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COVER LETTER

TO: Registration Section
Division of Corporations

GTP2 Robina, L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Laistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeff R, Hawkins

Name of Person

Hawkins Elder Law

Firm/Company

PO Box 382

Address

Sullivan, IN 47882-032

City/State and Zip Code

jrh@hawkinselderlaw com

E-mail address: (10 be used {or future annual report notification)

For further information concerning this maier, please call:

Jeff R, Huwkins 812 268-8777
af }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S13000 Filing Fee & [T $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION §05.0002. FLORIDA STATUTES THE FOLLOWING I5 SUBMITIED T0O REGISTER A FOREIGN LIMITED {I4BILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
GTP2 Robina, LIC

{Name ol Forergn Limited Tabluy Company. must metude “Lomated Esabiliy Company,” T1C 7o ELCT)

U naibe unavaaledke, epter alremate name adopred for the pu:pose of transactug business in Flonda  The allemate axne cust include “Lismiied Laobty Company, "L L G o “LLC T

Indiana 02-0330595
2 3.
tFurdrcison under the Tos of which Toceign Timrted abiliy eompany i< arcaniced) (F el anmber 1 applicable:
Not applicable.
4.
(Date first nansacted business m Flanda, if prior o tegistraion, }
{Sce sechiony 605 08904 & 005 05, F S 10 detenning penaliy Tiabihiy )
5090 Eust Cemetery Road PO Box 248
3. 6.
{Street Address of Prneipal Office) [Mashng Address)
Dugger. IN 47818 Dugger, IN 17848-0248

7. Name and street address of Florida registered agent: {P.0). Box NQT acceptable) %
™~
o
) I
ZenBusiness Inc. — .
Name: o
L= T
336 E. College Ave. Suite 301 g - =
Oftice Address: o =
= W
Taltahassee 32301 = s
. Florida v f =
(i) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered ageni.

il s S

(Raegistered spent’s signatute)




8. Furinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
Michacl J. Gamble . Holly 5. Gamble

= Manager Name: ¢ ' = Manager Name: ’ '

— PO Box 248 PO Boy 248

= Member Address: = Member Address:

Dugger, IN 27848-0248 Dugger, IN 47848-0248

= Authorized = Authorized
Person ersan
OOther OIQther, OOther OOther
O Manager Name: CiManager Name:
Civember Address: CiMember Address:
O Authorized JAuthorized
Person Person
C}Other UiOther CiOther COther
LI Manager Name: O Manager Name:
CIMember Address: T Member Address:
Tl Authorized ZiAuthorized
Person Person
CiOuwher OOther COther TOther

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial 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 ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817133, F.S.

ok ) ot

{/ v Signature of on authocized person

Michael J. Gamble

Typed or prinzed aame ol signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting: )

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, “Qy virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper ¢ ficial to execute this

certificate,

! further certify that records of this office disclose that

GTP2 ROBINA, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 10, 2022, and was in existence or authorized to transact business in the State of

indiana on September 26, 2022.

! further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to indiana by the domestic or fareign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 26, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

202208101614140 f 20222788756
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 26, 2022.




