLEOWES(M?EDIOREG&ERAFORM LIMITED LABTITY
OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Granite Whisper Creek, LLC

(Nams of Ferclgn Limitod LIabllty Company; mus! incjuds " Limited hnb{l'ty Compeny,” “EEC LTG0 Koty

{1f name unavailable, enter alternate name adopicd for the purposs of tnumeting business in Florida, The altemate name must Inchude “Limited
Lianllity Company,” “L.L.C," ar “LLC."}

o, Delaware . ' -
TorsEon unger tho Taw of which foreign lxm.ftbd TGty {FET number, 1 applicable) -2
company is orgsnized) . -y w
) - | mog
' Oete et rarsacied e I Pioe s, T o 5 = - =
(See soclons 605.0554 & 605 9905, 16,15 de':”e&'ﬁine?fﬁany linb}IIIy) EC an
5. 11335 Gold Exprasa Drive, Suita 100 _ S m
: = .
Gold River, CA 95670 ' e f; O
» (Btreet Address of Principsl ORice) _ LR
6. 11338 Gold Bxpress Drive, Sulte 100 . Sm N
Gold River, CA 95670 - , . ' R
; {(MdlTing Address) )
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: - Incorporating Services, Lid.
Office Address: 1540 Glenway Drive
" Tallahssseo Mlarida 32301
- {City) " {Zip code)
Registered ngent's neceptanee.

Having been named as registered agent and 10 accer sem'cc of process for the above stated linsited Hability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capaclly, Ifurther ogree
to complywith the provisions of all statutes relntive to fhre proper and canq;feu pemrmlmcc af my duties, and I am famliltar with and

accepl the ab.'lgaflom of my pogition as registered agent.
M&t Karen E. Elliott, Assistant Secretary

{Registered agent’s signature)

8. The name, title or mpacity and address of the parson(s) who baslhave authoﬂty 10 mannge is/are:
—Granife Comminities; LLC T AMBR ™

11335 Gold Express Drive, Suite 100, G_old River, CA-95670

9. Attached is a certificats of exdstence, no more than 90 days old, duly autheaticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificats is i1 a foreign language, a translation of the cartificate under oath
of the trenslator must be submittad})

i Sigmmru;f an uulhoﬂnd p?ﬂo

This documcnt ig executed in accordance with ssction 605.0203 (1) (b), Florida Statutes. I am aware that any false infommlon
submitted in e document to the Department ofS te constimtusa third degree folony as provided for in 8.817.155, F.S.

visizdngling

Typed or printed nams ofslg#c
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GRANITE WHISPER CREEK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2016.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "GRANITE WHISPER
CREEK, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203090102

SR# 20166020110 R Date: 09-30-16
You may verify this certificate online at corp.delaware.gov/authver.shtml

6167138 8300




