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

N COMPLIANCE, WITH SECTION 605002, FL.ORMA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 GUCL LLC

(xme of Forewgn Limited Liabiliry Cempany, must inclade “Laroted Tiability Company,” " L.L.C,™ oc “[IC7)
GUCI OF DELAWARE, LI.C

[Deleware
2.

(I rure urzeywitabie, ornecr slicmate naene sdoptzd for the pupaie of tinsting brsineces n Florda. The alermate mame mist inchade “Timged Lisbilty Compazy,® “L1.C,% or “LLC.")

(Turisdietlon under de Tsor of which foreygn Emued Tahilmy company 13 arganized)

834374984
3.
5172019
4,

(FRI mamsher, f appheabls)

ate Tiext traneaciod Business in Flondw, O poor o regisarston )
£ scchicns 505.0004 & &5 0905, F.53

3700 North Capital of Texas Highway, Suite 520

= .
g
| 3 Z
; e -3 -5
e derermine permky babihry) _--:_‘:—-'_ ~o ‘;3’_‘,::.&;
3700 North Capital of Texas Highway, Suite 520 - o 55 <
Cire Fdicn I Trncmal OTee) g Al ) o g t’é

Austin, Texas 78746 Austin, Texas 78746 YD

-

7. Name and street address of Flondn registered agent; (P.O. Box NO'T acceptablc)

Capital Corporate Services, Inc.
Name:

Office Address:

515 Fast Pwk Avenue, 2nd Floor

Tallahgss:c

32301

, Florida
(Cury}
Rugisicred agent’s socvptance:

(rip coude)
Having heen named as regivtered agent and to accept service of process for the above stated limited linbility company of the place
designated in this application, I hereby decept the appoiniment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all statules relative to the proper and complete performonce of my dutles, and I am famillar with
and accept the obligations of my position as registered agent.

Kim Tadlock, Asst. Sec. on behalf
Kim. “Tadluck.

of Capitol Corperate Scrvices, Inc.
{Heginaed spers’s sgrwure}
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8. For initial indexing purposes, list names, title or capacity and nddresses of the primary roembers/managers or persons authorized to
manage [up to six (6) lotal]:

[ Manager Name: Y-COM Holdings, LL.C [ Manager Nsrrns:
[MMcinber Address: 3700 North Capital of Texas ] Memnbxer Address:
ClAuthorized Highway, Sutte 520, Austin [ Authorized

Person Texas 78746 Person
CJother Clother { Jother Cother
[(PMunnger Naume. [ Manager Name:
OMember Address: [ Member Address:
(Authorized [J Authorized

Person Persan
Oower_ Oower__ [“Knher
(IManager Name: [ Manager Name:
[OMember Address: O Merber Address:
[JAuthorized [ Authorized

Person Person
Ocxher CJorher Clonther Cother

Immportan; Notice: 1Jsc an attachment to report more than six (6). The aftachment will be imaged Jor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Artached is a certificate of existence, no more than 20 days old, duly authenticated by the cfficial having custody of records in the

jurisdiction wmider the law of which it is organized. (If the centificate is in a foreigm lunguage, a translation of tbe centificate under oath
of the trunslator st be subnitled)

10, This document 15 executed in pecordance with section 605.0203 (1) (b), Flonda Statutes. I am aware that any false information
submmitted in o docwment wy the Dopartment of State constitutes a third degree felorry es provided for in s.817.155, F.8.

1S/ lohn S, Gault

Signethrr of an suthanzed perain

John §. Gault; Sceretary of Y-COM Holdings, LI.C
Typed ar pnnted name of signee

H19000140812 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWNARE, DC HEREBY CERTIFY "GUCI, LLC." IS DULY FORMED UNDER THE
LAWY 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

THZ TWENTY-SIXTH DAY OF APRIL, R.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUCI, LLC." HAS

FORMED ON THE NINTH DAY OF APRIL, A.D. 2019.
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AND I DO HERREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE Bﬂhl; =
— . -
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7346450 BR300

g Authentication: 202719662
SR# 20193188856 AN e Date: 04-26-19
You may verify this cestificate online at corp.delaware gov/authver.shimil
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