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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i. TAMIAMI INVESTMENT PARTNERS, LLC

(Name of Forelgn Timited Liability Company, mast inclsde “Limited Liabijity Company LG

ot “LLE")
(I name unavailable, coer sltermate name adopted for the pumose of ransacting business in Florida. The aliernate nanwe must inglude "Limited Lisbility Company
2 Georgia

SULLE” or SLLET)
3
{Jurisdiction under the law of which forcign imned Mlability campany 18 nrganizad)

(FEI numbes, if applicabic)

(Draie first transacted business in Flonda. 1T prior 1o regsiration,
(5S¢ sections 605.0904 & 6050905, F.8. o determine penalty habiliy)
5. GBT Realty Comoration

(Stroc1 Address of Pnincipal Office)
9010 Overlook Boulevard

6. GBT Reaity Corporation
(Mailing Address)
9010 Overlcok Boulevard
Brentwood, Tennessee 37027

Brentwood, Tennessee 37027 -
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Company of Orlando
Office Address:

300 South Orange Avenue, Suite 1000 (K1W)
Orlando

Registered agent’s acceptance

, Florida 32801
(Ciey)

AL rARLNTA
Q34

{Zip eode} =T wn
Having been named as registered agent and to accept service of process for tihe above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registeréd agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complee performance of my duties, and I am familiar with
and accept the obligations of m ition 4 ;
4 C{D P

my position as registered agent.
@ gComp ny of Orlandp
By:

J. Grégory Hafwrriws fomtice President
Title or Capacity:

8. The name, title or capacity and address of the person(s) who has/have authority to manage 18/are
H Name and Address:
Manager

George B. Tomiin

o OAT Raatty Coporaimn 3010 Oveiock Boudevad

Title or Capacity: Naime and Address:

Eranrwnod, Tervbesss 37027

{Use attachments if necessary)

9. Attached is a certificate 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 is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

%OAWJNMW\-/

Sagnature of an autharized perken
10. This document is executed in accordance with section 605.0203 (1) (b),
submitted in a document to the Department of State constitutes a third degre

],'?Lnda Statutes, | am awarc that any false information
¢'telony as provided for in 5.817.155, F.S.
Karsn W. Wankelman, Esquire, Autharized Representative

Typed or printed name of signee
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Control Number : 1 7062512

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Gee}‘rgxa do hereby certify under the seal of my
office that

.Tamiami-[hvestment Partners, LLC .

- & Domestic Limited Llablhty Company

was formed in the _]Ul‘lSdlCthI] stated below or was authorized to transact busmess 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 document with the office of the Secretary of State.

This certificate relates’ only to the legal existence of the abovc-namcd 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 issuced pursuant to Title 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.

Dockel Number 1 14699893
Dale Ine/AuthyTiled 1061022017
Jurigdiction 1 Georgia
Print Date (082017
Formn Nainber 221

Bl

Brian P. Kemp
Secretary of State
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