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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (f-4 must be completed)

. Name of limited fiability Company as it appears on the records of the Plorida Department of

stae: OF 1 TRANSPORT LAND OWNER LLC

2, The Florida document number of this limited liability company is: M15000003247

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida; 04/28/2015

SECTION I¥ (5-9 complete only the applicable changes)
5. New name of the limited liability company: GPT TRANSPORT OWNER Il LLC

{must contain “Limited Liabitity Cempany, * “L.L.C.." or “LLC.™)

{If name uravaileble, enter alternate anme adapted fir the purpose of transacting business in Florida and alach & copy ol the wittcn
consent of the managers or munaging roembers adopling the siternale name, The altemata name must contain “Limited Liability
Company,” "L.L.C." or “LLC.)

6. f amending the registered agent and/or registered office addiess on our records, enter the name of

the new repistered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Florida Sireet Audross

CFlorida ___
ity Zigp Code

New Regigtered Agent’s Sigpature, if changing Repistered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my

dutles, and I am familiar with and uccept the obligations af my position as registered agent as

provided for in Chapter 605, F.S. Or, if this documeni is being filed to merely refleci a change in tha-
registered office uddress, 1 hereby canfirm that the limited liabili
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ty compuny hay beenﬂhw{ﬁetkm M
writing of this change, — e %

’ > T oEm
w1 = o =i
= — TP

17 Changing Registered Agonr, Siznarars of Now Replsigre Ageut “%‘?;;‘EQ N T
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8. If the amendment changes person, title or capacity ir accordance with 605.0502 (1(s), indicate that change:

Title/ Capacity Asldress Typs of Action

O Add

I Remove

3 Add

1 Remove

£ Add

3 Remove

I Add

] Remove

N 0 Add

[ Remnve

9, Attached is a certificate, if required: no more than 90 days cld, evidencing the

aforementioned amendment(s), dulyguthenticated by the official having custody of records incthe
Jjurisdiction under the law of \%h s entily is organizgd.
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Edward J. Matey Jr., Authorifed Representative 3= Q%
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GPT TRANSPORT LAND OWNER II LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCN, AS OF THE TWELFTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIUD "GPT TRANSFORT
LAND OWNER II LLC" WAS FORMED ON THE TWENTY-EIGHTR DAY OF APRIL,

A_D. 2015,

AND I DO HEREBY IFURTHER CERYPIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NN SRR

jeftrey W. Bullock, Secratary of Stale
5736715 8300 AUTHE, CATION: 2459821

150912533

You may verify this certificava online
at corp.delaware.gov/authver.shiml

DATE: 06-12-15



