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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 ransact business in Florida.

Please return all correspondence concerning this matter to the following:

MName of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concemning this matter, please call:

at ( )
Name of Contact Person Area Ce Daytime Telephone Number
MAILING ADDRESS: STREEY ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
£.0. Box 6327 Clifton Building S s
Tallahassee, FL 32314 2661 Executive Center Circlé: =,
Tallahassee, FL 32301 -~ — “
T (] —
Enclosed is a check for the foliowing amount: S : g
O $125.00 Filing Fee {3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Ccuiﬁcale‘

Certificate of Staws Certified Copy of Status & Centified Copy T
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SO

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS ;
IN FLORIDA
IN COMPLIANCE WITH SECTION SUS0W2, FLORIDA STATUITS THE FOLLOWING 5 SUBAITIED T0 REGISTER A FORFIGN LIVITED LLBILINY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

\. Gcmstong Stowe LLC

{Name of Forcighy Linnted Liabitity Zampnny, must include “Limeted Liability Company,™ "L 1L.C" os “LLET)

€1f p1a.2 Loasaiiadile, ented AMemAe name adnred for the pupase of Ieansdcting business 19 19onda. The aleruare niyne must ineliede * Limmed Lizbilny Company” T LC." o “1LLC"}
4 Vennonl 5. 47-2492150

TTansdictnn tades the 13w of wineh foreipy Inntied Tabiliry conmgasn 13 orpznized)

(FRT manfrer, 1 appincable]

4. Upon Filing

(e tryinansacied businest m Flanda, W prar ta repsieation )
(Ser seoieons A03 D904 & 663 D5 F 5 10 detenining perally habdity)y

5. 1780 Hughes Landing Blvd
{Sireet Addrzes of Pancipal Office)
Suite 400

The Woodlands, TX 77380

6. 1780 Hughes Landing Bivd
Lty Addresa)

Suite 400
The Woandlands, TX 77380

7. Name and strcet address of Florida registered agent: {P.Q. Box NOT acceptable)

Naune: C T Corporation Systerm

Office Address: 1200 S.Ol.ﬂh Pine Istand Road

Plansation Florid: 33324

(Criv} 12ip conte)
Registered agent’s acceptance:
Huving been named s repistered agent and (o aceept service of pracess for the ohove stated {inited fiability cormpany ot the place
designated in ihis application, I herehy accepr the-appoinment as registered agens and agree (o act in this capaciy. 1 further agree

to ey with the provivions of all statutes refative to tle proper and complete performance of my duties, and Iam furniliar with
und accept the obligations of 1y positinon as regisrered agent.

Hy C ¥ Corporationsysicm
Y S iimia Snclerasn

(Hepisiered opeie's signauee)

8. The name. title or capacity and address of the person(s) who has/have suthority 1o manage isfare:

Title or Capacity: Name and Address: Title op Cupngity: Name and Address:
1\,1;magcr RGOGMCO, LLC
& ug el 1,40 IH!.‘, il Sle 2l
The Woodiandy, TX 7380 ]
3>, [ =]
= =
r— - )
— T -
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T . L a I )
{Use ottachments if necessary) PR ...—-i
™ it

. GO . N - iy ~
9. Attached is a centificate of existence, ne more than 90 davs old, duly authenticated by the official having custddy of-ricards jrrthe

jurisgiction under the law of which it is organized. (11 the certificate is in a foreign language, a trenslation oﬁiﬁictcniﬁ‘gglu usdéFBath
of the wanslator must be submitted} ——a uF D
e -

= n
, = h

16. This document is executed in accordance with section 60}’.0203 (1) (b), Flarida Starutes. 1 am aware that ddy false informarion
submitied in a document e the Departnent of Staiw cuns:iplt'c.\. a thirtt degree felony as provided for ins.817. 855, F.5, '
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STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Cenrtificate of Good Standing

lhlb offica

u\‘.}q.
I further certify that the company v.na
file, and that as of this date

f‘ -3 3
rpetual . =]
rticles iyl d:ssaluuoml wilhdrawal ha\;e'

Given under my hand and ti\e"é‘.'

d-‘.__:’? F -

James C. Condos
Vearmont Secretary of State

Business |D: 0297980
Certificate Number: 2013393608001
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