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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
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NAME :

GGB FLORIDA LLC

XXXX QUALIFICATION

(TYPE: LL)

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOQD STANDING

CONTACT PERSON:

Lydia Cohen -- EXT# 62974

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE ITH SECTION G302, FLORIDA STATUTER THE ROFLLOWING IS SUGBATTED TO REGISTER A FORFXGN {AANTED LIABILNTY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:
| GGB Florida LLC

{Name of Forergn Limited Liabilaty Company: must include “Eimeted Evabilny Company ™ "L C."or "LLCTY

Delaware
b

{17 name unssalable. enier allemate naine sdopted for the purpose of transacring business in Florida  The altemale nane must include ~Limited Liabibn Compam,” "L L C.” o1 “1.1.C.")

83-4490673

3.
tJursdiction under the Law of which forein Tnmuled Tabihity company 1 orgamzed)

(FEI nwmbez. 1f appheable

4.
(Date first mansacted business i Flonda, if priar 10 registianion |
[See scetions 603 0900 & 605 0903, F.5 to detenmine peralty habaliry )
4300 East Fifth Avenue 4300 East Fifth Avenue -
3. 6. o= . e
(Sticet Address of Principal (HTwee) 1Mahng Addrrss}r":. lc"_! -
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Columbus, Chio 43219 Columbus, Ohio 43219 o G
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7. Name and street address of Floridu registered agent: (.0, Box NOT acceplable) e (_:,
oI —d
prg
Corporation Service Company
Name:

1201 Hays Streset
Office Address:

Tallahassee

32301

. Florida
{Ciny tZip code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service af process for the above staied limited liability company ai the place
designated in thiv application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligutions of my positic

ay registered agent.

Lydja Cohen
ﬁervice%ﬂwwce president
ﬁ__ — {Registcred agent’s signaiue)




8. Forinittal indexing purposes, list rames, title or capacity and addresses of the primany members/managers of persons authorized 10
manage (up 1o six (6) 101al ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: GOB Green Hoidings LLC ] Manager Name:
(] Member Address: 300 East Fifth Avenue ] Member Address:
DAuthorized Columbus, Ohio 43219 [ Authorized
Person Person

Clonher, {Mnher, Clother Coner

CJManager Name:; (] Manager Name:
COMember Address: (] Member Address:
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{ IMunager Name: | Manager Name: —— W
L o |
>
{IMember Address: [ Member Address:
[ Jauthorized ] Authorized
Person Person

[onher CJother Cother CJother

Important Notice: Use an attachment to report mare than six (6). The attachment wilf be imaged for reporting purposcs only, Non-
tndexed individuals may be added 10 the index when filing vour Florida Department of State Apnual Report form.

9. Atached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction uader the law ot which itis organized. (If the centificale isin a foreign language. a translation of the certificate under vath
ol the 1ranslator must be submitied)

1. This document is exceuted in accordance with section 603.0203 (1) ¢b), Florida Statutes. | am aware that any false information
submitted in o document 1 the Departme "Sate constitutes a third degree telony as provided for in s.817.135, F.5.
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\_/ Sigmature of an awhonized persen

Kent Kiffaer
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GGB FLORIDA LLC" IS DULY FCRMED UNDER

THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF

THE NINETEENTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GGB FLORIDA LLC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.
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Authentication: 203054076

7344527 8300
SR# 20195524841

Date: 06-19-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



