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September 19, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10164523 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
GND Operating, LLC (TX)

Registration
Florida
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Enclosed please find a check for the requisite fees. Please return document(s) to

the atiention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskiuwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

GND Operating, LLC

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Janice Shock, Sr Director of Cperations

Name of Limited Liability Company

Name of Person

GND Operating, LLC

Firm/Company

2670 Firewheel Drive, Suite B

Address

Flower Mound/Texas 75028

City/State and Zip Code

janice.shock@@globalneuro.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

B66

Janice Shock
at{

848-2522 x351
)

Name of Contact Person Area Code

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status Certified Copy

Ft.057 - 10,2015 Wollers Kluwer Dnline

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

[0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT SECTION 65,0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
) GND Operating, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." or “T.LC™)

(I name vnavailable, cnter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited
Liability Company,” “[.I.C," or “11.C.")

5 Texas

'(Jurisdiclion under the Iaw of which foreign limited liahility
company is organized)

4 06-27-2016

(FEI number, if applicablc)

(1Jatc fitst transacied business in Flonida, If prior to registration.)
(See seclions 605.0904 & 605.0905. F.5. to determine penalty liability)
5 GND Operating, LLC
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LAt
12301 Lake Underhill Rd., Suite 237, COrlando, FL 32828 ERe (4
(Street Address of Principal Oftice) e a—
. b2 0
¢. GND Operating, LLC SN
. e 2
2670 Firewheel Drive, Suite B, Flower Mound, Texas 75028 e 3
(Mailing Address) : o
wt
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e

Name: C T Corporation System

Office Address: 1200 South Pine lsland Road

Plantation Florida 33324

(Zip code)

(City)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capacity. I further agree

1 aa—

i

o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my positlon as registered agen, Nicole Chouinard
C T Corporation System
By: ’ﬂm : Assistant Secretary
{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Janice Shock, SR Director of Operations

2670 Firewheel Drive, Suite B

Flower Mound, Texas 75028

8. Attached is a certificate of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under eath

of the transiator must be submitted) / P
e )5 W /

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes i third degree felony as provided for ins.817.155, F.5.

cAnive KT Dbact’

Typed or printed name of signee
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Corporations Section
P.O.Box 13697

Austin, Texas 7871H1-3697

Carlos H. Cascos
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for GND Operating, LLC (file number 801821817), a Domestic Limited Liability Company
(LLC), was filed in this office on July 22, 2013.

It is further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on September 15,
2016.

Qe —

Carlos H. Cascos
Secretary of State

Come Visit us on the internet al Ritp://www. sos.state. 1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 1026+ Document; 689936180006



