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COYER LETTER

TO:  Registration Sectfon
Division of Corporntions

Replacement GP BTV LLC

Mame aof Limited Liability Company

SUBJECT:

The enelosed Ariicles of Organlxation and fap(s) ore submitied for fling,

Please retum all correspondence concorning this matier to the fllowlng:

Joanne D. Flanagan

Nome of Person
JDF, LLC

flnn/Compuny
340 Pemberwick Road

Address
Greenwich, CT 06831
City/State und Zip Code

behant@)]dflaw.com

E-mal] address: {ta be ised for fture annual report nalihication)

Por further infornation concernlisg thia matier, please coll:

Teresa C. Behan 203 ,413-0326

Name of ["erson Arca Code Daytime Telophone Numbor

Enclozod js o cheek for tha following amount:

[ Js12s00vitiagFeo [ ]$130.00 Fiting Foe & [ ]$185.00 Mg Fon & [_$160.00 Friing Fcs,
Cent|fleato of Stotus Cartifiad Copy Certiflenle of Status &
: (ndditionn) copy 1s enclosod) Certificd Copy
(ndditlonal ¢ppy is enclosed)

Malline Addresy Stracy/Courler Addyusy
Rogislration Section Registration Seation

Division of Corporatlons Rivitlon ol Corporatlons
P.0. Box 6327 . Clinon Building
Taollahasses, 1L 32314 2061 Exceutive Center Clrele

Talluhasses, FL 32301
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Decenmber 2, 2014
FLORIDA DEPARTMENT OF STATE

NATIONAL CORPORATE RESEARCH, Lyp,’Vionof Corporefions

I

SUBJECT: REPLACEMENT GP BTV LIC
REF: W140600071487

We raceived your electronically transmitted doocument. However, tha
documant has not been flled. Please make the follewing corrections and
refax the complote document, including the electreniec filing cover sheet.

The registered agent must sign accepting the designation.

Please return your dooument, along with a copy of this latter, within 60
daye or your f£iling will be considered abandoned.

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

Teresa Brown FAX Aud. #: B14000276874
Regulatory Specialist II Letter Number: 814A00025251

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES O ORGANZATION TOR TLORIDA LIMITO LAGILITY COMPANY © 1 d%fé"
ARTICLE 1 - Nnnc: 04

The name of the Limited Lisbitty Company is:

Rop'stamen| GP DTV LLG
(Muat end with the words “Limited Liablliy Company, “L.L.C.," 0r "LLEC.")

ARTICLE M - Address:
The malling sddreas and atreel address of the principal office of he Limited Linbitity Company Is;

Prineipn] OMigs Adibrens: Mpitine Addresy;
4800 Wax gﬂl Siro0, Westshoro Squern, Sulls 408 340 Poinbeiwich Rowd, Gromawdch, GT 00331
Tompa, FL 33807

ARTICLE 311 - Registored Agent, Regirtered Offles, & Reglytered Agent's Stgnnture:
(Tho Limjied Liabilily Compony connof scrve as s own Reglatered Agent. You must desiganto an inndividunl or
anolher busincss entity with an oetiva Florida reglsiration.)

The name and the Flarlds sireel nddress of the reglstered nyant aro:

Nationa] Corpornta Research, .td,, inc.
Noma

155 Offlee Plaza Drive
Floridn sirect address (P.0. Rnx NOT. acceptabie)

Tallahagsoo FL 32301
City Zip

. Maving been naned as reglsiored agur and fo accapt servics of process for the abova staved Hmiied ffabtlity company at
the place dosiguated hit this carilficata, ] hareby ocospt ihe appolptiment as registered agon and agree (0 aof In (s
capacity. 1 fimther agroa o comply with the provislanr of all stamies reloilng to the proper pid eomplate peifbrmance
af my dutlex, ond | ant faillar with and aceept the obligations of wy posttion as registered agent ax provided for In
CImpmr 603, F.5.

Asgistant Secretary

Repisered Agent's Signature (RDQ!IIRBD)

(CONTINUED)
Prgelof2
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ARTICLE IV~
The nome and nddress of cach person authorized o mesngs and aonipel the Limited Liubility Compony:
Titig; Name and Addrans;
"AMBR* m Authorized Mamber
“MGR" = Manager
Mabar Srwn P, 4yers
340 Pompsrwick Road
Groamwie. GT 09834

(Uso sttachmont I nocossnry)

ARTICLE V: Gffeetive date, [Fother than the dato of filing: . {OPTIONAL)

(1€ an effcctive dnte is listed, the dnto st bo specific nad caunot e more than five Dusiness days prtor to or 90 days aftes
the dnte of filing.}

ARTICLE VI: Other provisions, ifuny, /% /

REQUIRED SIGNATURE:

Sigoaturcofn ber or an sutherized repreventative of f membor,
(In uactrdance with sociofd 605.0203 (1) (b), Floride Sintutes, he ¢xeautlen of this documant
sonatiuies an affirmatfof under e ponalilcs of pogury that the fots stoled hercin ora true,
1 nm awars that any Informntion submiticd In a dacumont {s (e Depariment of $tate
constltutex a third dogfus fulony na provided for ins.817.155,1%.8.)

{dup P, Myws

Typed or printod nome of signee

iing Fees:
$125.00 FFlling Feo for Articles of Organization nnd Designntion of Rogistered Agont
3 30.00 Certifiod Copy (Optionnl)

5 500 Certifteato af Stntus (Optieual)

Pago 2 of 2

{{(H14000276874 3}}}

# 4/ 5



