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COVER LETTER
TO:  Reglstration Section
Bhvision of Corporntions

SURIELT: - Gldeon Toal Managoment Bervices LLC
Nome of LImked 1,5abllity Compamy

Fhe encloped “Apiteatlon by Foreign Limbed Linbiliy Company tor Authorization 1o Transact Bustness tn Flarfdn,” Cerrificnie of
Umbied HnbGly company o tnnsncr burinest In Flosids,

Enrlstengel ond chack are awhaiined so veprmer he shovr rofronsed elpn lmi

Pluase retsern vl corvespontance coneeming s malter 1o the Tollowkhny:
Kimberly K Wiemudi
Dlaune of Persin
Gid<ecn Toal Momaqcmmﬁ' Sevvites Ll
Flmy'Compnny
o W 15t #g5p

RY: X

Fortwordh, TX %!DL

Chy/Stinte and Zip Crdde

K WIE Mucth aldeonToal-ms .cavi

T-maN address: (10 Te 15 .orl Xire ananl repom ToTTieRon)

For Rirther Informbtion i:uncenimg'lhls iunm!-r plegie call:

Area n e ytime Telcp tong Nuinbuer

T Nime tlfPs.rluu

MAILING ADDRESSI ET AUDRESS : =
Division af Carparmiions Division af' Carpamitions S e S
Replswaton Seetlom - Reaisumtion Seetion e
1.0, Box 6337 _ Clifon Buflding 55 e
Tallalinsace, FL 32314 2861 Fwecull\e Center Circle T e HH
Tiitfihmdsee, FL 32301 AT S
- " -
Enclosed Is 2 check for Iln. Following dmatmt: i - e
SI23.00 Filing Fev  SISU00Flling Fee&  SISSO00FillngFe &  S160.00 Flllig Fue, Cortifinte = * ¥
Ceritfienic ol Sknus Curiifivd Copy of Siptns & Cerrified Lop\- S et
e 2
e T
pay
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AI‘PLIC:\TIOV BY FOREIGN LIMITED LIABILITY COMBANY FOR AUTI!ORIZATION TO
TRANSACT BUSINESS IN FLORIDA

i COMPRLANGYE W30 SECTROY AR TORNY STITSTRY THE FOMORTT 18 S0 e 300 ARNTER 3 FORERGN
LIVITERILABILINY COMPANY ROTRANSCTRUSINESS IN THE STATEOF FLORIG !

1. Gldeon Toal Managament Bervlce% LLC
siane of Farelpn Dinntdd Liahiiln Coampainy et nthade “Liimhed LIahiiy Compine” bl or LT

{If namse unavaiinble, enter dheroale name btlopted for thé purpose o transhering businéss In Floeida and nttach o copy o the written

consent of e minngers ar managing membears adapting, the alternaie name. The Rltentite s most Include “Linlted Linbility
Compay,” »LL.Co L™y

2. TeXR8 k% 90-0774328 -
TJursdiction umier The Tow ol wileh threign Todied e 1y {FEl number. [¥' applicable!
company s orgtnized) .

4, |0 / 1 [zoa‘i

5, Perpetual
tlmte or Wrgusiznilang i vanr el iIanHl}' compimy Wil ¢ease 1o

exist or “parisetual™]

6. Upon Qualification
(ale Tl TRIEAG |.1‘1£u51ness Ta Fiorian, i pacr anUmmnon ]

1See sections 508, 3 608,502 F.5. to determind penalty Habillny)
A | 500 W Jth St #550
: Fort Werth X 76102 |
"TRirecT Adoress of Prineipal Oflee)
8. 11 thmited linkifily comspuny is a manager-mannged compony, check hcrc ./‘ = oo

R
H - . Ty —
9, The nume and,usunl business nddresses of the managing menbers ar monagess arc as Innaww =

Kimberly Wiamuth 500 W 7th St #5580 - Fort Werth TX 7810 =
e oz T
e — "-"::,
g e ‘??

10. Attachex! ison oﬂghmla.utlmc alexisence. o more o X days old, dusly authenticatexd by Ure ollicid lmhmmﬁﬂ; ol'nmtls (|

Uxz jurisdiction underdie tmv of which k Isongnised, (A phareetpy is nouteceniiible, e ofnifiene s o fumzn lanmingza
wuslulon oftha cerdificale underoath of e mshnrnnubcmhnmod.)

I'b. Nature of buginess or purposes r be cangdugted or promoted in Floricla: Alrport Leungs Management

Sll,nutur.. ol numbgrn an aulhorizad rorTaetTative ol n member,

(1n acenrdungg willh seetlog GORJOR(DY, BS., the evecuthm uf thi dddmhmn congtiftes on alltrmnctn: dnder the
pehiltles of poefury thay uh ihets stusbd bervin and trne | oy awarethig sy tise Infonnntian submitied i
dacument 10 the Depurimens af e consiitutes o thind degree Talany s provided for i 3,819,155, F.8.)

Kimberly K. Wiamuth
Typed or prinied name of signee

=
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" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, ‘1HE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGEN'T INTHE STATE QF
FLARIDA.

I. The name of the Limited Liobllity Company is; |

Gldaon Toal Management Servicgs, LL.C

IT tnivallable, the alternate to be used In the state of Florida is:

2. 'The name and the Florlda stree] nddress ol the regisiered ngent and olfice are:

- Natlona) Cerpokate Receargh, L., Inc,
[Ny :

.. . 188 Offics Plaza Drivo
Fioridn Street Addrdss 1R.G, Box NOT ACCEPTABLE)

Yallahasses T - 32301
Cli}‘i% pluflip

Huving heen immed ax régistered agent ol o aceept service af pracess fir the obove stuted lnited
Hadttine compony o the place destgaaed fivthis veviffloate, L herely aocept the appotinment as reglyicrd
agent and agree 1o aet in this capacity. 1l agree o comply with the provistos of oll stemey

wellag 1o e proper aud coniplets poiformance o my dutles, aad Eam famtliar witl aned accagn. the

ehigations of oy position as reghaereil agent as provided for br Chogntée 608, Florida Statites. ro 1
- BE & |
=T = e
h ~e o DT
i -
.- L
Mem o d
0 -'.r“’ ; - = =
$100,00  Flling Fee far Applicalfon D~
S 2500 Designation of Reglstered Agent 2E
§ 30,00 Certified Capy. (aptionni) g ™ =
5 580 Cenifienre of Blatus {opttunad)
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Carporattana Section Hope Andrade

P.0.Bos 13697 Sccralary of Sinle

Auslin, Toxos 78711-3697

Office of the Sretary of State

Cerﬁﬁcate of Fact

The undersigned, as Sscretary of State of Texas, does hersby certify that the document, Certificate of
Formation for GIDEON TOAL MANAGEMENT SERVICES, LLC (ills number 801179857), a

Domestic Limited Liability Company.(LLC), was filed in this :::fﬁna on October 07, 2009
1t Is further certified that the entity status in Texss is in existence
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In testimony whereof, T have hereunto sig}f'éd my name
officially and caused to be impressed hereon the Seal of
State st my office in Austin, Texas on January 24, 2012

Ay Al

Hope Andrade
Secretary of State
Come visit us on the hitarnet at Iip/Avww.sos.sinte b, us/
Phone: (512) 463-3585 Fax: (512) 463-8709 Diak 7-1-1 for Relay Bervices
Prepared by: 805-WEB TID: 10264 DEEI2H0O0R0
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