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

ACCOUNT NO. : I20000000195
REFERENCE : 123673 4305966
AUTHORIZATION
COST LIMIT : § @ \QQ
CRDER DATE : Octcber 15, 2021
ORDER TIME : $:30 AM
CRDER NO. : 123673-020
CUSTOMER NO: 4305966

FOREIGN FTILINGS

NAME : TSO SOUTHPOINT GP SPE, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TQO: Registration Section
Bivision of Corporations

TSO Southpoint PE, Inc.
SUBJECT: outhpoint GP SPE, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation {or Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matier to the following:

Jan R. Ezeli, Corporale Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

120§ West Peachiree Strecl

Address
Atlanta, GA 30309-3424 .

s
‘

City/State and Zip code
compliancemail@cscglobal. com

G-mail addreas: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jan R. Ezell 31(404 ) 381-7442
Narme of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regjstration Section
Division of Corporations Division of Corporalions
The Cenure of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Lnclosed is a check for the following amount:
Please mnke check payable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee {J $78.75FilingFee & D1 $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
TSO Southpoint GP SPE, Inc.

(Enter name of corporation; nwst include "INCORPORATED," "COMPANY,” "CORPORATION,”
"IHC.," HCO-’H 'CD[T),' "]nc," "CO," or "COl'p."J

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2 Georgia 3 B7-2826125
(State or country under the law of which it is incorporared) {FEl number, if applicable)
)
4 9/27/202] 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to regristration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1170 Peachiree Street, Suite 2000, Atlanta, GA 30309

(Principal office strect address)
1170 Peachtree Street, Suite 2000, Atlanta, GA 30309

r~3
(Current mailing address, if different) -
- . ‘M
8. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) N __’ o
Corporation Service Company ) > ':....,
Name: T Y
==
AR jutad
Office Address: 1201 Hays Street Cur = @
U .
Tall .. 32301 D
allahassee . Florida 323 r—r_"_: g
(City) (Zip code)

9. Registered agent’s acceptance:

Having been nanied as registered agerit and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. J
SJurther agree (o comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

A e

(Registercd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or direciors fup 1o six (6) 1o1al]:



A. DIRECTORS
O Cheirman
C1Vice Chaimman
B Director

B President
Tvice President
OSceretary

Other

JChairman
OVice Chairman
O Direcior
Dilresident
(JVice President
GSecretary

GOther

£1Chairman
Ovice Chairman
O Director
OIPresident
Vice President

OJSccretary

OOther

. Bayd St
Name: A. Boyd Simpson

1170 Peachtree Sirect, Suite 2000
Address:

Atlanta, GA 30309

(O Treasurcr

O0ther

Name:

Address:

OTreasvrer

OQther

Name:

Address:

O Treasurer

CJOther

O Chairman

O Vice Chairman
[ Directar
EPresident
OVice Presiden
M Sccretary

CJOther

O Chairman
OVice Chainman
ODirector
OPresident
OVice President
QSecreinry

DOther

OChairman
JVice Chairman
O Director
[IPresiden:
OVice President
Secretary

OO0ther

Name

_ Melody Mzno-Simpson

Address;

1170 Peachtree Street, Suite 2000

Atlanta, GA 30309

O Treasurer
DOOCther
Name:
Address:
O Treasurer
[ Onher
Name:
Address:
O Treasurer
C3Other

ment to 'cpon more than six (6) The attachment will be imaged for reporting purposes only. Non-indexed

Siknature of Director or Officer

The officer or director signing 111.&'&%(&1“! who is Jisted in number 11 above) affirms that the facts siated hercin are true and that he or
che is aware that false information submitted in a document o the Depariment of Stale constitutes a third degree lelony 25 provided for in

5.817.155, F.S.

13.

A. Boyd Simpson, President

{Typed or printed name and capacity of person signing application)



Conirol Number : 21263301

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

f. Brad Raffensperger. the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

TSO Southpoint GP SPE, Inc.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named centity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement ot winding up or any other similar document has been tiled or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number  : 22033369
Date Inc/Awl/Filed: 09/27/2021

Jurisdiction : {ieorgin
Print Date 1071872021
Form Numhber 2101

e R

Brad Raifensperger
Secretary of State




