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) COVER LETTER

T Registration Section
Division of Corporations

Gl Associates of Big Bend, LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Justin Lzell

Name of Person

Firm:Company

! 401 Commerce Street, Suite 600

‘ Address

| Nashville, TN 37219

‘ City/State and Zip Code

Justin. Ezell@covenantsp.com
| E-mai address: (to be used for future annual report notification)

For further information concerning this matrer, please call:

I 6 345-6900
Sustin Lizell at ( 13 } ’
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Taflahassee, FL 32301

O $125.00 Filing Fee $130.00 Filing Fee & O 3155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate

Enclosed is a cheek for the fullowinﬁamount:
Certiticate of Status Certified Copy of Status & Certified Copy

FLUSTN - @ 302018 Wallers Kluwer GOaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE BT SECTION $OS0082 FLORIA STATUTES THE FOLLOIING 15 SUBMITTED T REGINTER A FOREIGN LIMITED LLWBILIT
COMPANY TOTRANSHCT BUNINESS IN THE STATEOF FLORID

| G Associmes of Big Bend, LLC

{Namie of Forergr Limited Libihity Company: mast inciude Limited Liabiity Company. L.LC. or “LLET)

(M name unavailuble, enter abiemnate name adopued for il paapose of IRinsieting busineas in Florida, The slieroote name must include “Limited
Liabitity Compuny,” “L.LC. " or “LLC)
4 Delowere

4 applied tor
Curisdiction under the taw of which foreign Tinited liability {FEL number, il applicable)
company is organized)
4. — . ———
M Tt transawted husiness i Florida. i1 prior to registration.)
1See sections S OU04 & 6050005, F.5. w determine penaliy labibiyy
¢ HU1 Commueree Street, Suite 600 .-
AN — v o RN
1-: P [ | PRI AR |
r - fid
Nashville, TN 37219 t‘—%-} - = J
1S1rect Address of Frincipal Oflice HrTOZE M '
N \ N1l T . — -
p, 0t Conuneree Street, Suite b :J/;;; o T -
T T
Nashville, TN 37219 ™ '.?E o B
N GnTing Addressy '!_L" o=
. e s . 2% o
7. Nome and stregt address of Florida registered agem: (2.0, Box NOT aceeptable) %r‘: = .
] NRAT Services, I, : =
Name:
- 200 % B sk N
Office Address: 1200 Sauth Pine Istand Road
Plantation

T ERERE]
. Flarida -
LY tdip conle)
Repistered ngent's acceplange:
Huving been named ax registered agent and to acvept service of process for the abouve stared limited lahility company ar the pluce
designated in this application, I hereby accepe the appointment ax registered agent and agree to actin this capacity. 1 fusther agree
accept the nhligations of my gosition
By:

o complinwith the provisions of afl sratntes relative to the proper and complete pecformance of my dutivs, and [ am familiar with and
¢ ax registered agent. )
.o NRAILSe

.
TPl LS HIC,
micia A. Boverie, Asst. Secretary

(Registervd agent’s signaure)

8. The nane. 1de o1 capacity and address of the personis) who s have wuthority 1o mannge isfare:
Juck F. King, Jr.

150 3nd Avenue South, Suile 60K}

Nashvilig, TN 37201

9. Artached is a cenificute of existenee. no more than 90 days old, duly suthenticated by the ofTicial having custedy of records in the
jurisdiction under the law of which it is organized. 11 the cenificate isin a foreign language. a translation of the certiftcae under oah
of the trenslutor must be submitted) —

This document is executed in accordanee with seetion 6050203 (1) (b Florida Statutes. | am awure that any false infornution
submitted in o docunent 1o the Departowent of State constitutes a third degree (elony as provided for in .81 7,155, F.8.

Jack F. King. Jr.. Authorized Person

Trped or printed name of signee
ELAS™N o 118 20 Wadtars Kl Colim




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GI ASSOCIATES OF BIG BEND, LLC" Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GI ASSOCIATES lOF
BIG BEND, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

nﬂuv W. Datioch, Secretary of State )

6446247 8300

SR# 20174777595
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authent|cat1on: 202717290
Date: 06-15-17




