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

IN CCRIPLIANCE WITH SECTION 605.0%02, .FX.ORIDA STATUTES, THE POLLOWING {5 SUBAMITIED 10 REGISTER A FORFKEY | IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| GSW INTEGRATED.SERVICES, ILLC

{Name of Foreign Timited Tiability Companyt omstinclide “Timted [iabilin Company. 1L.0..C.. of “LLC.

(10 vame unavailable, onter allernate ngme adopied far the pumpose of fransacting business in Florida. The altermnate name must include L iniled
Lisbiliry Company,” “L.1L.C," or "LLC™M
3 DELAWARE

3 47-5033900
(Turisdictien under the low nf wWhich farcign limited Jabifity (FET nunibier, Tapplicable)” ™ 77"
compiny is organized)
1 Nene
(e Tirst wunsacied business i Tlorida, 1T prior 10 tegistration. )
{(See sections 605.0904 & 605.0905, F.8, 10 determine penalty liability)
5 100 Topeka Way
Castle Rock CO, 80109 -
— - RS =t ~o
{Street Address of Principal Ditice) ?: W e
M
4 PO Box 849 - = __n
i3 P e
0 '-|I, § aapnant
Casthe Rock CO, 80104 bl
nE 1§
(Mailing Addres) w o
. < m™m
7. Name and street address of Florida registered agent: (P,O. Box- NOT scceptable) r.“E’-;‘, > O !
e 2R0TERS N :
S C T Uorporatinn Systom ot
Name: % ::: -P
. . =0
Office Address: 1200 South Pine 1slend Road = t':’)
. R
Planttion . Florida *332%
(City)

Registered apent’s acceptance:

{Zip code)

Having been numed as regisiered. agent and to accepi service of process for the above stated limited liability company at the place
designated in this gpplication, | keveby uccepr the appoinmment as registered.agent and agree to act in.this capacity. I further agree

i complywith the provisions of ofl statutes relative 1o the proper and complete pecformance of my duties, and Lam fomiliur with nid
accept the obligutions of my position as registered ugent.

By C T Comporatian System , 5, \ Z »

(Regleterod agent's signature) ¢/

8. The name, title or capacity and address-of the person(s) who hasshave authority to manage isfare:
Brandyn Lark, President, 1100 Topeka Way Castie Rack Un, RITGY

Mathew MeCain, Vice President, 1100 Topeka Way Castle Rock €0, 80109

Michael Bachti, Vice President, 1100 Topeka Way Castle Rock CO, 86109

9. Anached is a centificate of existence, na mare than 80 days ald. duly suthemicuted by the official baving custody of records in the
jurisdiction under the taw of which it s organized. (I

certificate is in a gyretan languege. o translation of 1he certificate under omb
of the transtator must be submined) / .
7l b D ( .

L. " - T
Signature of on authnmuﬁmwu

This document is execuied in accordance with sectinn 6050203 (1) (b), Florida Statutes. § am aware thal any {alse information
submited in 8 documeni to the Deparbuent of Stale constitutes a third degree felony as provided for in 2.817.155, ¥.5,
Michael Bachlv

Typed or prinfed nume of yignee
FLOET - W4 Woakiern Khawe s Outhing
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSW INTEGRATED SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2017,

AND I DO HEREEBY FURTHER CERTIFY THAIT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.

s

1 : ey W, e, Setctrary of Bika )

Authentication: 202291192
Date: 03-29-17

5823773 8300

SR# 20172117605
You may verify this certificate online at corp.delaware. gov/authver shemt




