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. COVER LETTER
TO: Registratlon Section
Divisien of Corporations
GBSC Managar, LLC
SUBJECT:
Name of Limited Liability Compeny

The enclosed " Application by Foreign Limited Liebility Company for Anthorization to Transact Business in Florida," Certificate of
Existonce, and chack aro submitted fo registertho above referenoed forelgn limitad liability company to trensact basineas in Florida.

Please return all comespondence concerning this matter to the following:

Thfany W. Gough

Name of Forson
clo Wallace Enterprises, Inc.
Fim/Company
6370 Cakdals Road
Address
Smyrna, GA 30082
City/State and Zip Code

tiflany@wredev.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piesse call:

Tiffany W, Gough

404 878-1370
at( )

Nume of Contsot Person

Sy
Division of Corporations
Registration Section
P.O. Box 6327
Tallahussee, FL 32314

Enolased {s n check for the following amount;
£135125.00 Filing Fee  GI $130.00 Filing Feo &
Certificats of Status

FLAST . MOV2015 Woltesy Klawer Call

Area Codo Daytime Telephone Number

T RESS:
Division of Corporations
Registration Section
Clifton Building
2661 Bxecutive Conter Circle
Tollahasses, FL 32301

C1$155.00 Piling Fee & (1 $160.00 Piling Pee, Certificate
Certified Copy of Status & Certified Copy
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AFPLICATYON BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FORFIGN LIMITED LIARLITY
COMPANY IO TRANSACT BUSIVESS INTHE STATE OF FLORIDA;
;, ©BSC Manager, LLC .
(Name of Forelgn Limiied LiabiTiy Company; must ineludc "Limticd Liabllty Company,” "LL.C 7 or LS
GBEC Manager (GA), LLC "

(1fnama untvallablo, entor olternete name adopted for the purpose of transacting business In Floride The alternate nsame must include “Limned
Lisbility Company,” “L.L.C," or “LLC,")

Genrgla . 4
(Junsdiclion under the law of which Iorelgn [linfied Hability ) {FET number, 1 appllcablcy
company is organized)
4.

{Dats firat transacted Busness In Florlds, 1T prior to registratl }
(Sew sectlons 605.0004 & 605.0905, F.5. to dalerming penalty lilb lity)

s, 5370 Cakdale Road

Smyrna, GA 30082 ’ -
(Street Address of Principal (Olfioa) s

5. 5370 QOsakdale Road

Smyrnp, GA 30082

{Muiling Address)
7. Name end stroet addresg of Flarida registerad agent: (P.0. Box NOT acceptable) - EE
Name: C T Comporation System -
Office Addrasg: * 1200 Senth Pine Istand Road
' Plantation Florids 33324
(City) @ip cod)

Registored agent®s acceptance:

Having been named as registered agent and to accept sorvice of procesy for the above stated Hmited Bability campany ot the place
designated In thls applicatlon, I hereby accept the appolntment as reglstered agent and agree to act in this capaclty, I further agree
to complywith the provisions of all seatutes relative to the proper and complete performance of py dutles, and I am famitior with and
accept the obligations of my position as registered Rsgent,

CT oration System
By: T rence Hardley Asst, Sccretary
gistered ageat's signature)

8. The name, title or capacity and address of the parson(s) who has/have authority to manage is/are;

Tiffany W. Gough (M v

5370 Oakdale Road
Smyrna, GA 30082

9. Attached is a certificate of cxistence, no more than 20 days old, duly suthenticated by the official having custody of rocords in the
Jurisdiction under the law of which it is organized. {If the oamﬂcata lelna ﬂmign language, a translation of the cestificats under cath

of the tramlator must be submitted)

..,1g ature of an authorizdg person

This document is executed in accordance w:th scctlun 605.0203 (1) (b), Florlda Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degeee felony s provided for In 5.817.155, F.8.

Tiffany W, Gough

Typed or printed nama of signee

FLOIT - W10 1S Waktws Khuwar Oline
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Control Number : 16048187

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1,Brian P. Kemp, the Secrctary of St Lo ﬁgﬁwerﬁé}i@i c} ereby certify under the scal of my

office that }..a"’ ﬁ'ﬁ%% E%:?
/ GB@ ataggrDL
; / j§g§e.~i ﬁﬁfn‘uég‘ia bﬁftp&faﬁxg‘%

was formed in the jusi iction. "t’ed & oﬁy or was authorlz(:d3 i‘q trané f“bus ghs in Gcorg1a on the

below date. Said entity/{s Omplqm.; MWith..the applicable ﬁlmg'mn,d &f}m tion provisions of
Title 14 of the Official{Cod ',nﬁGcorgn}f_ notated:p 5hasq il da’amc c E ﬁmon certificate of
. S :

cancellation or any dthér similay docum&nt w’ﬁ _t_ha c}f ige of the‘ gtary 0

f\ i
This certificate rela % oﬁr?odth de .t}rem‘{tencé“nf ‘({J;f -l';? c ﬁ}; de of th lqate issued. It does
not certify whether€ {H f
commencement of
Secretary of State.

, A ,‘:.:'*_— Oy n'ﬁ ;
This certificate is issuex % rsuant to:é]‘ tlg_l4 of thckgfﬁbal g deu ‘c‘i&rgm }
evidence that sald entity s n exxst‘ence OF-1s: aﬁh@r"’é’ﬂ'lo’ﬁ*ansafﬁ’ E"’m’%&i u;;p

n f.ra upucc 0 mgcht to di 2| p‘li or %}h al, a statement of
diff ufﬁ"-or other simil Po‘gﬁ;mb&h rb‘pen;ﬁlc o, pendmg with the
) "‘"m i 7 -

f5ted and is prima-facie
ate. :

- v s ” mn----a-.. P L S -;q";-. a—

.u-""—d :.... ’
§ E .u:rr:"" : Docket Number (13179018

"“‘-uu. "bf"
Date Inc/Auth/Filed 10511872014
Jurisdiction : Qeargla
Print Dnte 10872012016

Form Numbet 1211

B:lh—

Brlan P.Kemp-
Secrelary of State




