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COVER LETTER

TO: Registritinn Section
Division of Corporations

Oateway HIY Management, LLC
SLBIECT:

Name of Limited Liability Company

The enclosed "Appheation by Foreign Limited Liability Company tor Authorization to Transaci Business in Florida,” Ceriificate ol
Existence, and cheek are submilted to register the above reterenced forcign limited Liabilisy company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Abigail Gireen

Name of Person

CGrateway HP Management, LLC

Finm/Compuny

3205 Polk st.. Suite 200

Address

Amantlo, TX 79101

City/State and Zip Code

BusimessReg@@maxar.com

1-mal address: (o be nsed for future annual report noitfication)

For further infornztion concerning this matter. please call:

Abigail Green 306 324-3400)
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Sectinn Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Sireet. Suite 810

Taliahassee. 1K1 32303

tnclosed is o cheek for the following wnount:
Please make cheek payabic o FLORIDA DEPARTMENT OF STATE



AFPLICATION BY FORELICGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE W SECTION SO (02 F-LORIDA STATUSEN THE FOLLENVING IS SUBSTTTTE 10 REGINTTR A FORFREN LINITED LEBRIY

COVIPANY IO TRANNKCTBERININS NI ST (OF FLORIA:

Gateway TP Managenyent, §.1.0

1
IName o1 Forewgn Limned Lishibty Compans . must include “Limted Liabihiy Company.” "L L C Mo "LICT
i name wasadable, enter altcmate same adopted for the prrpose wl tzansactimg besiness w Flonda The altemate e mast melude *1insted Laability Compans,” "L L C7ar "LLE '
elaware 83-2272463
2. 3
duridienon under the Tov el wilingh Faregn Dsted Tabahis compam 1w orpameeds {FF 1 number, i applicable)
307/2024
4.
1Date Brst mansicted business o oo, o prHor to regstation y
{See sections GBF 90T & 605 1905, 78 o determmne penalty by )
3205 Polk St Suite 2000 Amarillo, TX 79101 3208 Pulk St Suite 200 Amarillo. TX 79501
R 6.
Sreet Addiess of Pranaipal Offee) Odmhme Addiesy
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7. Nameand street address of Florida registered agent: (1.0, Box NOT aceeptable) R
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1200 South PPine Island Road w _.__.1].
Othice Address: .‘_ig
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Pluntation 33324
. Florida

1wy} (Zap cuded

Registered sypent’s acceptance:
Having heen named as registered agent and te aceept service of process for the above stated Linited fiability company at the pluce
designared in this application, § rerchy vecept the appoininient as registered agent and agree o act in this capacity, ! further ugree

ta comply with the provisions of afl statutes refarive o the proper and complete perforntance of my duties, und Fam fumitiar with

und wecept the obligations of my position as regisiered ugent,



8. Foriminal indexing purposes. Jist numes. ttle or capacity and addresses ol the primary members/managers ar persons anthorized to

manige [up o six {6) wlal];

Mame and Address:

Title or Capucity:

Title or Capacity:

- ) Maxor Acguisition. Inc,
=N anager Nume:

320 8 Polk S, Suite 200
Cinember Address:

Amarillo, TX 79101

i_Ixvlanager

CIMember

Name and Address:

Micheal Elhs. CEQ

N

320 5 Polk S, Suite 200
Address:

Amaritlo, TX 79141

Clauthorized = Authorized
Person Persan
Ciether C1O0ther ZlCther OOthwer
ClvEanager Name; iThanager Name:
Cixfember Address: Cinember Address:
CiAuthorized ClAuthorized
Person Purson
iZiOther ClOther [ioher Citather
DM anager Name: U Manager Name:
C1Member Address: ZIMember Address:
ClAuthorized i_lAuthorired
Person Ferson
{_Ynher TOther [ZiOther [JOther

Impotant Notiee: Use an witachment 1o report more than six (63, The atachment will be imaged for reporting purposes only, Non-
indexed individuals muy be udded 10 the index when (iling vour Flarida Depariment o State Annual Report form,

9. Attached is @ certificate of exisience. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Junisdiction under the taw of which it 1s organized. (1f the certificate is in o foreign language, a translation of the centificate under oath
of the translator must be submitled)

10, This document is executed in accordance with sectioa 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted ina document w the Departiment uf State congtitutes a third degree felony as provided for ins.817.135.1°.8.

Iehasd E5

Spmanne af an anthorred persen




3351138 8315

SR# 20240849116
You may verify this certificate ontine at corp.delaware. gov/authver.shiml

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "GATEWAY HP MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTIETH DAY OF JULY, A.D.
2020, AT 4:43 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GATEWAY HP
MANAGEMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Authentication:; 202931392
Date: §3-04-24




