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‘ COVER LETTER
' T
TO: Registration, Section
Division of Corporuations

SUBJECT: é@SP (\P)US:he,SS Q’“(‘QHCQ’{ tLC.

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the {ollowing;

Rocky,  Moroow
) NG}

Name of Person

é:%@ Rosnese H{(;che .‘I-l,c

Firn/Company

a3 742 Plantabkow Palims Byt

Address

Lowdd O Lakes T~ 24639

C"lly/Sln[u and Zip Code

E-mail add : {to be used for MMurgtannual report notilication)

For turther information concerning this matier, please call:

ROCL%_JL moe(\ Y\ 111((‘9&-5 ) Bg-\"" IEDS—\

Name 0f-6bntact Person Arca Code Daytinie Telephone Number
MAILING ADDRESS: STREET ADDRISS:
Division of Coerporations Division of Corporations
Registration Seetion Registration Seetion
P.0O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee, I'1. 32301

Enclosed is a check for the tollowing amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing FFee & gglGU.UU Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certilied Copy



1\1’!‘[ ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 605.0902, FLORIPA STATUTIS, THIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OQF FLORIDA:

ASP Business: Al(jance , LLC e

1.
{Name ol Foreign Limited Liability Company; must 111(': lude “Linuted Liability Company,

(I name anavailable, enter alternae name adopted for the parpose of transacting business in Florida. The alternate name must include “Limited

."‘i,.l,.C," orLLC"T)
TN conMmae\ R TTiseTh

Liability Company,”

2 hale o Tawnessee 3,
ini iabili (FEI number, il applicable)

(hurisdietion under the Tnw ol which Toreign limited liability
cempany is organized)

a. _NA
(Date first transacted business in Florida if prior o registration.,)
{See sections 605.0904 & 605.0905, F.S. 10 deternune penalty liabilivy)

5. 4SS Ziwmwervnsin D«
Mocristown Ty 2781Y
(Street Address of Principal Office)
0O,
- S
" ==
L am
EEL | (X7
(Mailing Address) oy % Emﬂ
7. Nume and street address of Florida registered agent: (1.0, Box NOT aceepiabl .“41_5 o §
Ty il
Name: ro)a,q_ mQ(‘QQJF\ "1"" U

Cllice Address: _2;)7%3_, —? KQW‘\‘QM@"&:?Q‘.VV\S 3\\"&3“
Lm 0 L,Q,kﬁ-& , Florida 3 Lf é 2 q
{2ip code)

(City)

Registered agent’s aceeptance:

Having been named as registered agent and ta aceept service of process for the above stated limited lability company at the place
designated i this application, 1 fierchy aceept the appointnient as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisiens of afl statutes relative to the proper and complete pevformance of my dities, and Iam familice with and

aceept the obligations of my pasiﬂ'm@ registered agent,

ﬂ\**)@f\ DK

[, {Registered }_23111 & signature)

e e, title or capacity and address of the persen(s) who has/have authority to manage is/are
8

Rex % Moaan . Moomaaing Mewmlge v
=% ] S @)

9. Attached {8 a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a translation of the certiticate under oath

of the translator st he submitted)

This document is executed in aceordance with seetion 605.0203 (1) (b), Florida Statutes, [ am aware that any fulse information
submitted in n document to tie l)cpurlmcDi('SmlL constitutes 4 third degree felony us provided for in s.817.155, .S,

oc¥ oCg e
ar puulod name Q¥sipnee




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

GSP BUSINESS ALLIANCE, LLC September 30, 2015
D. MORGAN

1645 ZIMMERMAN DR

MORRISTOWN, TN 37814-6823

Request Type: Certificate of Existence/Authorization Issuance Date: 09/30/2015

Request #: 0176820 Copies Requested: 1
Document Receipt

Receipt# . 002255022 Filing Fee: $20.00

Payment-Check/MO - DAGMAR MORGAN, MORRISTOWN, TN $20.00

Regarding: GSP Business Alliance, LLC

Filing Type: Limited Liability Company - Domestic Control # : 715676

Formation/Qualification Date: 04/09/2013 Date Formed: 04/09/2013

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: HAMBLEN COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
GSP Business Alliance, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, taxes and penaities owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett :i

Secretary of State
Processed By: Nichole Hambrick Verification #: 013811924




