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

LY COMPILIANCE WITH SECTION 8050002 FLORIDA STATUTES, THE ROLLOWING L SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Gainesville Place Paradigm LLC

(Nerne of Forcign Limited Luabiity Compiny, mast achude ~Limied Liatliy Company," "L LT . or "LLC 7}

(1F vame uoe vailable. eniet alteraate name adopled for the purposa of hancacting dusincss ir Flonda The pkert a aame eagt mmelode ~Lirsred Liabihty Company,” =L |, " ar“LLC )
Delaware
N

20-245194¢8

Uurnadictaon upder 1he 22w ol whath Toreipn Tunned Tability company n negsnized)

TFel number, :fappircable]

{Uate Bra! rancacied Buessen in Flonoa, 1 peiot 10 fe gt mmn
{Sew sexuons 905 0504 & 605 0905, F.S 16 dsigrmme peraliy tishibty)

220 N. Main Street

220 N. Main Sgeet
. 6.
Suerl Adecrm of Punaigal UTr<e] (Mauting Addiess;
Gainesvilie, Florida 3260° Gainesville, Florida 3260: < :'"5'
i 3
2 o Y
—rm 2
e —i T
=D o {
7. Name ard street address of Florida registered agent: (P.O. Box NOT acceptable) "__-::‘3(., -0 i i i
e
M 3k g
Mien ——
- Nathan 5. Colliet -n; o
Name: L | —
™
220 N. Main Sireet
Oflice Address:

Gainesville

3260!

. Flerica
(City)

120 code)
Repistered agent’s acceplance:

Having been named as registered agent und to ac cobice of process for the abave stated limited liability company at the place
designated in this application, [ hereby accepidh oiftiment as registered agent and agree fo uct in this capacity. f further agree
to comply with the provisions of all statutes péfafy e proper and caomplete performance of my dusies, and | am familiar with
and accept the obligations of my position ; i trerpd agent.
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8. For iniial indexing purposes, iisl names. titie ar capaciiy and addresses of the primary members‘mansgers or persons euthorized o
manage (up Lo six (6] 1oial):

Title or Capacity: Name and Address: Title or Capacity: MName and Address:

= Ajanager Name: Nathar. 5. Coliie: DiManager Name: Jennifer Clince

& fember address: 220 N. Matin Stree: S \ember Adéress: 220 N. Main Strect

S Athorized Gainesville, Florida 225601 & Authorized Gaingsvilie, Florida 32601
Person Persor:

Jother COther SOther CiOther

OiManager Name: Angela Tharpe CManzger Name: Michacl Rosenblar:

“IMember Address: 220 N, Mam Street ~viember Address. 220 N. Main Sireet

& Authorized Gainesvitle, Florica 32601 8 A horized Gainesville, Flarida 32601
Person Person

OOther CJOther U Qtrer TDOtner _

Tim Blakemore

OManager Name: O mianager Name:
OMember Address: 220 N, Main Sireet O Member Address:
= Auihorized Gainesville. Florica 32601 = Authori zed
Person Person
10ther 10ther CiOtker C10ther

Important Notice: Use an atiachmert to repori more 104k six (6). Thae altachment will be imaged for reporting purpeses onlv. Non-
indexed individuals may be added to the index when filing ¥our Florida Department of Suate Annva! Repont form.

Q. Auzched is a certificate of existence. no more than 50 davs old, duby avthgnticeted by the official having custody of records ia the
jurisdiction under the law ol which it is organized. (If the certificate is ir a :r/ezn ianguage. a ranslation of the cenificale under oath
!

of the transiater must be submitied)

‘%‘. Statutes. | am aware that any fzlse information
submilted in a document o the Dzpartment of State constitules a tiiyd d 2 tdlony a5 provided for in s.817.155.F.5.

A / //
ny B hif Z,/é

Nothen S fallier oo Monager

Typ2d ot mitned nasree Nli,lt.ﬂct

1G. This documen: is executed in accordance with section 605, 0’0?] ) ;J

(4
p3ot2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"GAINESVILLE PLACE PARADIGM LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

TR

;mnyw Guioct_ Setrviary of Sime 3

Au[hentlcatlon: 204444335
Date: 10-25-23

2517776 B300
SR# 20233809376

You may verify this certificate anline at corp.celaware.gov/authver.shtml
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