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COVER LETTER -
TO:  Registration Section
Mvlgion of Corporations
SUBJECT: ' * Florlda Casco I LLC

Wame of Limited Liabllity Company

The mnloséd *Application by Porelgn Limited Liability Company for Auibﬁrlzation o Transaot Business I Florids,” Certifieats of
Ex|stohoc, and check are submitted 1o register the obove reforenced foreign limired lahility company to transact businees in Flotida.,

Pleage roturn all correspondencs conceming this matter to the following:

Robeut §. Fatrington, Ir.
‘ ’ Naroe of Person

GID Investmonl Advisers LLC
Flrm/Company

125 High Stest, 27th Rloor, Righ Strcet Tower
Address '

- Boaton, MA 02110,
Clty/Stats and Zip Code

| " rfarrioglon@gid.com
“E-mall address: {10 be Gaed Tor Juiuie ANNGAI repont noflication)

Por further information concanlng this matter, plensa call:

Holly Dexter Berratt C g 97 y 8549149
Norme of Person Arey Code & Dpytime Teléphone Numbey

DRISS: | STRERET ADDRESS: - '

Division of Corporationg Division of Corporations -

. Registration Sectlon Rogistration Soction
P.0, Box 6337, ] Clifton Building . .
Tullahassee, FL 32314 : . 2561 Bxocutive Ceater Circle
) ."Tollehsases, PL 3230}

Enclosed is 2 check for the following amount: : :
: Dslzs.oo Filing Pec D$130.DO Filing Foe & ESISS.DO Pillng Fee & EFIG0.00 Filing Pee, Certlfonte
. = Certificare of Status Certifled Copy of Status & Cortified Copy
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

. The name of the Limited Liability Company is:
Florida Casco | LLC

If unavailable, the sltexnate to be psed in the state of Florida is:

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

C T Cotporation Systom
. {Name)

. 1200 Bouth Pino lsland Rmd

Florida Street Address (l’ 0. on NOT ACCEPTABLB)

gL, 3334
cnymp

© Plintation S

Having been named as reglatered agent and lo accept scrvrc'c of process for the above stated limited
lability company af the place designaied in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I furiher agrod 1o comply withi the provisions of all statures -
relating to the proper and complete performance of my duties, and I am familiar with and aceapt the

: abh’gaﬂom of my pogition as registered agent as provided for in Chapter 608, Florida Statutes.

€ T Corporniion Bystom

- $100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)
© & 500 Certificate of Status (optional)
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Tammy Tofteroo
‘Vice President -
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"ﬁiz First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARS, DQ HEREBY GERTIFY "mon:m CASCO I LLC" IS DULY ¥ORMED
UNDER T4k LAWS OF TRE SYATE OF DELANARE AND IS IN aooo ssmrpms
AND HAS A LEGBI; EXIBTENCE 50 FAR AS THE RECCRDS. OF !I'HIS OFFICE
SHOW, AS OF THE TWENTY-SYFTH DAY. OF APRIL, A.D, 2012. '

AND I DO EEREBY ¥URJHER CERTIFY mnr THE ANNUAL TRXES HAVE
NOT BEEN RSSESSED 10 qarz:. '

Jelfiey W. Bultock, Sacestary of Stotn ‘*-...

AUTHE. ION: 9527559
DATE: 04-25+12
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