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MRY-LP-288d4 13727 CT CORFORATION

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

IV CCBPLIANCE, WITH SECTROW 608508, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED T REGISTER A FOREIGN
LRATED Y IABRILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L]

1. GNS I (U.S.)L1LC .
(Nams of foreign Dmited Lability company)
2. Delaware : ' -
Tarisdichon voder e [6w of Which, ToUGipD Lnited RADIHLY { FEI vumber, o apphcsble)

cumpany is organized)

5. perpttusl | .
{Dhration: Y oar limited, Hability compeny will cetise to
H.istm“p‘ezpztg;l"} ¥

6. Upon ﬁl,‘mg_
(DAtE Fat transacied Business 1o FIoriga. (See Yochans BU8.501, 504,304, a8 817,155, F.5.9

7. 13407 McGinty Road West

4. March 24, 2004
{Date of Orpanimiion)

Wayzata, MN 55391
(Street sddreys of principal olcay
8. ¥ lmited liability company is 2 manager-managed company, check here [X]

9. The name and usual buginess addresses of the managing members or managers ars as follows;

15407 McoCinty Road West, Wayrata, MN 53391 . —
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10. Atached is am original cetificate of existence, no roore tha 90 days old, duly sushenticated by the officlal having cistody of records I
the jurisdiction vnder the law of which it is arganized. (A photocopy is not scceptable. If the certificate is in 2 foreign language, 2
transiation of the certificate under oath of the wensiator st be submitted.)

11. Neture of business or purposes to be conducted or promoted in Florida:

To undertake and carty on 2oy m}@pmm, purpose, or activity permitted under the Act snd approved by the Board

Signature mernber or an authorized representative of a member,
{In sccordance with section 608.408(3), F.5., the sxzcubion of this document cosstitules
an affirmetion under the pensitics of perfury that the facty 2tated herein are bus)

RACHARD L. pMacid 3 ]

Typed or printed neme of signee

FLIEY - MMV O T System Galiue
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T CT CORPORATION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

GNS I (US)LLC

2. The name and the Florida street addrase of the registered agent and office are:

C T Corporation System

(MName}

cfa CT Corporadon Systern, 1200 South Pine Isiand Road

Florids strest addross (P.0O. Box NOT, ACCEPTARLE}

Plantation,

L 33324

Having been naned as registered agent and Yo gecept service of ‘process for the above stated Ii)}i?red

{City/Stare/Zip)

fiability compeory at the plore designated in this certificate, 1 hereby accept the oppointmeant ass . —

registered agent and agree to act in this capacity. I further agree to comply with the provisions *?f all

satutes relating fo the proper and complete performance of my: duties, and I am familiar with and

accept the obligations of wy position o3 regz’stered agem at provided for in Chapter 608, F.5.

€ Corporstion System Miller
By: ﬁm \LLL_J anf

FLOST - I CT Sysiam Online

{Signatore}

5 100,00
$ 2500
& 3000
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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- Deelaoware -

The First State

I. HARRIET SMITH WINDSOR, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"GNg III (U.S.) LLCY IS DULY FORMED
UNDER THE IAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING
AND EAS A LEXGAL EXTISTENCE S0 FAR AE THE RECORDS OF THI=S OFFICE
SHOW, AS OF TEE FOURTEINTH DAY OF MATY, A.D. 2004.

AND T DO HERERY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Marrieg Smith Windsor, Sacretary of Stea |
278126l 8300
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