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

IN COMPLIANCE WITH SECTIQN 805.0902 FLORIDA STATUTES, TE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN [LMITED LIABILITY
CEMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

GH Century DELLC
’ (Nume of Foregn Cimuted LrubaBly Company: must include "Limited Tisbility Company,” "L.L.C.." or "LLC .7}

1

{1f camme trveilsblv. vnter altveoste mmy adupied for thy purpuse of trsmacting buricess in Fludds, 1t slteenste name most inchade ~Limited Ciability Compuay,” “L.L.C." or *LLE.T)

Delaware
2. 3. -
(Jursthetiun tnder the law ol wheeh toreign luruted [ability company' s urgsnized) | FEL aumber, it apalcable}
4.
(Dt Turst ramsacted Business n Florda, 1 prior Lo segatraton, )
{See sctions £03.0904 & 5050904, F.5. tu determios pecslty Lakility)
2630 Centenmal Place 2630 Centenual Place
. 6.
[Street Address of Princips] Office} (Vauling Addrss)
Tallahassee, FL 32308 Taltahassee, FL 32308
. ™2
7. Name and streg) addreys of Flonda repistered agent: (P.O. Box NOT acceplable) ;*’ §
— = ey
ar = LI
C ion Service C ; X -~ P
) ' orporation Service (Company o rO —
Name: o P E
e T
1201 Hays Swreel o 3 R
Olfice Address: I — {rat
RS- - SR
Tallahassce 12301 o
, Flonda i ™~
iy {Lip cwde)

Regislered ngenl's acceplunce:

Having been named as registered agent and to accept service of process for the zbove stated limited liability compeny of the place
designated in this application,  hereby accept the appointment as registered agent and agree fo act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my positivn as registered agent.

Harry B Dauvis

{Registored @ gent”s s:grutics)
Harry BLE)avis, “Resist VP
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8. For imtial indexing purpuses, list names, title or capacily and addresses ol the primury members/managers or persons authorzcd o
manage [up Lo six (6) 1o1al]:

Title or Capacily: Name and Address: Title or Copncity: Nume und Address:
i Manager Name: Hillgeeen, LLC SManager Name:
IMetnber Address: 4015 Hillsboro Pike. Suilc 208 OMember Address:
O authorived Nashyille, TN 37213 ClAuthorized
Person Person
CIOther, O Other C1O0ther O Other
JManager Name: IManager Name:
OMember Address: OMember Address:
Dauthonzed O Authorized
Person Person
UOther OOther 0ther TJOther
OManager Name: OManager Name:
OMember Address: Thember Address:
TJAauthorized OAuthorized
Person Person
T0ther C10ther O Other J0ther

Imporiant Notice; Use an atlachmenl 1o report mare than six (6). The attachment will be imaged [or reporling purposes only. Non-
indexed individuals may be added o the index when (iling your Florida Department of State Annual Report [orm,

9. Atlached i3 a certificale of cxislence, no more than 90 days old. duly authenticated by the official having custody ol reconds in Lhe
jurisdiction under the law of which il is organized. ([ the centificale is in a forcign language, a (ranslalion of the certificalc under oath

of the transtalor must be submitled)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statules. 1 am aware that any [alse information
submilicd in 2 document (o the Deparimenl of State constitules & third degree [elony us provided (or in 5,817,153, F.5.

e

David R. Hanson

Signatury uf an suthuized proen

‘Lyped pr pricded name of sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GH CENTURY DE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GH CENTURY LDE
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2023.
AND I DO HERBBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREEN

ASSRESSED TO DATE.

/
\Bmmaunmam- b}

Autheantication: 204630275
Date:; 11-20-23

2647710 8300
SR# 20234017610

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




