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COVER LETTER
TO: Registration Section
Division of Corporations
GPTO LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Diane Bellah, Paralegal

Name of Person

Jackson Walker LLIP

Firm/Company —i ~3
) P
e B
4497 N H + —

2323 Ross Ave.. Suite 600 o ?,E' N

Address ?;‘}; — r-—
w O

. c m
Dallas. Texas 75201 M o ‘ V1
= .
City/State and Zip Code Téﬂ £
. =N
dbellah@jw.com 9T W
i:-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Diane Bellah

214
at( )
Name of Contact Person Area Code

933-6157

Mailing Address:

Davtime Telephone Number
Registration Section

Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303
Iinclosed is a check Tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee T 813000 Filing Fee & O $155.00 Filing Fee & X.‘SIGO.DO Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

FLOST - 122172020 Wollers Klawer Online:



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

IN COMPLIANCE WITESFECTION 6050002 FLORIDA STATUTIS TTIE FOLLOWING IS SUBMITITD TO REGISTER A FORFIGN TINITED LLABILITY
COVPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
i GPYO LLC

(Mame of Foreign Limted Liability Company: must imclude ~Limited Liability Company,™ "L.L C..Tor "LLCT)

Delaware

2

(I name wiavaitable, enter alternate nanee adopted for the purpese of transacting business in Florida. The alternale name must include “Limited Liabitity Compam.” "L.L.C." o "LLLC.T)

hasdiction under the faw of which forewgn mited hakaliay company 15 erganized)

3. o S
{FET numiber; 1t applicabled
P -
Not applicable =T, = -
%5 = 1
(Dhate firg tansacted business i Florida, if prior to registrmtion. Lﬂ:: L —y
{See scctrons 6050904 & 605.0905, F.S. 10 determine penabry hability) - ‘ [
e B
c/o Timberline Real Estate Partners. LLC c/o Timberline Real Estate Pamfers'.fl_l_cj; O
3. 6. ol A A
(Strect Address of Prancipal Office) Mading Adidress) ‘:’:_Z\ -
- . , 73 . om WP
3736 Bee Caves Rd., Suite 1-177 3736 Bee Caves Rd., Suite [-177 3
West Lake Hills, TX 78746 West Lake Hills, TX 78746

7. Name and street address of Florida registered agent:

(P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324
. Florida
(City)
Registered agent’s acceptance:

(Zip code)

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the ohligations of my position as registered agent,

) C T Corporation System
By: zgﬂa? )
J

in Song, Assistant Secretary
(Registered apent’s siguature}

Having been numed as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered ugent and agree to act in this capacity. 1 further agree

F1O057 - 172112020 Wollers Kluwer nling



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
EManager Name: Himbertine Real Estate Partners. 11.C O Manager Name:
3736 Bee Caves Rd.
OMzember Address: OMember Address:
) Suite 1-177
O Authorized O Authorized
West Lake Hills, TX 78740 —~2
Person Person I
r’r;_; (=]
O3 T
OOther OOther OOther P g ther____
:cf"\
T - T
AR L
g r"{'l
™ - U
OManager Name: CINanager Name:; 770 ® Ll
T E -
CIMember Address: OMxember Address: R E, &
fay] s
>
O Authonized 3 Authorized
Person Person
O0Other Other OOther O Other
O dfanager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAutherized
Person Person
OOther O Other Other

OOther

Important Notice: Use an aitachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the transiator must be submitied)

Timberline Real Estate Parners, LLC,

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
a Texas limited liability company
By:

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

Sign:n'mc of an authorsed person
James §. Nix, Manager

FLOST - 112172070 Wolters Rluwer Online

Typed or pnnted name ol sigiee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GPTO LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD 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

—1
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESvHAVE3] BEEN
ASSESSED TO DATE.

!

nm——

o

!

YHY
\

10 AYY

35S
%ﬂ:ﬂ Wd G\LVHQ

3

t

1

J

(HUNE
V%l‘@'lﬁ

e

.urmyw Sutiech, Secretary of Stue )}

7967997 8300
SR# 20203923229

Authenncauon:202933487
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-14-20



