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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 852165 7973095
AUTHORIZATION
CosT LIMIT : % L0
ORDER DATE : Octcber 28, 2015
ORDER TIME : 10:03 AM
ORDER NO. : B852165-005%
CUSTOMER NO: 7973085

FOREIGN FILINGS

NAME : AP GIBSONTON LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Melissa Zender -- EXT# 62956

EXAMINER:
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COVER LETTER
TO: Registration Section
Division of Corpoerations
AP GIBSONTON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flotida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign iimited liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the foliowing:

RESA GILMORE
Name of Person
ANTHONY PROPERTIES
Firm/Company
12770 COIT ROAD, SUITE 970
Address

DALLAS,TX 7525}

City/State and Zip Code

resai@anthonyproperties.corn

E-muail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Resa Gilmore 972 991-4434
at( )
Name of Contact Person Areq Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Cirgle
Taliahassee, FL 32301

Enclosed is 4 check for the following amount:
£ £125.00 Filing Fee $130.00 Filing Fec & O $155.00 Filing Fee &  [J $160.00 Filing Fex, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




o

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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REIGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

AP GIBSONTON LLC
{Name of Forcign Limited Lizbilky Company, must inclode “Liruted Lisbiiny Company,” "LL.C.." or “"LLC®)

{If name unavailable, enter sliernale name adopted for the purpose of ransecting business in Florida. The altemnate name musl include “Limited
Liability Company,” “L.L.C,” ar “LLC."}
, Texas 1,

-.(}urisdwdon under the Law of which foreign Hmmicd Lisbitity
company is arganized)

47-12576400

(TEI number, il spplicable}

(Daie firsl transacted business in Florda, 17 priar fo regisirafion.)
{Seesections 605.0904 & 6050905, F.8. to determine penalry hnbitity)

12770 Coit Road, Suite 970

{Stroel Address of Principal OMice)

6.
Dajlas, TX 75251
(Mailing Address}
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)
. . gt}
Name: Corporstion Service Company = ,f",. . a_;
=g
Office Address: _20) Hays Street X {‘:-.3) o
ot -t c ¥
Tallahassee Florida 32301 : TR e
(City) {Zip codc) L o [
Registered agent's acceptance; Firy 3w o,
Having been named as registered agent and to accept service of process for the above stated limited Lability compen af tipgplace: HE:
2 U furijsgy ag:

designated in this application, I hereby accept the appointment ay reglstered agent and agree (o acl in this capa

to complywith the provisionsOf all stotutes rWﬂ and complete performance of my duties, and [ myfé'mr'ﬁé‘!;' with nd"
ent. e

accepi the obligations of sition as registefed o & oo
- s Asst. Secretary )

(Registered agent’s signewre)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

R Jay Anthony fY\a,na..go.-

12770 Coit Road, Suite 970

Dellas, TX 75251

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organjeed, (I1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be suhmimﬁ)

{ > Signature of an authorized persen

This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. I am awere that any false information
submitted in a documenl to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S8.

R. Jay Anthony

Typed or printed name of signes




Carlos H, Cascos

Corporations Scction
Scoretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AP Gibsonton LLC (file number 802107159), a Domestic Limited Liability Company
(LLLC), was filed in this office on November 25, 2014,

It 15 further certified that the entity status in Texas is in existence

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 27, 2015,

Qe —

Carlos B. Cascos
Secretary of State

Come visit us or the internet at htlp:/fwww., sos.state. tx.us’
Phone: (512j 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS5-WEB TID: 10264 Document: 637434820003




