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COVER LETTER

TO: Registration Section
Division of Corporations

susyEcT; GFI ACQUISITION, LLC
(Name of Limited Liability Company)

The enclosed “Application by Foreign Limited Liability Company for Auwthorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign [imited
lability company to transact business In Florida..

Please rcturn all correspondence concerning this matter to the following:

Sharon K. Gray

{Name of Person)

Triad Professional Services, LLC
(Firm/Company)

2050 Marconi Drive, Suite 150
{Address)

Alpharetta, GA 30005
(City/State and Zip Code)

For further information concerning this matter, please call;

Sharon K. Gray (770 4 777-2091

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STRELET ADDRESS:
Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahasgee, FL 32301

Enclosed is a check for the following amovnt;
[Os125.00 Piting Fee 1813000 Piting Fee & [£]5155.00 Filing Fee &  [[]5160.00 Filing Fee, Certificate
Certificate of Stalns Certified Copy of Status & Certificd Copy

(((Fi08000072306 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

( GFI ACQUISITION, LLC

IN COMPLANCE, WITH SDCTION 608.503, FLORIA STATUTES THE FOLLOWING 1S SUBMITTED T0 REGITER A FOREIGN
LIMITED LABLITY COMPANY T TRANSACT BUSINESS INTHE STATEQF FLORIDA

{Name of Foreign Limited LiAbility Company; must Inciude - Linited Liability Lempany,” "L.L.C.,” or “LLC.")

(1f namo unevailable, entor altemate name adopted for the purpase of trensecting business in Florlda and attach a copy of the written
Company.” "L L.C,"» “LLC.")
o Delawars

conseni of the manngery or managing members adopting the alternate fiame. The alternate name must include “Limited Liabiiky

;. 20-8875133

(Jurisdiction under ll\: Taw oI which foreign Timited {lability
coumpany is organizad}

4, 04/ 17/2007

(Dute of Organfzation)

¢. Upon qualification

( FET number, ii” applicable)
s. Perpetual

(Druration: Year himited liability company will cease to
exist or “perperual™)

( S(Dima fivst transacted tmsiness in Florida,

o = 2 .
rlor (o registrati Tori e TR
B Tockions 608 307 & G03.832 F 8.t delcivine nemalty abiids) o = g
Jer e R

7 - u i haas
2. 50 Broadway, 5th Floor, New York, NY 10004 Tl Ly peme

((J:f,’jﬁ:" o 'y

: "_',-‘-"-. i

{Stroct Address of Princlpal Office) T = 0

4
15 .
L
3

8. If limlted liability company is 8 manager-managed company, check here /]

618

03
—
9. Thec name and vsual business addresses of the managing members or menagers are as follows: ¥
Alan Schacter, Manager

50 Broadway, 5th Floor
New York, NY 10004

10. Attached isanoriginal certificate of existence, o mare than 90 days old, duly authenticated by the official having custody of records In
thejurisdiction under the Jaw ofwihvich it isarganized. (A photocopy i bt acoepteble. ¥ithe contficate s in & fvelgn language.a
tranglation ofthe certificats under oath of the trandlator st be subaritied)

11, Nature of business or puwposes to be conducted or promoted in Florida To own direct
and indirect interestg;jm real property.

Sigfature of A member or an authoriZed representative of a member
(Tn ascordance with suction 608.408(3), F.8., the cxscution of this docament constitutes
an affirmstion under the penatties of perjury (that the fects stated hersin are truc.)

Alan Schacter, Authorized Representative
Typed or printed name of signee

(((FI08000072306 3))) |
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:
GFI ACQUISITION, LLC

If name unavailable, the alternate name 10 be used in the state of Florida is:

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

‘,J‘ O
| za & T
NRA! Services, Inc, Tin B
(Nams) =0 o ¥
> i
_ \({A o) = -:"sfﬂ,\
2731 Executive Park Drive, Sulte 4 Do B
Florida Street Address (P.O. Box NOT ACCEPTABLE} :r/:;} 0 }\j
25 2
Weston, FLL 33331 FL om e

Cry/State/Zip

Having been named as registered agent and to accept service of process for the abave siated limited
fiadility company at the place designared in this certificate, I kereBy accept the appointment as registered
ageni apd agree to act in this ty. 1 further agree to comply with the provisions of all statufes

relating to the proper and complert performance af my duties, and 1 am familiar with and accept the
vbligafons of tmy positipn as refiftered agent as provided for in Chapter 608, Florida Statutes,

4

e (érgnammJ f

$100.00 Filing Fee for Appliention

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 5.00 Certificate of Status (optional)

(((HG8000072306 3)))
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- Delaware ™

‘The ‘First State

I, HARRIET SMITH WINDSOR, SBECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GFL ACQUISITION, LLCY I8 DULY
FORMED UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS R LEGAL EXISTENCE 80 FAR AS THZ RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A'DT 2008.

AND 1 DO HEREBY FURTHER CHRTIEFY TﬁAT THE BAID "QFI
ACQUISITION, LLCY WAS FORMED ON THE SEVENTEENTH DAY OF APRIL,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

2 . ﬂ . ga;.
Harrlel Emith Windsor, Secratery of State
AUTHENTICATION: G486056

4335986 8300

0B0340306 DATE: 03-20-~08
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