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HARVARD BUSINESS SERVICES, INc, Cvesionof Corporations

December 8, 2014

)

SUBJECT: ¢WI LLC
REF: W14000072859

We raceived your elactronically transmitted document. However, the
document has not beern filed. Pleases make the following corrections and
refax the complete document, including the electronic f£iling cover sheet,

The name designated in your document is unavailable since it ig the same
ag, or it 1s not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L1100008B29%2 "G.W.I LLC".

The FAX audit number must be on the top and bottom of each page of the
document..
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN
THE STATE OF FLORIDA

We the undersigned. da heraby ceitity that 1 am the Authorized Person of

SWILLEC

(Name of Limited Liabilivy Companys

et s ¥

a Yinnted liability company duiy organized and existing under the laws of

Delaware

t3raig o) Country of Oreanization)

Because the name of this foreign timited lability company does not satisfy the reguirciments
of the 5. 603,012, F.5., the limited liability company hereby adopts the

Tolfowing mame 1o transact business in the state of Florida:

Geowash [nternativgal, LLC

'

(MName to e used by limited Hab iy company i Florida, NOTE: Name must contain Lasmited Lintitiy Conipaay.,

L .Coor LB

A
ey
f:—-"{"'—“f_.z\f:" it Q9 DEC 2014
Signature Authorized Person Date
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFVICE
PURSLEANT 1O THE PROVISIONS OF SECTION 615.01113 oe 605032 (1 481 FLORIRA
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You oy verify thls certirficate onilne

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE SIATE OF
DELAWARE, DC HEREBY CERTIFY "GWI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
TRE FIFITH DAY QF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAY 'THE ANNUAL TAXES HAVE
BEEN FPAID TO DATE.

AND I DO HEREBY FURTHAER CERTIFY THAT THE SAID "GWI LLC' WAS

FORMED ON THE NINTH DAY OF AUGUST, A.D. 2012,

hedl =0

5186426 8300
141492944

AUTHEN 'ION 1826908

DATE: 12-05-14

at corp.delaware. gov/authver. zhtml

(((H14000281065 3}))

sHTey W, Bullock, Yeoretary of Stalg ‘\‘H




