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CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCQOUNT NO. I200000001895
REFERENCE : 086061 4306601
AUTHORIZATION
COST LIMIT 125200

April 7, 2014
4:14 PM
086061-005

4306601

bdd

NAME :

FOREIGN FILINGS

TAMPA GSA MEPS, LLC

XXXX OUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight/CLD -- EXT# 52956

EXAMINER :




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

N COMPLIANCE WITH SECTION BO3.0902, FLORIDA STATUTFS, THE FOLLOWWING IS SUBMITTED T0 REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO.TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.. Tampa GSA MEPS, LLC

{~ume of Foreigr. Limited 1iakitity Compunyt must include "Limiied Lishihty Cormpany " "LE.C. or *LLCT

([ ndme unavailuble. enter altemate aume adopted Tor the purpose of transacting business in Florids. The allemate name nwst isclude Limited
[mblluy Company.” “L.L.C," or "LLC.™)

, Delaware 3

(Jurﬁdlcnun under the faw ol which foreign Ilrruled liohility (£ nomber, 1T applicable)
company is orpanized)

. (Dule Arstiransncied busmess in Florida, if pries o repscation
(Sew sections 6050904 & 603.0403, F.8, 10 detenvine penahy Hability:

500 W. Monroe Street, Suite 3850
Chicago, IL 60661
{Sueet Addiess of Principal Olfree)

6. 500 W. Monroe Street, Suite 3850 =
Chicago, IL 60661 R

{(Mailing Address)

7. The name. title or capacity and address of the person(s) who hasihave authority 1 manage is‘are: A
Boyd Watterson Asset Management, LLC 500 W. Monroe St, Ste. 3850, Chicagé, IL 60661 .

/nehbe& i

8. ‘Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not.
acceptahle. If the certificate is in a foreign language, a iranslation of the cenificate under oath of the ranstator

must be submiticd)

‘Signature of an authorized person
fin accordance with section 605 1203 F 3., the"Sxecution of this decumen: canstitules ap aflinmation under the-penaltics of pergury that the fiets staed hereuy are trus
um aware that any false information submitted in s docuniem so the Depariment of State consBiutes 3 1k degree falmy as provided for in s 5171 55, F8)

Kris Jankowski, VP of Boyd Watterson Asse: Management, LLC , its Manager

Typed or prinied name of signee

e



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEGTION 605.0113 or 605.0902'(1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE ANID REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name ol the Limited Liability Company is:

Tampa GSA MEPS, LLC

IMunavailable, the alternate (o be used in the state of Floridu is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

{Nume)

1201 Hays Street

Flatida Street Address {P.O. Box NOT ACCEPTARLE)

Tallahassee Bl 32301
CioSieZip

Having been named as registered agenr and to accepr service of process for the ahove stated {imired
lighitiny eompany at the place désignated in tinis certificate, { hereby accept the appointment as
regisiered agent and agree lo act in s capacity. 1 further agree to comply with thé provisions of all
staautes refating 1o the proper and complete pecformence of my duties, and { am fomilior with and
aceepi the obligntions of my position as registered agent as provided for in Chuper 605, Florida

Stequres.
Corporation Service Compan .
o . % Carina |.. Duniap
LS AR President
(Signature)

S100.00  Filing Fee for Application
§ 25.08 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

§ 5.00 Certificate of Status - (optional) na
‘:; L
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Delaware ...

The ‘First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA GSA MEPS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE

SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA GSA
MEPS, LLC" WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 1O DATE.

Jeffrey W Bullock, Secretary of State e,
AUTHENTYCATION: 1272952

DATE: 04-07-14

5509521 8300

140438305

You may verify this cartificate cnline
at corp.delaware.gov/authver. sh
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FLORIDA DEPARTMENT OF STATE tn

Division of Corporations e

April 9, 2014 o
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SUSIE KNIGHT "0 RESUBMIT
' Please give original

Ref. Number: W14000022549

We have received your document for TAMPA GSA MEPS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGRY), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 514A00007589

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



