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COVER LETTER
TO:  Registration Section
Divisian of Corporations
supsecr: OF Muskogee Pariner LLC
MName of Limited Linbility Company

Tho envlesed “Applicalion by Foreign Limited Liability Company for Authorization lo Trensact Business in Floridn," Cestificate of
Existence, and check are submitied to registor ihe above referencod foreign limited liehility company to transact business in Florida,,

Please return all correapoidence cancamning this matier 1o the following;

Dareth Jaffers
Name: of Rorson
CT Corporation
Finn/Company
120 S. Central, Ste 400 — o
e, P
. CO =
Clayton, MO 63105 =0 =
- - >
City/Stats sng Zip Code E«% :lé o
dareth.joffers@wolterskluwer.com BT
E-m] sddreys: (io be vsed for future snnual reprf nofiiization) — o §
O 3
For further information conceming this matter, pleass call: ;:____: 'ﬁ_:? —
< —
Dareth Jeffers ag 3714 y 236-3835
Name of Perwan Arca Code & Daytiven Teleghons Numbes
G ADD H STREET ADDRESS:
Division of Corperations Division of Carporations
Reglstration Section Registration Section
P.0, Box §327 Clifton Building
Tallahassee, FI. 32314 2661 Bxecutive Canter Clrcle
Tallahasses, F, 32301

Enclossd is a check for the following amount:

5125.00 FilingPes  [1$130,00 Filing Feo & Dﬂss.oo Filing Fee & Dlﬁo.oo Filing Fee, Certificate
Certificate of Status Cartified Copy of Status & Certified Copy
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LA

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LARILITY COMPANY T0 TRANSACT BUSINESS IN'THE, STATE QF FLORIDA:

1. GP Muskoges Partner LLC
(Naran oF Foreign Limited Ligoiity Company; must Include "Limited LIZDItY Company,” "L.L.C.. or LIT™

(1f name wnavailable, entor aliornate name adopted for the purpase of transaeting business in Flotlda and attach 4 copy of the writica
congent of the managers or smanaging members adopting the uiternate name, The aiternate name must includs “Liraited Llability
Compeny,” *L.L.C,” "L.LC.")

2, Delaware 3, 20-8105891
{Jurisdiction under the 1aw of which foreign Jimiled Hability {FEX number, i applicable)
company 19 crganized)
4, 12/14/2008 5, perpetual
~ (Dafe of Organizaiion} uratian; Year Mty compuay will atase to
The entity does not conduct bueins¥ENE=PRiga ang is registering
6. only as a result of of the reguirements of Section 620.I202 (1F{e)
ate Mt Cransaoled business in A?ﬂd%f prlortore 'lquuqn,? 3 g e
. {Sec soctions 608.301 & 608,502 F.8. tu determine penalty lisbility} o 3 é‘
;. 133 Paachtree St. NE I o
: B ™ -
Alianta GA 30303-5605 So= ey
(Rirest Address of Prinelpal OLRe) — = -
b
8. If limited liability company is a manager-managed company, check here|) §r—g £

9, The name and ususl business addresses of the managing members or managecs are as follows,
GP Muskoges Holdings LLC

10. Attached i an crigionl custificale of exdsience, no moro than 90 days old, duly authexticated by the official having Gstody of reonds in
thejurisdiction under the law of which it sorgarized, (A pholocopy s notacosptable. I the covtificatviain o frelgnlangoage,a
arsiation of thscertifizewnder cath of the manstator naist be sybmitned)

11. Nature of business or purposes to be condueted or promoted in Florida:

Quntrud panner of Geovgla-Peoiio Consumer Frodtyla LP with gassamia.intaveal In and monegoement raaponsibilty fiv the Muskogoe, OK fecllty

eh

g#br an authorized representative of @ member,

(I accordance with section 608.408(3), .S, the execution of this document constitutes ¥z affirmation under dis
penatiics of pecjury tht the facts stated hereln ars frus. [ am awase that any false information submitted in »
document to the Deparmacnt of State constitutes a third degese felony as provided for in v.817.155, F.8.)

Vandy F., Filtezpatrick

Typed or printed name of signee
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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 REGISTRRED OFFICE AND REGISTERED AGENT IN THEB STATE OF
FLORIDA,

1, The nams of the Limited Liability Company is:
GP Muskogee Partner LL.C

If unavailable, the alternate 1o be uged in the stats of Florida is:

e B
NS
2, The name and ths Florida street addreas of the registered agent and office are: = ‘;; T T
P~ —y - T
wnF ;
C T Corporation Sysiem 22 o
(Neme) Mo e [T
=t IR .
54 =™ L.
1200 8. Pine Island Rd. _ =%
Floiide Strest Addreas (P.O, Box NOT ACCEFTABLE) cé ~
Plantation gL, 33324
City/State/Zip

Having been naoned as registered agent and to accept service of process for the above stated limited
tiability company at the place designated In this certificats, I hereby acoapt the appointment as registered
ageni and agree to act in this capacity. I further agree io comply with the provisions of all statutes
relatg io the proper and complese performance of my dutles, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Flovida Statutes.

$100.00 Filing Fee for Application

§ 2500 Deslguation of Registered Apent
$ 30,00 Certified Copy (optional)

5 500 Certificate of Status (optional)

598 1961 21@Z/18/5%9
0 1v&0de00 Lo ZBE@9EES
Sg/ve 3F9vd N




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREYARY OF STATE OF THE STATE oF
DELANARE, DO HEREBY CERTIFY "GP MUSKOGEE PARTNEZR LLC" IS DULY

FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE SECOND DAY OoF MAY, A.D. 2012.
AND I DO HZREBY FURTHER CERTIFY THAAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

;
i

3¢
A
TN 2- 1 2

Jelfrey W, Bulock, Secretary of State =
AUTEE&;QEBTION: 9544092

DATE: 05-02-12

4267504 8300
120498057

ia coztificate onlios
hver. ghim)

You ma LEy th
ar col';.;: as’gn.guvfaut
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