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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR = = Y
LIMITED LIABILITY LIMITED PARTNERSHIP - = e
TC TRANSACT BUSINESS N FLORID A \ s
1 4TELL SOLUTIONS, LP : - T
(Mame of Limited Partnership or Limited Liability L T Eh
ne y Limited Partnershlp, which must inclad 7 s 59
Acceplable Lz_mr_.'ed Pgnnership suffixes: Limited Partnership, Limited L.P.. LP, arp;.ml ot ncluce sulgtey t’;' L =* %
Acceptable Limited Ligbility Limiied Porinership suffixes: Limited Liability Limited Partnership, LLL P or LLLP. ?—1‘\ U’ ":J
4tell Solutions, Limited Partnership s on
L o

IUname unavaiiable, mune under which the limited partaership or limited lisbility limited partnership propases w0 r:gistcrto:fmnsac
business in Florida; must contain accepizble suffix,

5 Lelaware 3, 02/26/2008
State or Country of Fermation Date of Formation
26-2290105

4, Federal Employer Identification Numhber

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 Sauth Pine Island Road

Planiation, Florida 33124

6. 1 herely aecept the appoiniment as registered ageni and agree fo act in this capacity. ! further agree to comply with the provisions

of all statutes relative to the proper and complete perfurmunce of my duies, and | am jamlliar with and accep the obligations of
my position as regisiered qgenr.B € T Corporation System ) Kimbe”y Laug hrey,

Y: .
Slgnature of Registered AgeAt ~ © % Assistant Secretary

7. Principal Office: & Mailing Address;

9. If limited partnership is a limited lability limited partnership. check box. O

10. Name, principal office address, and mailing address of each general partner:

dtell General Pasmer, Inc. Name of Genera) Partner:,

Name of General Partmer:
100 Galleria Parkway SE, Ste 1310 Street Address:

Street Address:

Atlanta, GA 30339

100 Galleria Packway SE, Ste 1310 - )
Mailing Address: 0 Galleria d Mailing Address:

Atlanta, GA 30339

Mame of General Partner: Name of General Partner:

Sireet Address:

Street Address:

Mailing Address:

Maiting Address:
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Name of Ganeral Partner:

Name of General Partner:
Street Address; Sweel Address:
Mailing Address; Maihing Address:

010712018

1 1. Effective date, il other than the date of filing

(Effective date eannot be prior 1o nor more than 90 days after the date this documen! is fited by the Flaride Depariment of State.)
Note: If the date inserted in this block does not meet the applicoble statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

12. Atteched is & certificute of existence duly authenticated, not more than 90 days prior to the delivery of this application ta the
Florida Department of State, by the Secretary of State or other official hav ing custody of the entity’s records in the jurisdiction under
the law of which it is organized,

Sipned this Zind

day of April

Siguature of » gene?S| partner

The individual signing this document affi

s that the facts stated berein are true and the individual is aware that fatse information
submitted in a document to the Departme

nt of State constitutes a third degree felony as provided for in 5817155, F5.

Filing Fees: $1.000.00 (5965 Filing Fet and $35 Regisicred Agent Fee)
Certified Copy (optionsl): 552,50
Certifieate of Status (optional): 58,75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4TELL SOLUTIONS, LP" 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 FIFTEENTH DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.

Authentication: 202081280
Date: 01-15-19

4510367 8300

SR# 20150275038
You may verlfy this certiflcate online at corp. deloware gov/authver shtmi




