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September 4, 2015

FOLZY & LARDNER Drvision of Corporations

SUBJECT: GP PSL WIREBGRASS, LLC
REF: W15000058674

We recalved your electronically transmitted document. However, the
document has not been filed. Please make the following correations and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address{eg) listed,
Such titles may include: Manager {(MGR), Authorized Member (AMER),
AuthorizedPerson (AP), or Authorized Representative (AR).

Unfortunately, the enclosed certified copy dees not meet our filing
requirements. We raquire a certificate of existence or certificate of
good standing, which usually conslsts of a single sheet of paper that
clearly reflects the entity is a valid entity in its home state/country.
You ¢an obtalh the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

Please return your document, along with a cepy of thiz lestter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud., #: BH15000212878
Regulatory Specialist IT Letter Number: QJ15A00018750
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APPEACATION G ROSIOX BT TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRAMSACT BUSINESS (N THE STATE OF FT.ORIDA:
1. GP PSL Wiregrass, L.LC

(ame of Foreign Limited LinBility Company: must meltide “l.imited Liability COmMpany. L.L.c. OF “LLC. }

(i'f Aame unavailatile, enter altemate name adopled for the putposc of tmazacting business in Florida. The nlternnte natne must include “Limited
Lisbility Company," “L.L.C.”" or “LLC.")

3 Texas

_ 4 Applied for
(lurisdiction under the law of which foreign funited Tiability
company is organized)

{FEl number, if appliceblc)
4 N/A

{Dnte first oronracted butiness in Flotids, if prior to registrotion.)
(Sew sections 05,0904 & 605.0905, F.S, 1o determine penalty liabifity)
5 8214 Westchester Drive, Suite 500

Dullas, Texas 75225

{Straet Addrexs ot Prancipal Office)
o, 8214 Westchesicr Drive, Suite 600

(TS

~3
AT
s
o
S
Dallas, Texan 75228 .
(Mailing Address) Z;-'! r—
m
7. Name and stroot address of Florida registered agent: (P.O. Hox NOT accepiable) = )
==
Name: F&L Corp, o
Office Address: R Independent Drive, Suite 1300 f‘E}
Jucksonville Florida 32202
(City)
Registered agent’s acceptance:

{Zip code)

Having beent named s reglstered agent and to accept service of process far the above stuted corporotion of the place designated in
this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree fo comply

with the provisions of all stantes relative io the proper and complete pecformance of my duties. and I am familior with and accept
the obligations of my poxition as registeyed apent,

o

{Remisterzd agent's signature)

8. The fiame, title or ¢capacity and addreas of the person(s) who hasfhave authority 1o manage isfare:

PSL lnvestmenis 2. LLC  — A mpPAL

8214 Westchester Drive, Suitc 8§00

Dallas, Texas 75225

9. Attached is o contificnte of existonce, no more than 00 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certifleate is in a forcign language, # translation of the cendficate under cath
of thc transiator must be submitted)

WG 1=

4 Signature of an anthorized person

This document is executed in accordance with gection 605.0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in 2 document to the Department of State constituiea a third degree folony sy provided for i 8.817.155, F.8.

W, Christopher Rabil

Typed or printed name of signee
Fax Audit No. (HI5000212878 3)
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Corpotalions Scelion
P.O.Box 11697
Austin, Texas 78711-1697

Carlos H. Cascos
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for GP PSU Wiregrass, LLC (file number 802281336), a Domestic Limited Liability
Company (LLC), was filed in this office on August 26, 2015,

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on September 04,
2015

Qe —

Carlos H. Cascos
Secretary of State
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