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COVER LETTER
TO; Registration Section
Divislon of Corporations
SUBJECT: GBB Carriage Gate SGS, LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check ave submilted to register the nbove refevenced foreipn limiled liability company fo transact business in Florida,.

Tleass return all co:fespondence concerntug this matter to the following:

Nanio of Pomon

Capitol Services - Corporale Filings Team
Fir/Compony

800 Brazos Ste 400
Address

Austin TX 78701

City/Siate and Zip Code

E-mail address: (to be used for [utnre annnal report notification)

For further infonuation concerning this mutter, please call:

al(__800 )345-4647

Name of Conlact Person Aier Code Daytime Telephone Nwnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corpornlions Division of Corporations
Tegistration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount;
[]$12500 Fiting Fee  [__]$130.00 Filing Fee & $155.00 Filing Feo &  {__]$360.00 Filing Fee, Certificate
Certificate of Status Ceitified Copy of Status & Certificd Copy




ATPPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA. i

1

IN COMPLIANCE WILH SECTION 6050502, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTED TO REG A
FOREIGN LIMTTED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA; :
[, 9BB Carriage Gate 8GS, LLC :
{N#mo of Forclgn Limiicd LIabTlity Coivprviy; muat liscluda "olintied LGy Campany, "LLG, or LLC.") i
i
{{f nome univallable, onter altornato natre adopled for e pirpess oF transusting busines In Blorlda, The eltornaty narme must lolide “Limited |
Vinbllity Conpany,™ "L.L,C," or “LLC.") E
Texas 3 :

(Jnr!sdlcllcn wndar tho [niv ol whiloh Toralgi imtlcd 6By ' {IAF number, Foppiicabla)
epimpnry It argenlzed)

4'|

{f3tte Trat Teonsacted GiLghioss [ (locda, IF prior 10 rum:-umiuuR
(8eo ssotiang (03,0904 & 6050908, 118, to dotarIno ponalsy Habllfty)

5 3740 Copperfleld Drive, Suite 105

Bryan, Texas 77802

(Stvoet Addvess of Prliiolpal Oifics)
8. 3740 Copperfileld Drive, Suite 10%

Bryan, Texas 77802

(Malllng Address)

7. The name, title or capnolty and address of the porgon(s) who hag/have authority to manage ts/aror- "‘ "_ 'L_

Jimmy J, Loup, Manager -

3740 Copperfield Drive, Suite 105 FERRR

Bryan, Texas 77802

Liaving eustody of records in the jurlsdictlon vnder the taw of which it ls organized, (A phiotocopy Is not
#ooeptuble, I the cevtificate is In a forelgn language, a franslatlon of the certificnte under oath of the translator]

must be submitted) -

!
I
i
R
8. Attached is an original cortiffoate of exlsteneo, no more than 90 days old, duly authenticated by the ofﬁulal i
{
%
{

o Al Smad i

\
\"} Sigggfure oPun authorizdthgetson
(Inuccontanca wirly seetlon 605.0203, 118, the excoultth of lifs document constitules s nffimatéon under tho pennitios of parjury (gt the frolg stated horclo oo fills, |
s awaen el any Mbse finformalisn silllied {n & dooument 19 the Deparfinent of Biats constitates & ililed dogreo folony ar provided for lus 817,155, 1.8

A Dirreag J. L’ouq o,
" Typed or printed hatme of signes

i i e ———— e




CERTIFICATE OF DESIGNATION O
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

GBB Carriage Gate SGS, LLC

If unavailable, the alternate lo be used in the state of Florida is:

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

Capitol Corporate Services, Inc.

{155 Office Plaza Dr. Ste A

(Name)

Floridn Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee

FL 32301

City/Siate/Zip

Having been named as registered agent and (o accept service of process for the above staied limited
fabillty company at the place designated in this certlficate, I hereby accept the appolntment as
registered agent and agree to act in this capacity. [ further agree fo comply with the provisions of all
statutes relating to the proper and complere performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, Florida

Statutes.

NS

Knifa AL, Asst, Secretary on

behalf of Capitol Corporate Services, Inc.

(Signature)

$ 100.00
§ 25.00
$ 30.00
¥ 500

Filing Fee for Application
Designation of Reglstered Agent
Centified Copy (optional)
Certificate of Status (oplional)




Corporations Section
P.O.Bax 13697

Nandita Berry
Austin, Texas 78711-3697

Secretary of State

Office of the Sceretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for GBB Carriage Gate SGS LLC (file number 802034527), a Domestic Limited Liability
Company (LLC), was filed in this office on July 28, 2014,

It is further certified that the entity status in Texas is in existence.

AV

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 03, 2014.

/l/,wmmﬁ'x xy

Nandita Berry
Secretary of State
Come visit us on the infernet at hitp:/fmmme.sos, state. bx.is/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264
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