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

N COMPLINCE WITH SECTYON 608.503, FLORIOA STATUTES, THE FOLLOWING I3 SUBMITTED T REGITER A FORERN
LIMITED LIARILITY COMPANY TO TRANSACT BUSBVESS IN THE STATE OF FLORIDA:

GwTm LLc
"(Name of Forelgn Limited Lishlity Compeny; must includs™TImited Ciabifity Company,” "L.L.C.," or "LLC."}

1.

(If name unavailablo, eater altermate name adopted for the purpose of transacting business in Flarida and attach a copy of the written
consent of the managers or managing members adopting thy alterauts name. The aleernate nane must fnclude "lenwd Liability

Company,” “L.L.C.* “LLC.")
Delawnre 30-p05a0041
{ FEI'number, if applicuble)

2.
Qurisdiction under the Taw GF which foreign Timited Nuhility

company is organlzed)
4. D!ce%s-_'ng ;Ql %o? ;ﬁﬁ
ats of Organczation Duratlon u'.udT ability company will cease to
axist or “perpetusl

6,
{Dafe first transacied busintsa in FLoran, 1§ priof i rcgltstra!wn )
(Seo szctlons 608,301 & 608,502 P.S, to dstermine penalty lisbility)
7. Jayoy  [fork Contend Dru agu:'l-_ek 3"“{ Lowth
=
_Dallar, ’_T’mc Rt i e
" {Stroet Address of Principal Office) ;:c' @
M
8. If limited liability company is a manager-managed company, check here M "I:E;:t-: Al T
(0 Ny
9. The name and usual business addresses of the manuging members or managers are 45 followr—: . T rr;
~p 71
( sed  athechdd)d S5 3 w]
oD @
5™ _en

g_b__.__m_

10. Attached is an originel certificars of existercs, noy more than S0 days okd, duly authanticated by the offictal having cusiody of records in
the juristiclion undex the kaw of which 3 is orpanized. (A photaopy is notaoceptable, [fthe certificats isin 2 foreign anguiage, s
teemsstation ofthe certificare under oath of the transtunr must be submitted )

Lt Nature of business or purposes fo be conducted or prornoted in Florida

:Lf‘uc.\r. Lo gl ,:\:fazu*gu- A t oy Seswices
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Typed or printed name of signee
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Name

Raymond Greer
S t ephen BiShOP

Jahn N. Hove

GWTM, LLC
Magayors

12404 Park Central Drive

Suite 300 South
Dallas, Texas 75251

12404 Park Central Drive

Suite 300 South
Dallas, Texas 75251

12404 Park Central Drive

Suite 300 South
Dallas, Texas 75251
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

{. The name of the Limited Liability Company is:
GwTm, Lic

If name unavailable, the alternate name to be ysed in the state of Florida is:

. _ ' ~
2. The name and the Florida strect address of the reglstered agent and office are: _ 8r
i
>
C T Comporation System Jow g l(-:-?;
Chnde ©)
(Name) 02 e
=
m S..:’,
1200 Sauth Pine Island Baoud ~ b‘) :'g:..
Florlda Strest Address (P.O, Box NOT ACCEFTABLE) I e
- iy — b
: =M e
Plantation FL 33324 w.
Ciy/Staw/Zip

Having been named as registered agent and to accept service of process for the above siated limired
liability company at the place designated in this certificars, I herelry accept the appointment as registered
agent and agree ta act in this capacity. I further agree to comply with the provisions of all siatutes
relating (o0 the proper und complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

C T CoppoTation System

$ 100,00  Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Statui (aptional)
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Delaware ...

The First State

X, BARRIET SMITH WINDSOR, SECRETARY OF STATE QF TRE STATE OF

DELAKARE, DO HEREBY CRRTIFY "GWTM,

LILC" IS DULY FORMED UNDER THE

LANS OF THE STATE OF DELAWKARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THAIS OFFICE SBOW, A8 OF

THE SIXTESNTH DAY OF DECENBER, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXPS OAVE

NOT BEEN ASSEJSED TC DATE.

4632193 8300
0B1202649

Ly this esrtifiearw opliine
ahegl

0 may Varl
t m%.ﬁfqm.wv/«uﬁm.

Harriat Smith Wihdaor, Secretary of Swte
AUTIENTICATION: 7029677

DATE: 12-16-08




