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FILE 18T

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER. NO:

NAME :

ACCQOUNT NO. : I20000000195

REFERENCE : 640373 4305866

AUTHORIZATION

COST LIMIT

April 26, 2022
1:31 PM
640373-005

4305866

FOREIGN FILINGS

TSO TAMIAMI GP SPE, INC.

AXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: TSO Tamiami GI’ SPE. Inc.

Name of corporatton - 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 submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning 1his matter to the tollowing:

Jan R. Ezell. Corporate Paralegal

Name of Persan

Alston & Bird LLLLP

Firm/Company

1201 West Peachtree Street

Address

Atlanta, GA 30509-3424

City/State and Zip code

compliancemail{@cscglobal.com

E-mail address: {(to be used for future annual report notitication)

For further information concerning this matter. please call:

Jan R. Ezell 404 881-7442
at { )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. F1L 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee L) $78.75 Filing Fee & [0 $78.75 Filing Fee & 0 $87.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(Enter name of corporanion: must include "INCORPORATED.”
"Inc..” "Co.." "Corp.’

NCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
I'SO Tamiami GI* SPLE, Inc
"Corp.” "Inc.” "Co." or "Corp.")

REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORID-A

“COMPANY.” "CORPORATION.

5 Georgia

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. BR-1885153
3

{State or country under the law of which it is incorporated)
4/5/2022

{Date of incorporation)

(FEI number. it applicable)

LAy

{Date of duration. if other than perpetual)
7.

(Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5., to determine penalty liability)
1170 Peachtree Street, Suite 2000, Atlanta, GA 30309

(Principal office street address)

(Current mailing address. if different)

& Name and street address of Florida registered agent: {P.O. Box NOQT acceptable)
Corperation Service Company
Name: i P

Office Address:

120} Hays Sireet

Tallahassee

(City)

., 32301
. Florida =~
9. Registered agent’s acceptance:

(Zip vode)

a3

Having been named as registered ugent and to accept service of process for the above stated wrpnmn@'ﬁl ﬂu__rplaw
designated in this application, T hereby accept the appointment as registered agent and agree to act in Fhris Capacity.

f
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.
Corporation Service Company
e ({f tpin W

ﬂbﬂ‘ Assiston v vesgdepd

(chlswred agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
- 4 C L - “ 0
under the iaw of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
1.

For initial indexing purposes, Tist names. titles and addresses ot the primary ofticers and/or directors |up o sis (6) total]



A, DIRECTORS

A. Boyd Simpson

. . Melody Mann-Simpson
O Chuirman Name: :

OChaimun Nume:

1170 Peachiree Street, Suite 2000 1170 Peachtree Street. Suite 2000

O Vice Chairman  Address: [OVice Chairman  Address:

W Director

& resident

O Vice President
Oseeretary

OOther

OChairman
OVice Chairman
CiDircctor

O President

O Vice President
CiSeerctary

Oher

Ci Chairman

O Vice Chairman
ODircctor

O President

O Viee President
OISecretary

Otnher

Atlanta, GA 30309

CiTreusurer

OOther

Name:
Address:
O3 Treasurer
JOther
Name:
Address:

OTreasurer

OOther

O Dircctor
CiPresiden
{OVice President
W Secretary

ClOsher

OChairman
OVice Chainman
Ohirector
CiPresident

O Vice President
OSeeretary

COther

OChairman

O Vice Chaimman
Cil¥rector
OPresident
OVice President
DSUCI“L‘IHI"\'

Diinher

Atlanta, GA 30309

O Treasurer

ClOsher

Name:
Address:
O Treasurer
Citnher
e
Address:

O Treasurer

CiOther

Important Notice: Use an attachment (o repont more thun six (6). The attachiment will be imaged for reporting purposes onlv. Non-indexed
individuals may be added 1o the indes when filing sour Florida Department of State Annual Report form.
1 /s/ A. Boyd Simpson

Signatare of Director or Officer

The uilicer or director signing this document {and who 15 listed in number 11 above) uttirms that the facts stated herein are true and that he or
she is aware that talse information submitted in a document 1o the Depantment of State constitutes a third degree felony as provided tor in
$.817.155, F8.

3 A. Boyd Simpson, President
3

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



Control Number : 22087682

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

TSO Tamiami 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 1n 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, centificate of
canccllation or any other similar document with the otfice of the Secrctary of State.

This certificate relates only to the tegal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencenient of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

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

Docket Number @ 231355219
Daitc Ine/AutlvFiled: 04/05/2022

Jurisdiction : Gicorgia
Print Date . 04/28/2022
Form Number 211

FTE
AR, = .

Best Fadgimepsfor

Brad Raffensperger
Secretary of State



