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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORID A

[ GT™M P

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUNRS, THE FOLLOWING IN SUHMITTED TO REGISIFR A FOREIGN  LINIIFIY LIABRITY
COMPANY TOTRANSAC 71 RESINERS INTHE STATHOF FLORIDA:
HALANX, i.LC

“iNane of Fareigs Lanied Liability Campaay, must iitado <Tammted Taabihty Company, ™ "1, w "LLET)

{1t name unavaikble, mier Alieinale iune edopted for the purpose of vansac

Delaware

ing, nminess in Forida 1he akernate name must inctude “Linited Liability Company. “1.1.C."or "LLC. Y

84-1812324
" Thanvsdvron ade: (2 13w of whoh foreigs Rnited liabilicy comipany is urganizet) . {FET ramoer, o apliabie}
) 12/3/2019
' ’ e o ey ity
1125 NE 8TIT AVENUE

ES.[:cﬂ Addzess of Trsapd Offize)

1250 ILARRIS BRIDGE ROAD
e 6

- Thallg Address) T
GAINSVILLE, TL 12001 ANDERSON SC 29621
— ——— _ e
=
=
7. Name and sirget address of Flarida registered agent: (PO, Box NOT aceeptable) '('J" l
C T Corporation System =
Name; _
) wn
1200 South Pine [sland Road wn
Office Address: }
Planitation 33324
o , Florida
(City} {Zip code)
Repistered agent’s aceepltance:

Having been naured as registered agent and to accepl servic
designated In this application,

¢ of process for the ahove stuted lintited Hability compuny at the place
I hereby accept the appoiniment as registered agent and agree (o act i this capucity. 1 further ugree
to comply with the provistons of alf statutes reftive 1o the proper und complete perforimnce
and necept the abligations af my pesttion as registered agemt.

of my dutles, and 1am fanitinr with
€. T Carpuration System

CRUANGL, - A
(Regisirred z—m-"['& e R _

By:
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8. For initiat indexing, purposes, list names, title or capacity and addresses of the primary members/munagess or persons guihorized o
manage [up o six () total}:

Title or Canacity:

Name and Address:

GTM PHALANX HOLDINGS, INC.

EManager Namc: -
Edember Address: 71\1 I_JE_N.CASTER AV’A"‘;__
[CJAuthorized '_S}”T].: m?
Person WAYNE, PA 19087
O0ther . DOther
O Manager Name:
[IMember Address:
I Authorizad _ —
Person - —
Ouher___ OOcher_ __ _
JManager Namc: .
CIMember Address: . —_
ZlAuthorized .
Person - .
CiOther . Other,

Title or Capacity:

Name angd Address:

JManager Name: _
ZiMember Address: .
TAuthorized
Person o
0ther Ooiher
Manager Name;
“IMember Address: . -
"JAuthorized
Person
ClOther - LiOther e
3
=
[IManager Name: _:c_:- .
EiMember Address: :_..
. (&2
{J1Authorized s -
Person o T
o
O0ther, .. _ T Other ui

Important Nogice: Use an sttachment to repart more than six {6). The attachment will be imaged for reporting purpoeses only. Non-

indexed individuals may be a

9. Auached is a certificate of exislence, no more than 90 duys
jurisdiction under the law of which it is organized. (T the certificate is in a foreign

of the transiato: must be submilted)

10. This document is cxecuted w accordance with section 605.020
submitted in a document to the Department of Staie i

Signatwre of mngethogized person

PETER H. HAABESTAD

T};d;;ninl.:d namz of vpee

dded 10 the index when filing your Florida Department of State Annual Report furm.

old, duly authenticalcd by the ofticial having custody of records in the
language, a wanslation of the certificate under oath

3(1) (), Florida Statutes. | am aware that any fidse wfornution
d dearee telony as pravided for ins.817.135, F.S.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, D¢ HEREBY CERTIFY "GTM PHALANX, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

Wl'
Qm-, W Qulieth, Ercretary #f Bite )

Authentication: 202932361

7721852 8300
SR# 20203911381

Date: 05-14-20
You may verify this certificate online at corp.delaware. gov/authver.shtml




