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Division of Corporatiang
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Actount Name

CORFORATE CREATTIQONS INTERNATIONAL INC
Account Number : 110432003053
. Phone

t (561)694-8107
Fax Number t (981)694-16239

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Emall Address:

T e m——— o
Foreign Lumted Liability Company pactincy iy e
GCPM, LLC DL -
el ket i et e M S T S T : - % ':‘: (Ve
«t Certificare of Status_ T G
@ UG I = =0 E L
I L:: ;-:%51 -?;Cemﬁed Copy o g“:; S -
Ve PfY - \ TN
" e f[Page Count LT N
S OE S :j."--g“m-m-- e = e
= et -lEsumat;ed Chargo
.LLE cjl'\ ,':'.:l,z . SRaED
R v
;i S — -
B. BOSTICK
of 2 SEP 1 g 9gpp 12:19PM

EXAMINER



%".

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

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| GCPM, LLC

N COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED ?DRM‘JERAFORWV

(Name ot Frrorgn Limbied LiabiTly Company; must Ensluﬂc “1Amited-] :a!n'.hy COmpany." "L A o OF "L, "')
GCPM Manager, LLC

Company,” “L.L.C) “LLCM)

(1 nume unavulinbis, enter aiternate name adopted for the purpose of transacting business In Flosida and attnch ¢ copy of the writian
consent of the ewnagers or nisnaging members adopling the elternate name. The alernate hamo must include “Limited Llablliy
1

2. Delaware 3, 35-2484043
{Jurindletian under Whe Tow ol whien forelgh fimited by (FET number, II" appliceble)
compony is arghnized)
4. 8/12/013 5. Perpetual
(Dnte of Orgonization) {Luration: Year inlted liability compayry will cease (o .
exlst or “perpatual™}
6. T =
(Oute tirst transacied business in Mlodda, if prior to registration.) ™ o
{See seations 08307 & 608.502 F 8. to delermine penalty liabilily) F);c': P
- s
5. 110 Office Park Gircle, Suite 200 E
e t
Birmingham, AL 35223 w P
(Sireet Agdross of Principal UiTice) [ =
' s :: e
8. If limited liability company is 2 manager-managed company, check here ] R
-.’?.';jj‘ ™~
8, The name and vsuai business addresses of the managing members or managers are as follows: == o0

Mike Graham: 110 Office Park Circle, Suite 200, Birmingham, AL 35223

Steve Graham: 110 Office Park Cirele, Suite 200, Birmingham, AL 35223

10. Auteched is an origiival certificats of existence, nomorethan 50 days old, duly authenticatnd bry the offiels) having custody of reonds | n
the jurisdiction under the law of which it is erganized. (A photooopy is not accoptable. If the ctrtificate isin a foreipn langimae,a
manslation of the certificate under cath of the renslator meet be submitted.)

11. Nature of businsss or purposes to be conducted o promoted In Florida: [VI@NAJES
commercial real estate

=

Signature of s member or an authorized repressniative of a member,
(11 sccardanes with eection 508.408(3), 5., (he execution of this documanl conslitutus an AfTinaation under [he
peneliies of parjuty that the faets stated hereln are true, | am awore that any false information submitied in n

document o the Depariment of State constitules o third degree felony as provided for in 8.817.188, F.8.)
H, Michae] Graharn

Typed or printed name of signee



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 QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

GCPM, LLC

Tf unavailable, the alternate to be used in the state of Florida is:

GCPM Manager, LLC

2. The pame and the Florida street address of the registered agent and office are;

Graham & Company, LLC

Name) = o
o
poey

550 Water Street, Suite 1100 =0

Floride Strect Address (PO, Box NOT ACCEPTABLE) tfr‘; "..-..

-l

Mmoo

Jacksonville, o 32202 T8
City/Swie/Zip

N4 ‘\‘!‘
e

]
H

T
Having been named as ragiviered agent and to accepi service of process for the above stated limited
Hability company ot the place designened I this certificars, 1 haveby accep! the appoimtment as

registered agent and agree to act in this capacity. I further agree (o comply with the provisions of afl
Statutes reloting to the proper and complate performance of my duties, and 1 am familiar with and
eracepn the obligations of my posilion ay regisiered agenl as provided for in Chapter 608, Florida
Storeures,

P Meclggt Trvebegam
(Sighnnire)

$100.00 Filing Fee for Application

S 2500 Designation of Registerect Apent
$ 5000 Certified Capy (opHonaY)

§ 500 Certificatc of S12tus (optional)
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCPM, LLC" IS DULY FORMED UNDER THE
LANE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LBGAL EXISTENCE 8O0 FAR As THE RECORDS OF THIS OFFICE SBOW, AR OF
THE NINETEENTR DAY OF AUGUST, A.D. 2013,

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE,
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Jeffrey W. Bullogk, Seemtary af State ———
AUTHEN ION: 0675547

5381705 8300

131004277
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DATE: 08-18-13



