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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
2/19/2019

Acc#i20160000072

oo A

Name: GCP-8601 Transport, LLC
Document #:
Order #: 11440718 - Line 85

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hyupninn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier __
Reft

Amount: $

160




COVER LETTER

TO: Registration Section
Division of Corporations

GCP-8601 Transport, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to iransact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Brooke Vinson

Name of Person

Bradley Arant Boult Cummings LLP

Firm/Company
1819 Fifth Avenue North
Address
Birmingham, Alabama 35203
City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Brooke Vinson 205 521-8394
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Talizhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J £125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & ® $160.00 Filing Fee, Certificate
Ceruificate of Status | Cenified Copy of Stawus & Cenified Copy



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

IN COMPLIANCE WWTH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GCP-8601 Transport, LLC
(Narne of Forergn Limited Linbifity Company; matst include "Limiled Liability Company.” "L.L.C.." or "LLC.™

{11 name unavailabde. cruer alfernatc nome adopted for the pupose of i gy busi i Florils. The altermate name must inchade "Limited Liabilty Company,” "L1.C.” or "LLC.T)
2 Delaware 3
{Junsdicton under the law ol which forign hmmed Tability company 15 arganized) {FEl numbcr, if applicable)

4. Upon qualification

{Dale ﬁm Lransacied business in Flonda, iIf pnor 1o registaton. )
(S¢x tecnions $03.0904 & 605 0905, F.5. o determine peralty liability)

5. 1801 5th Avenue Nonh, Suite 300 6. 801 5th Avenue North, Suite 300
(Street Address of Pancipal Oliics) (Maling Address) . ) e
Birmingham, AL 35203 Birmingham, AL 35203 - ;;gé L, A
s B =
-4
in P e
7. Name ond street address of Florida regisiered agent: {P.Q, Box NOT acceptable) L& v > \
. ey = O
Name: Corporate Creations Network, Inc. ¢ A -
Lal} we -®
Office Address: 1380 Prosperity Farms Road, #221 £ Oi' "‘?,.—
/ -
f‘.\
Palim Beach Gardens , Florida 33410 %
(Cuy) (Zip code} 4

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to camply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my pesiti %
‘ Ryan Sullivan, Special Secretary

{Registered agent’s sipnanac)

8. The name, title or capacity and address of the person(s) who hasthave authority Lo manage is/are:

[itlc or Capagity; Name and Address; Title or Capacity; Name and Address:
Manager GCPM, LLC

l ’
Birmingﬁam, AL 35203

(Use attachments il necessary)

9. Attached is a cenificate of exislence, no mare than 90 days old, duly authenticated by the official having cuswody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language, a translation of the ecrtilicate under oath
of the translator must be submitied)

10. This document is execuied in accordnnce with section 605.0203 (1) (b), Florida Statutes. | am aware that any filse information
submitied in a document to the Department of State Cﬁsnlulcs a third degree felony as provided for in s.817.155, F.S.

ﬁu[t% [+

:pulurt of tn zuthorized person

JOHN E. HAGEFSTRATION

Typed or prinicd namx of signee



Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCP-8601 TRANSPORT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20191066158

s
Yau may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 202270773

Date: 02-15-19



