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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTRORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE RTH SECTION 6030962 FLORIDA STATUTER. THE FOULCWING 5 SUBMITTED TO REGISTER A FOREXGN LIVITED UABILTY
COMPANY TOTRANSACT BLESESS. INTHE STATE OF FLORIDA:

1 Gmw% % Davelopment LLC .
™ ot Fore Mablity Company, mae § Wiy Comprry,™ L.1.C " or "LLLY

T mare Gl wotrr @toratie aen adapacd Sov the purpom: of tradting bt s Flofdl. The $737me TARE 20K inclade ~Lisierd Lis% Wity Cowgwry,”~LL 07 o "LLC ™

2 e 3. NA
ey commmy 11 epaex] TFET mawbor. @ apoleabh]
) m‘r;‘.’:...a VTl :
e aoms (O3 000 528 (03, F.5. v e porky st
5. 2215\ 28k Ave. . 6. e :.I;’
Ty Addwr o vl O — TWwkra XaF el =L
— otywood Fda3ioN - =
. 2 .
1
[P
7. Nome and sgoet gddrss of Flocide registered agent (P.O. Box NOT oeoeptabiz) .
Name: Paracorp Incorporated 7
’ L]
Ofee-Addrese 155 _Office Plaza Drive, ist Floor .
™.
Tallahasgsee Florida._32301- d
ciry) T (@ cadu)
Registered spral’s sctepisnte;

HHaving been nawmed a3 regisired agent 6nd to accept strvice of proces: Jor the obove ifated fimired Falilily company af the place
desigomoved in ook cpplication, § erehy areapt the appoiwtrivent ay egtstered agant dind agred io ect Uit elely capacity. T furihes opree
to-comply with.the pivrebions of dil stostitey relafive o tie propér ond cowplete perfarmanie of iy dirtier, aid 1.om famdilor with
and.accept (he obligarions of my posidon as reglstered agint.
See Attached .
fRegiwryd €7ent's shpwowy)

% The naime, titke or capucity-ond address ofithe persdn(s? who hashave gtbority to manege iverc:

Title cx Capacity;
- Director

{Use cischments i notessaryt
9, Aumced iv'a certificals of existence, ho orore Biae 90-days old. duly. suthemicaied By the dfficial having.cistody of records in the

jurisdicziom ande tire |aw of wHich. It is-organieed. (If the cerilficare i¥'in a forelgn tmguage. & transtalon of the. centificate under osth
of Uy transtator muxt be nibmdhod) )

10. This docutrem iy executed 't secordsnce with.
submined in a dotunient te the Department GRSt

qtutes. | an-aware thar swy faise Informaiion
weided Rof in s TS5 F S




12/21/2817 11:14 5616941639 PAGE B3/88B

STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/20/17

ENTITY NAME: Grand Bridge Project Development LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracerp Incorporated
155 Office Plaza Drive, st Floor

Tallahassee, FL 32301

Paracorp Incorperated, having been designated to act as Statutory Agent, hercby
consents 10 act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

M %’ -
[}
| -
Y o
Ninh Ho, Assistant Secretary x
Paracorp Incorporated e
. T

L
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PDelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIAIE OF
DELAWARE, DO HEREBY CERTIFY "GRAND BRIDGE PROJECT DEVELOPMENT LLC™
1§ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
COOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THTS OFFICE SHCW, AS OF THE EIGHTEENTH DAY OF DECEMAER, A.D. 2017.

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

PAID TC DATE.

Authentication: 203778717
Date: 12-18-17

6265448 8300

SR4 20177630335
You may verify this cert!ficate online at sorp.delaware.gov/authver.shtml




