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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLGWING IS SUBMITTED TOQ REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. GCP Management Scrvices, LLC
{Name of Foreign Limiled LTability Compeny; must include ~Limied Liabilily Company,”  L.L.C.," or "LLC.}

({Fname unavailable, enter sltermate name adopicd for the purpose of (tansacting business in Florida. The alterhie nare must indlude “Limited
Lizbility Company,” ~L.L.CM or <LLC™

7. Delaware 3,
(Jurisdiciion under ihe law ol which foreign Nimiled liabily {EN pumber, if applicablej
company is organized)

4. 12180014

(Lxvle first Grunsncled Fusiness n Flanda, (Fprior ta registration.)
(Sae sections 605.0904 & 605.0905, F.8. w determine penalty liability)

5, 110 Office Park Circie, Suite 200, Birmingham, AL 35223

{Street Address of Proocipa) Office)

6 ! 10 Qffice Park Circle, Suite 200, Birmingham, AL 35223

{Matling Addrcss)

7. The name, title or capacity and address of the person(s) who has/have authority to managé is/are:

_ GCPM, LLC, Manager of Member

110 Offtce Park Circle, Suite 200, Birmingham, AL 35223

8. Attached is an origina) certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is nat
acceptable. If the certificate is in a foreign language, a translation of the certificate under cath of the transiator

must be submitted)
B MWl re ! W

Signature of an authorized persan
(In pecordange with section 605 0203, F.S.. the execution of this document consliiutes an afiirmation under the penalties of perfury that the fagta stated herein arc true, {
am 2ward thet oy fatas informaiion submiticd in a documen to the Department of Slarg conatituics a third degree folony gs provided far in 5.317.155, F.5.)

H. Michacl Graham
Typed or printed name of signee

FLOST « QLA NEDLA wolters Kuner Onlire



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or §05.0902 (i d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE S8TATE OF FLORIDA,

I. The name of the Limited Liability Company is:
GCP Management Services, LLC

Lo, B3
e .
. . A L e g
If unavailgble, the alternate to be used in the state of Florida is: PR :
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2. The name and the Florida street address of the registered agent and office are P 4 o
e : o
[ Rers) !“15
=3 o
Graham & Company, LLC . Tamoen
(Name) -

550 Water Street, suite 1100

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

Jutksonville

FL Y2202
City/State/Zip

Having been named as regisiered agent and 10 accept service of process for the above staied limited
liability compeny at the place designaled in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. [further agree 1o comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I om familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

| oy Pl Lhrotlagr~

(Signature)
|

$100.00  Filing Fee for Application
§ 23.00 Designation of Registered Agent
| % 30.00 Certified Copy {optional)
$ 5.00 Certificate of Status (optional)
\
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCP MANAGEMENT SERVICES, LLC" IS8
DULY FORMELD UNDER THE LAWS OF THE STATE O DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A5 COF THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GCP
MANAGEMENT SPRVICES, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
DECEMBER, A.D. 2014.

AND 1 DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

jetlooy W, Tuliogk, Secioiary of $iate
AUTHE. CATION: 18980808

DATE: 12-22-14

5660907 8300

141569919

You may varify this cartifiecate onlina
&% corp.delawars. gav/auvthvesy, sheml



