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o FIED
SECRETARY OF SJATE

DIVISION oF CORPORATIONS

1

APPLICATION BY FOREIGN CORPORATION FOR AUTEORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,150, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. GRANDY'Q INTERMEDIATE HOLDING CORP,

DEC 16 AMIJ: 08

(Enter name of corpormtion; myst inclode “INCORPORATED," “COMPANY,* “CORPORATION,"
*Ing.,” “Cp," “Cotp,” Mig," “Co,” o *Corp.”) A

(it name unavallabls in Floridn, enter altarusie corpatate namy adapted for the purpose of transacting business in Florida)

a DELAWARE . 45-3821728
(Stats or copntry undar tho law. of which it is incarpersted) (FB! wiusaber, if applicable)
4. NOVEMBER 16, 2011 s. PERPETUAL
(Date ofincorporetion) {Durstlon: Year corp. will cease to sxist or “perpeual™)

6. UPON QUALIFICATION

(Date first transscted business in Florids, i prior to registration)
(SER SHCTIONS 647,1501 & £07,1502, F.§,, to detennine peaglty liability)

2.5200 TOWN CENTER CIRCLE, SUITE 600 BOCA RATON, FL 33488

(Principal office uddress)

(Current mailing address)

g, ANY AND ALL LAWFUL PURPOSES.

(Purpose(s) of corporation autharized in homs state ar counay ta be cariod out in gtate of Florida)
9. Name and gtreet address of Florida registersd agent: (P.O. Box NOT accepuable)

Name: GT CORPORATION SYSTEM
Offico Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION , Plorida 33324

{City} (Zip code)
10, Registercd agent’s aceepance: '

Hoving been named as reghisred agent and (o accept service of process for the above stated torporation at the place
destgnated in this application, I heraby accept the agpolniment as registered agent and agree lo act in B> capacily. [
Sfurther agreeia comply witk the provisions af all statutes relative to the proper and complele performuance of my duties,

and I am fomitior with and accept the obligations of mp positon as registered agent,

Rdroea Bagh

(Registered agent's signature)

11, Attached is & cartificate of existence duly suthenticatod, not more than S0 days prior to delivery of this application to
tlis Department.of State, by the. Secretary of State or other official having eustody of corporate reoards in the jurisdiction

under the law af which it is incorporated.



Ti %(LEF STATE
CRETA ;
DlVSI%IO’l OF CORFUR lr r’-\T H0HS

.12. Names and busivess addresses of officars and/or directors: 110EC 16 AM11: 08

A. DIRECTORS

Chairmsa: _S__EE ATTACHED Ll§T.

Addrass:

Yiee Chalrman:

Address:

Diirector:

Address:

Director:

Addeoss

B. OFFICERS

President: SEE ATTACHED LIST.

Address:

Vics Prosident:

Addreas:

Secretary:

Addreas:

Trousyror:

NO‘I‘E. If %?w Waﬂdenm 1o the apphmtmu listing additional officers and/or direvtor.
% of Director or Officer

The officer or dimm signing this documcnt( who i3 listed in number 12 above) affirms that the facts gtated herein

arstrue and that e or sho ix aware that (klse [nformation submitted in 8 dosument to the Department of State constitutas a
third degras felony as provided for in 5.817.155, F.8.

14. MICHAEL }. MCCONVERY, VICE PRESIDENT

{Typed oz printed name and capacity of porson signing application)
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SECRETARY OF STATE
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110EC 16 AMII: 08
ATTACHMENT TO APPLICATION TO TRANSACT BUSINESS IN FLORIDA

DIRECTORS AND OFFICERS
DIRECTORS
Name Address
Christopher Metz 5200 Town Center Circle, Suite 600, Boca Raton, FL 33486
Donald V. Roach 5200 Town Center Circle, Suite 600, Boca Raton, FL 33486
Philip M. Greifeld 1717 Elm Hill Pike, Suits A-1, Nashville, Teanssseo 37210
OFFICERS

The business address for the following Officers is 5200 Town Center Circle, Suite 600, Boca Raton, FL
33486,

Name Title
Michael J. McConvery Vice President & Assistant Secretary
Melissa Klafter Vice President & Assistant Treasurer

The business address for the following Officers is 1717 Elm Hill Pike, Suite A-1, Naghville, Tennessee
37210. .

Philip M. Greifeld Chief Executive Officer & President
Michael T. Folks Vice President & Sccretary
Luurie S. Lawhorne Vice President & Treasurer
Deborah S. Locke Vice President & Assistant Treasurer

K&E 20684985
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. @-e[awczre MO 15 Wil 09

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HFEREBY CERTIFY "GRANDY'S INTERMEDIATE HBOLDING
CORP." I& DULY INCORPORATED UNDER THES LAWS OF THEE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPCORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SBOW, AS OF THE
FOURTEEBNTH DAY OF DECEMBER, A.D. 2011.

| AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAKES
‘ .
. HAVE NOT BEEN ASSESSED TO DATE.

OGS

Jeffrcy W, Bullock, Sccretary of Stote =
AUTHEN, TON: 9228715

DATE: 12-14-11

5066969 8300

111293547

You may verify this cestificate onlinas
et cn.rjp'-. dolagm- gov/authver, shenl



