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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'I'ION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

; AITGP, LLC
Nt of Foroign Limiicd Ligbility Company, must include "Limited Liability Company,” L.L.C.," o5 “LLC.")

(I name unavailable, cnler ahemate name adopled for the purpose of transecting business in Florida. The ahemate name orust include “Limited
Liabllity Compeny,” “L.L.C," or “LLC."™}

, Delaware 3
(Jumummn inder the Taw of wiieh Toreign Temed by ' TFET namber, 1 Gpphicabk)
compeny is organized) W
4. Upon filing of this application. L |
(Secmmﬁnml 60509043?52%6% F}md&émﬁg :ﬂg@’alw Imbi)l‘lry) -;;‘;; s(;jﬂ Ty =
5. 2805 E. Plano Parkway, Suite 100, Plano, TX 75074 B O =
. ?')w? 5 ‘i .
[ ¢
Street Address of Principal DTes) T x D
5. 2805 E. Plano Parkway, Suite 100, Plano, TX 75074 = e
[ &=
- L
. <&
(Mauing Address) T b

7. The name, title or capacity and address of the person(s) who has/have authority o manage is/are:
Edward Chalupa, Manager, 2805 E. Plano Parkway, Suite 100, Dallas, TX 75074

8. Anached is an original certificate of existence, no more than 0 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 not
acceptable. If the certificate is in a foreign language, a tmnslauon of the certificate under cath of the translator

must be submitted) ﬂ

Slgnatunc df an authorized person
(In accordance with secrion 603.0203, F.5,, the ion of thiv d constitutes wn affiomanion under the penalties of perfury tat the facs staed heein are true. |
am aware that eny fubse information submitned in a document to the Department of State constitutes a third degree felony s provided forin 3. £17.135, FS)

Edward Chalupa, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
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 2
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED ©, =%\
AGENT IN THE STATE OF FLORIDA. < C(‘f‘), .-;;.
A <,
VU

1. The name of the Limited Liability Company is: t{gf’ < ¢
AlT GP, LLC T

<Y ¥ -

G5 %
If unavailable, the alternate 1o be used in the state of Florida is: %’:;\

v

2. The name and the Florida strect address of the registered agent and office are:

C T Corporation System
{Name)

1200 South Pine Island Road

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

Plantation Fl 33324
TSl Zip

Having been named as registered agent and 1o accept service of process for the above stated linited
liability company at the place designated in this certificate, I hereby acceps the appoiniment as
regisicred agent and agree (o act in this capacity. ] further agree to comply with the provisions of oll
statuies relating to the proper and compleie performance of my duties, emd I am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, Florida
Statutes,

e o,
" /"""—"- Michael Jones
{Signawre)

$100.00 Filing Fee for Application

S 2500 Designation of Registercd Agent
S 30.00 Certified Copy (optional)

S 500 Certificate of Status (opticnal)
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Delaware ...

The First State

I, JEFFREY N. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AIT GP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-NINTR DAY OF DECEMBER, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

( 4/4)

Jetfrey W. Buliock, Secrotary ol Stale

AUTHEN ION: 1594698
DATE: 12-29-14

5645093 8300
141585616

You ma n:.u'r this cartificate online
at corp.delawdsie.gov/authver.shiml




