To: Page2of4 2017-03-28 10 36:31 CST 12122023573 From: Kimberly Laughrey

3282017 Division of Curpordhans

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shawn below) on the 1op and bottom of all pages ot the document.

(({(FH17000084950 3))

000 OO

Ht70000849503A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-5383
From:
Account Name : € T CORPORATION SYSTEM
Account Number : FCAB2QPB9623 = T
Phane 1 {614)280-3338 =
Fax Number : (954)208-0845 ~
ow TTW
**Enter the emall address for this business %entity to be used for futur‘e ‘ = <
annual repeort mailings. Enter only one email address please. ** ;:'14 oo
2 e t
Email Address: B
Foreign Limited Liability Company
= = GAH Hollywood, LLC
- - [Cenificate of Status }i 0 ;
= = e o R
FAO - v [Ccrnhcd Copy i 0 |
| 1
) 7 {Page Count i 03 i
. od or - . If %
e 2 istimated Charge i 8123.00
. .'.zz J:'._ . el O et et i i et S e i |
. x= B
. P— -t
= g
Clectronic Filing Menu Corporute Filing Menu telp
D. SCOTT

hitpsuiefile.sunbiz,or gseripls/efilcove or e

MAR 2 9 yINtA



To: Page3of4 2017-03-2810:38.31 CST 12122023573 From: Kimberly Laughiey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION GO3.0K12, BLORIA STATUFS, (HE FOFTORTNG IS SURMITTED TO RRCGISTIR A FORKKGN 1M FIABILIY
COMPANY TOTRANSACT BUSINEXY INTHIS STATRCOF FUURIDA;
GAH Holiywnod LEC

1. -
Name of Farelga Limited 1iahility Company. must include “Limiied Liabilily Company,” T, 1.00." ar 411005

(11 name unavailable, einter afieinate nane adapted for the purpose of wansacting business in Florida. ‘I'he alteinate nnme must inchsde “Limitcd
Liability Company,” "L.1.C," o “LLCY

, Indiana 3 §2-0902222

(JLI!'ISdlL(le under the low of which foreign lunited finbilily o (FET mumber, if applicable)}
company is organized)

n

4.

(Date first tansacted business in Florida, if prior to registraton,)
(See sections §05.0504 & 605.0905. F.8. 1o delcrmine penalty Lishaling

5 BBOT River Crossing Blvd,, Suite 200

Indianapolis, IN 46240

i Tt T T {Strect Addigss of Principal Offiecy .

‘ 5. 8301 River ("m*mn&, Bivd., Suite 200 .
| e e T —— B ;

| .

‘ Indianapolis, IN 46240

(Mailing Address)

} 7. Name and sureet address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: €1 Corporalion System

1200 South Pine Island Rond

Oftice Address:

Planiation B  Florida 33?24

T (City) (i codey

Registered ugeni’s acceplanee: 0
Raving been named us registered agent aud to accept service of process for the above stated linilted Rability c(mumny,a{ t}.-e plage
designated in this application, I rereby accept the appaintment us registercd agent and agree to act in this capacity. =1 jurtﬂe “lgree
tn complywith the provisions of all statstes refative 16 the proper and complete performance of my dutles, und [ am faniiitor with ond
aceept the obligations af my position as registered agent,

T A orporation System James M Halpln

By . _ASsistant Secretary

{Registered agen!’s sipnatnre)

8. The name, litle or capacity and address o the prersan(s) who hashave authority to manage isfarc;
Duvid O, Bamelt, Manager

880} River Croasing Blvd., Suite 200

Indianapotis, IN 46240

8, Antached is a cortificute af exigianadg, no imere than 9(.' days old, duly authenticated by the nfficial having custody of records in the
juuschumn under the fsw of which it is organized. crtificate is in a forcign lanponge, a transiation of the certificate under oath

of the translater must be submitted) f E

‘np,mtu!c of an nuthorlzcd person

This document is exceuted in accardance with section 605.0203 (1) (b), Florida Smtutes, T am aware thal any false infarmatinn
submitted in a document to the Deparinent of State canstitutes s third degrec felony ns provided for in5.817.155, F.S.

Thrvidd 1. Barrett

Typaad or prinied name of signee

FLUS? - 12019 Witarn Kl o Onbuie

!

4 A L TR s



To:

Page 4 of 4

2017-03-28 10'36:31 CST 12122023573 From: Kimberly Laughrey

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom Thase Presents Come, Greeting:

I, CONNIE 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 corperate records and the proper official to execute this

certificate.

requuied to filke such repon, and that no nutlce': f

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, March 28, 2017

&‘Uu.:u Qussasn,
CONNIE LAWSON
SECRETARY OF STATE

) 201703221187149 / 2017263797
Verify this certificate:https://bsd.505.in.gov/ValidateCertificate




