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COVER LETTER
TO: Reglatration Section
Divlslon of Corporations
SUBJECT: G. O, North Services, LLC
Nmuo of Limited Lishility Company

“Tha enclosed "Application by Forelgn Limited Lisbillly Compeny for Authorization to Transact Busiress In Plorids,” Cedificate of
Bsdsteace, and check arc submittod to reglstar the above referenoed fhrelgn lmited llahllltyl compatry t0 transact buslness in Floeld.,

Pleaso return all correspondenoe conpeming this maiter to tho bllowing: :

Joan Hanrshan-Miller
Nams of Pesson
Qilbane Building Company
Fire/Comypany
7 Jackson Walkwry
Address
Providencs, RI 02503 )
City/Sista and Zip Codo
Jjhonrohan-miller@gilbaneca.com

be used for friure ancual repont netllicathon)

For further information concerning this maner, please cail:

Josn Hanrahan-Miller at (4! y 436-5508
Nrnp of Cantsol Perzon Ares Codn Deytime Telophone Number
MA DD, STREET ADDRESS;
Pivislon of Oorporaﬂnn! Division of Corporstions
Reglstration Seetlon Registratlon Bectlon
P.O. Box 6327 Clifton Building
Tullshnzses, FL. 32314 2661 Excoutive Center Clrole

Tallahasseo, F1. 32301

Enclosed is a check for the following amount:
O %$12500 Flling Pee [0 $130.00 Flling Fen & 1815500 Piling Feo & O 8160.00 Fillns Pes, Cortifiole

Certificate of Sistus

Y - AT Wk Klsvar Onths

Certified Copy of Staws & Certifled Copy
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A.PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIGN 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A

FOREIGN LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. G.0 'erlh s::rvieu. LLC

{Lf nams enavailable, entor uitormnato nams adopted for the purpose of tensscting business In Forida. The alieroto s must nclude “Limited

.
T S ——

Lisbllity Company,” "L.L:C," o "LLC.%)
2, Rhode Ishnd 3 ‘
TRaietion andes tha Jaw of whIh Tovelpn Tk oad TG ' TR wsimber, W sppcabls
cormpany (s otpahiznd) v ) )
4, ba
(O alons G0 a2 .
g
5. 7 Jookson Walkway, Providence, RI 02903 h 1;‘,‘23,
e T&
| S
"~ {Simet A¥deey ol Pradpal Oifios) = T
6. 7 Jackson Welloway, Providense, RT 02003 o S
3 TN
A : - T
. U
(Mlling Addrass} (] '_,"‘
o 2%
7. The name, thle or cepacity and address of the person(s) who has/bave suthority to manage is/are; O ?,‘“

Thomas F. Gilbans, Jr., Chnirmen/CEO of Qilbane Building Compeny, Mansging Member of G.0, North Services, LLC,

T Jackson Walkway, Providence, RI 02903

8, Autached is an original certificars 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 [3 organized. (A photocopy is not
accoptable. If the certificato is in a forelgn language, a teanslation of the certiftente under oath of the transiator

must be submitted)
Bnell 0.5 Bov—

Signature of sn authorized person
(th eocordanon with secthm 603,030, F.8., Lho axccuticn of (s document constiininy an affinoaton uades the papaitiss of peghery that the ficta statud heset xre tee. |
W dwase DV &Y (3s# dnformation submitied ina desumaat fo tho Departmens of Sre constiutea s thind dapm folany ae provided for I 2,357,185, P4}

. Brad A. Gordon, Secretary 14 Cg.lm_budg,l' :ﬁmag;,&uw Herber e
Typed or printed namo of sighee A 5 30 1, il

PLOIT « iAGTH Wana Kiawer Cnleer
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0502 (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,

. .1, The name of the Limited Liabllity Company ls;
G. O. North Services, L.LC

If unavailable, the alternate to be used in the state of Plorida ls:

2. The name and the Fiorida street address of the registored agent and office are;

C T Comporation Sysier

(Namo)

— e 1200-South-Pine-laland-Road
Florida Birect Addreas (P.0, Box NOT ACGEPTABLE)

Plllllllli;ﬂ'l F1,33124
Clty/SuseZlp

Having been named as reglstered ageni and o accept service of process for the above slated limited
Hability company at the place designated in this certificate,. I heraby acoept the appoiniment as
registered agent and agree 10 act in this capacly. I further agree to comply with the provisions of aff
Seatuies relating to the proper and complete performance of niy ditizs, and I am famifiar with and
aceept the obligations of my position as registered agent as provided for iri Chapter 603, Florida

Statutes.
5 € T Corporaticon 8 ' ! lzi ‘ )
%_ﬂ- @ L&A

310000 Filing Fes for Application

$ 2500 Deaignation of Registered Agent
§ 3000 Cerilfied Copy (optional)

§ 500 Ceriificate of Status (optional)

FROSY < QU014 Weltmy Kicwer Oukiae
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R State of Rhode Isiand and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

Certification Number: 15060036710

~

The offica of the Secretary of State of the State of Rhode island and Providence Plantations,
HEREBY CERTIFIES, thet :

G.O. Norih Services, LLC

a Rhode Island limited Habifty company, filed original articles of organization in this office on

June 30, 2011 Effactive July 01, 2011

IT IS FURTHER CERTIFIED that as of this dale said limited liability company is duly organized
and existing under and by virtue of the laws of the State of Rhode Island and'is in good
standing according lo the records of this office.

SIGNED AND SEALED ON
Friday, June 12, 2015

Authorized Agent




