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COVER LETTER

TO: Registration Seetivn
Division of Corporations

Grear, Lee
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Awhorization to Transuct Business in Florida,” Cuertificate o!f
Existence, and check are submitted to register the abeve referenced foreign fimited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

C T Corporation System

Firm/ACompany

3458 Lukeshore Drive

Address

Tallahassee, FL 32312

City/State and Zip Code

jhrecs@tpu-grp.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this mattes, please call:

Jon L. Brees 770 436-7650
at { )

Name of Contaet Person Area Code Daylime Telephone Number
MAILING ADDRESS: STRELET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

G SI2500 Filing Fee T $130.0¢ Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy

FLUST - 512018 Wahiers Khuwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMBANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HYTH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN” LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

, GTCOP,LLC

(Nanie.of Forergn Limned Liaoiity Company: nwst inelude "Limited Linbilily Company,” L1, C.or “LLEC.")

{I'neme unavnilable, enter alternate nome adopted for the purpose of transacting business-in Flurida, The alternnte name must include “Limited
Linbility Company," “L.1L.C" or 1LLECT)

Delaware 3 .
(Jurlsdnuhon under the Taw ol which Toreign livuited linbiTuy (FET number, 1f applicable)
company is o1ganized)

(Date first (ransacted business in Foridn, TF prior{u repisiration.)
(See seotions 605.0904 & 605.0908, IS, to delenhing penalty lialitity)

5 3350 Riverwood Parkway, Suite 750

Atlanta, GA 30339

(Streel Address of Principal Office)

6 > LA ——h
(Mailing Address) T (o]
. i
7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceplable) W - ¥
= L
‘ati ™ x= bt
Name:. CT Corngmtlon Systom T El == a"?"{.
e T oy
Offics Address: 1200 South Pine 1skind Road - L \f: Tond
Nantali =
Plantation Florida. 33324 = ;. o
{City) {Zip goile) ]

Registered ngent’s neceptance:

Having been named as registered.agent and to accept service of process for the above stated Umited Habillty company af the place
tleslgnated.in this application, I herebp accept the appolniment us registered agent and agree to act in this capacity. 1 further agree

to complywith the provistons of ull stitutes reiative to the proper asd co,'npfem performance of my dities, and I am ﬁum!mr with and
accept the obligarions of my pomian as reglsteredl agen.r

:J—Cj Coponatie Squanchael Seraphin Asst. Secrctary

(Rq,tswn.d ngent's signalure)

8. The nama; title or enpacity and adedress of the person(s} who has/have authority to manage is/are:
GA-TPA Creative Holdings |, LP, Manager, 3350 Riverwood Packway, Suite 750, Atlanta, GA 30339

9. Attached s a certificate of existence, no inore than 90 days old, duly authenticated by the officinl having custody of records in the

Jurisdiction under the lnw of which it is organized, (If the certificate is in & forelgn language, n translation of the cenificate under oath
of the translator must be submitted)

Sigoature §f an anthorized person

This doclmeiit is executed in accordance withwgetion 60870203 (1) (b), Eloride Statutes. | am aware that.any falss lnfnrnmnun
submitted in a document to the Departnient of STATe constitutes a third degree felony as pravided for in s.817.155, F'S.

Jod 72aoges
"Pyped or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GTC GP, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Juflrey ¥i. Bulloch, Sectetary of Riste

6044717 8300
SR# 20166855203

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203426049
Date: 12-01-16




