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COVER LETTER

TO:  Registration Section
Division of Corporations

sussget: PALM BEACH CAPITAL GP Iil, LP

Name of Foreigh Limited Partnership or Limited Liobility Limited Pastnership

The enclosed application, certificate of statuy and fees are submitted to register a foreign limited partnership or limited labillty limited
partncrship to transact business in Florida,
Please return all eorvespondence concerning this matter to:

Sharon K. Gray

Cantaet Person

Triad Professional Services, LLC
Fir/Company

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005
City, State and Zip Code

E-mail address; (1o be used (or [dture annun) report nOGHCALON)

For farther information concerning this matter, please call;

Sharon K. Gray (70 , 777-2091

Nanmc of Contact Person Arcy Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $1,000,00 Filing Fees 5 $1,008.75 Filing Fees #1,052.50 Filing Fees 0 51,061.25 Filing Fee,
d

(8965 Filing Pes and and Certificate of Certified Copy Certified Copy, and -y R
$15 Reglstered Agent  Status Certificate of Status o
Fee) A
2Z B
STREET ADDRESS: MAILING ADDRESS: N
Ragistration Section Regiswation Section U= A r—
Division of Corperations Division of Carporstions =<
Clifton Building P, Q. Box 6327 Mo = rml
2661 Exacutive Cenler Circle Tallahassee, FL 32314 -t
Tallabassee, FL 32301 v & O
o
D e
=
—m
>
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

, PALM BEACH CAPITAL GP III, LP

(Name of Limnited Partnership ar Limited Linbility Limlted Parmership, which must inchude suffix)
Acceprable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid.
dcceprable Limited Liabitity lLimited Parinership suffizes: Limited Liability Limited Parinership, LL.L.P. or LLLP.

If name unevailable, name under which the |imired parmership o limited liability limited partnership proposes to register to transact
business in Floridn; must contain acceprable suffix,

; Delaware 5,01/06/2010

State or Country of Formation Dnte of Formation

4, Federal Employer Identification Number;,

5. Name of Reglstered Agent for Service of Process and Florlda Street Address:
NRAI Services, Inc.

515 East Park Drive
Tallahassee, FL 32301

8, [ hereby accept the appoiniment as regist
of @il starutes relative 1o the proper and ¢
my position as registered agent.

d agent and agree o act in thiy eapaciry. [ further agree 10 comply with the provisions
[ete performancy dutick, and | am familiar with and accept the obligations of

~— ™ Siganture of Registered Agent

7. Principal Offlce: 8, Mailing Address;
508 8. Flagler Drive, Ste. 1400 505 8. Flagier Drive, Ste. 1400
West Palm Beach, FL 33401 West Palm Beach, FL 33401

9. If limited partnership Is a limltcd liabllity limited partnership, cheek box .

I
]
4

10. Name, principal offtce address, and mailing address of each gencral partner: (;l
'l:aic

PBCGP i, LLC  /1\JA000004

Name of General Partner: r'r_> . .
. T ™D
Street Addreys: 505 S. Flagler Drive, Ste. 1400 Strest Address: ;.E.: T
West Paim Beach, FL 33401 o =<
. TS
Mailing Addressi 000 ©- Elagler Drive, Ste. 1400 0 addrogs: ke ~—
West Paim Beach, FL 33401 T E M
| s & O
Name of General Partnee: Name of General Partner: = 2 -
om0
Street Address: Street Address: >
Mailing Addrass; Malling Address:

(((H12000120485 3)))
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. Pagelof2 ,
Name of General Partner: Name of General Partner:
Street Address: Street Address:
Maziling Addresy: Mailing Address;

11, Effective date, if other thun the date of filing:
(Effective date cannot be priar ta nor more than 90 days after the date this document is filed by the Floride Department of Stare,)

12, Amached is a certificate of existence duly authenticated, not more than 50 days prior to the detivery of this application to the
Florida Department of State, by the Secretary of State or other offielal having custody of the entity's records in the jurisdiction under
the law of which it Is organized,

Signed this 2 (9 | day of Apfi] \20 12

o

Slgnature of a geocrnl partner

The Individual signing this document affirm that the facts siated herein ore true and the individual is aware that false information
submitted in B document to the Department of Statc constitutes a third degree felony o3 provided for in 5.817.155, F.8,

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Ccrtifica Copy (optional): $52.50
Certificate of Status (optional); $8.75
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Delaware ... .

The First State

i, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BEACR CAPYTAL GP III, LP" XS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOR STANDING AND ZAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D.
2012,

AND I DO HREREBY FURTHER CERYIFY THAT THE SATD "PALM BEACH
CAPITAL GP IXII, LP" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D,
2010.

AND I DC RERERY FURTHER CERTIFY THAT THE ANNGAL TAXES HAVE
BEEN PAID TC DATE.

cffrl!y W. Dullack, Secratary of State
AUTHEN TION: 9532158

DATE: 04-26-12

4774012 8300
120477954

You may Utriﬁy this certificate online
at corp.delavarve, gov/authver. shtml
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