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

IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
.. GB BM2 LLC

{Name of Fereig Linited LisbiTily Conipany; must inctude

abillly Company,” . ]

{3€ name unavaifable, enter elicmuaie tame acopied for the purpose of Iransacting businczs {o Florida. The alteroate name must include “Limited
Ligbitity Company,” "L.L.C," or "LLC.")

, Delaware ;. h/a

urisdiction under the {aw of which Toreign imited (labifity
campety is organized)

s, upon filing

(FEnuimocr, if applicable)

{Dare first tranancted buyiness in Florida, irtﬂor(o registrstion
{Secc sections 605.0004 & 605,090%, F S. 1o de

ernine penalry |mb?lity]

s. 250 Gibraltar Road, Horsham, PA 19044
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@ueel Address of Princigal Oltice) ‘)}g o "T‘

¢. 250 Gibraltar Road, Horsham, PA 19044 I E o
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MWy Address) =
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7. The name, title ar capacity and address of the person(s) who hasfhave authority 1o man acke

1l}l?gger A Brush - 250 Gibraltar Rd, Horsham, PA 3042

Michael L LaPat - 250 Gibraltar Rd, Horsham, PA 19044

Martfn P Connor -~ 250 Gibraltar Rd, Horsham, PA 19044

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. 1€ the certificate is in a foreign language, a translation of the certificate under oath of the transiator
must be submitted)

A

Signature of an authorized person
(I ncoardence with 2action 605.0203, F.S,, ihe exccution of this docucnent cooslituies i witlemation uider the penaliies of periwy Lhat the fagis stted beaeln arc true, |
win awarn that sny falsc information subminied i a dacument to the Depariment of State constitutes a thivd degrea felony a3 provided for (n 3,817,155, F.S))

Roger A Brush

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THB PROVISIONS OF SECTION 605.01 13 or 605,0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

[. The name of the Limited Liability Company is:

GB BM2 LLC
If unavailable, the altemate to be used in the state of Florida is:
;_iu) ]
2. The nsme and the Flarida stroet address of the registered agent and office are -n = “1
. : — sl
C T Corporation System -
{Naric) ?1"1—4 = m
ey > :
. I |
1200 South Pine Island Road Cu s o
Florida Sivoat Addvess (0. Box NOT AGCEPTABLE) 2= 7
: oM o
. x>
Plantation FL 33324
Clty/Stuns/Zip

flaving been named as registered agen: and lo accept servive of process Jor the above stated limited
liability company at the place designated in ihis certfficate, ] hereby aceapt the appoiniment as
registered agent and agree to act in thiz capacity. I further agres to comply with the provisions gf all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 603, Florida
Siatutes.

(Signalurg)

ANN J. WILLIAMS
Asslgtant Vice President
3 100.00
$§ 25.60
$ 30.00
$ 500

Filing Fee for Application
Destgnation of Reglstered Agent
Certified Copy (optopal)
Certificate of Status (optional)
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Delaware

The First State

PAGE 1

Y, JEFFREY W, BUOLLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWNARE, DO HEREBY CERTIFY "GB BM2 LLC" IS DULY FORMED UNDER
THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS GFFICE SHOW,
AS OF THE POURTEENTR DAY OF JULY, A.D. 2014.

ANE I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
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SO SO

jeffray . Bullock, Secrutary of Stote
AUTHEN TION: 1530482

5279304 8300
140948133

You may verify this certificate onlins
at corp, dolavare.gov/authvor. shitml

DATE: 07-14-14




