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CT CORP

(850) 656- 4724

34%8 lakesore Drive
Tallahassee, FL 32312

08/08/2024

Acc#120160000072

oo A

Name: The Griffin AL GP LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLIANCE T SECTION 603,002 FLORIDA STATUTEN THIES FOLLOBVING IS SUBMITTTL) 1O REGINIER A FORFIGN LINMTNVD TLABILITY
CONPANYTO TRANSAICT BUSINEXS INTTHE STATEOF 1L.ORIDA:
| The Griffin AL GP LLLC

(Name of Foreign Limuted Liability Company, must include “Einted Liabtliny Company.” "L.L.C.%or "LLCT)

(I same urzsaibable, emier aliemate mame adopted for the purposc of ransacting business in Flonda e altemate name nwst include “Lunited Liabitiy Compam,,” "L.[. C."or “LLC."}

Delaware

)

(Tunsdiction umler the law of whach foreagn lunsted habelity company s ongunsed) {FEI munbes, 11 apphicable)

Upon Filing

4.
(Date first iransacted business i Flanda, if pnoe to registration.)
I5ce sections 605 0904 X 605 0905, F.5. to Jetenmine penalty abihty)
4890 W, Kennedy Blvd., Ste 900 4890 W, Kennedy Blvd.. Ste 900
3. 6.
{Sireel Addresa of Pnngepal Ottice) (Mg Address)
Tampa. FL. 33609 Tampa. FL 33609

[ % ]

[—]

= r2

P
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) = pas
[} e
1 T S
_— L. @ TS
C 1" Corporation Svstem S AR Rt
Name: - § o
—

[200 South Pine [sland Road el

Office Address: N

. x

Plantation o 33324
. Florida
(Cityy (Zip code}

Registered agent’s acceptance:

Having been named us regisiered agent and o accept service of process for the above stated limited Hability company of the place
designated in this application. I hereby uccept the appointment as registered agent and agree to act b this capacity. |1 further agree
to comply with the provisions of all stanees relative to the proper and compiete performance of my duties, and [ am famitiar with
and accept the ohligations of my position as registered agent.

By: M . .
’ A Cbdlebloim Katheyn A Widdoes - Assistant Secrelary

(Reprstered agenl’s signanee}

FLO27 - £:2%/2019 Wolters Kiuwet Unhine



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(CJManager Name: Joseph G. Lubeck (] Manager Name:
CIMember Address: 4890 W. Kennedy Blvd., Ste 500 ] Member Address:
[ JAuthorized Tampa, F1. 33609 [ Aushorized
Person Person
- X]Other PRESIDENT JOther [Cjother [oOther
UManager Name: O Manager Name:
CIMember Address: (] Member Address:
[ JAwhorized (] Authorized
Person Person
Clother (other CJother Clother
f_Infanager Name: (] Manager Name:
[_JMember Address: (] member Address:
| Authorized [] Authorized
Person Person
[CJother, CJorher Clother Cother

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

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony us provided for in s 817.155, F.§

/sf Joseph G. Lubeck

Signature o an authorized person

Joseph G. Lubeck

Iy ped or printed nume of signee

FLOST - 6-25.2019 Wollers Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE GRIFFIN AL GP 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 SEVENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204108308
Date: 08-07-24

4408738 8300
SR# 20243352503

You may verify this certificate online at corp.delaware, gov/authver.shtm!




