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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 771653 7899766
AUTHORIZATION
COST LIMIT 125.00
ORDER DATE : September 1, 2015
ORDER TIME : 2:09 PM
ORDER NO. : 771653-040
CUSTOMER NO: 7899766
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FOREIGN FILINGS

NAME : GFS II LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

GFSIILLC
{Name of Foreign Limited Liability Company; must include “Limtted Liability Company,” "L.L.C..” or “LLC™)

1.

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.1L.C," or “LL1.C.")

2, MICHIGAN 3 27-3379200

(Jurisdiction under the law of which foreign limited liabifity ' {FE] number, if applicable}
company is organized)

& (Date first transacted business in Florida, 1f prior to registration.)
(See sections 605.0904 & 6050905, F.S. to determine penalty liability)
5 959 § WASHINGTON
SAGINAW, MI 48605
(Street Address of Principal Office)
6. 999 S WASHINGTON

SAGINAW, MI 48605

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassce  Florida 32301

(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporafion at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and accept

e R e ey () Courtney Williams
2 /(} Asst. Vice President

(Registered agent’ s 1gnaiune)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
PATRICK HENGESBACH, MANAGER-999 S WASHINGTON, SAGINAW, M1 48605

e

uLy’;tuthenticatcd by the official having custody of records in the
is in & foreign language, a translation of the certificate under oath

9, Attached is a certificate of existence, no mere than 90 days ol
jurisdiction under the Iaw of which it is organized. (If the ce
of the transiator must be submitted}

§ign;aturc of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155,F S,
PATRICK HENGESBACH

Typed or printed name of signee
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was validly organized on September 9, 2010 as a Limited Liability Company. Said Limited e 27
Liability Company is validly in existence under the laws of this state and has salisfied its annual filing oblié'é:ﬁons. -
____" -t
This certificate is issued pursuant to the provisions of 1983 PA 23, as amended, 1o attest to the fact that the
company is in good standing in Michigan as of this date.

This certificafe is in due form, made by me as the proper officer, and is entitied to have fufl faith and credit
given it in every court and office within the United Stafes.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 14th day of September, 2015

Senf by Facsimile Transmission
1341658

Alan J. Schefke, Director

Corporations, Sectrities & Commercial Licensing Bureau



