To. Page2of5 -

. 2019-12-27 10 20:58 C57 19542080845 From. Ranae McGraw
12/2712018 M Col {ions
forif - ntpf S
orgKio
fig Cogfer SICe

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al! pages ol the document.

(((H19000370771 3))

H1900037077138BC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Jo:

Division of Corporations
Fax Number

. (858)617-6383

. ‘-'.':.-.
ot prs
.f‘-{-' I'_‘l ’ﬂ
:,:-" o
From: B e
Account Name @ C T CORPORATION SYSTEM A -
Account Number : FCAGGBEOABE23
Phane : (614)288-3338
Fax Number

: (954)208-9845

{
A3

i

o
. . . . R
ssEnter the email address for this business entity to be used for future ~
annual report mailings. Enter only ome email address please.**
Email Address:

Foreign Limited Liability Company
—
- GNS I (US) LLC
~ : —— o
- v Centificate of Status E 0 |
o : Certified Copy f[ 0 !
. — , 1
o |Page Count i 04 !
W , =
\ ; IEsllmaicd Charge ____JI $125.00 |
-3 .
2

Electronic Fiting Menu Cormporate Filing Menu Help

hiips./iefile. sunbiz.org/scripts/efiicowr.exe

K SALy

11



To: Page3of5 -

2019-12-27 10:20:58 CS8T

19542080845 From: Ranae McGraw

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

IN COMPLIANCE WITH SECTION 605,005 FLORI STATUTES, THE FOLLOWING & SUBMITTED T0 RECASTER A FOREXGN LIMITED LIMBILTY
COMPANY TO TRANSACT BLRINESS INTHE STATEOF F1ORID:A:
. GNSD(USHILLC

Name of Foreign Lirsited LiabTiy Compam Zmt 1aelads “Cimited Liabflisy Competiy,m "L T Car LSy~ — 7 77 777

|1 name smavailable, er2er shernase kxte sdopeed for the purpote of Coarctmg bustess i Flonds, The eherrair rune o Zchods “Lémited Lisbilizy Compeny,” “L.L " or "L}
Delaware
-

201026415

T i ks the Von orwhech Drelpe Limied TateLly conpany i cipmued)

Ll

e nemlcr, W apan ik}
November 1, 2018

{Thure it ramancied Futiazo o Nonds W pans e egematon )
(Ser archomt B3 DR . 605 UME, F.N. ko defereminn penalty habirnyy

101 Fast Kennedy Boulevad, Suite 2500
5.

c/o General Counsel
TRt Ao ] e ipR] Qe

6.
Tampa, FL 35602

(g Addcs)

101 East Kennedy Boulevird, Suite 2500

Tampa, FL 33602

7. Name and sireet address of Flarida registered agent: (P.O. Box NOL acceptable)

C T Corporation System
Name:

hl

1200 South Pine Island Road
Office Address: .

Plantation

i

'
14

H

. Florida
1y}
Registered agent's acceptance:

Having been nmmed us registered agent and 1o accept service of process for the above stated limited liability company & the place
designared n this appiication, 1 hereby accept the appointment as reglsiered agent and agres to act {n this capacity. | further agree

f0 comply with the provisions of all statutes relafive 1o the proper and complete petformance of my duties, wnd I am familiar with
and vecept the vbligations inf my position as registered agent.

TNy
By )40 & —

(Reptiered ageot’y signmiic)

C T Cormporation System
By:

Tragy Kellner Asst. Secretary

FLUST - o0UE Y WOt Mlrer Ul i



To:

Page dof 5

2019-12-27 10:20:58 CST

19542080845 From: Ranae McGraw
i
I3
o i
HE

~ .':1' [.::: '

1%

rl

3

/ P:L’ ,fl.' !l"

TaT e -
.'.‘:’_L ‘_'l'"‘ «'\‘ "_'_.a. -y ey

A ;,.5,::;L.i[_i'?}'?fli:],

/

8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to

manage fup to sis (o) total|:

Title or Capacity:

Name and Address:

Title or Capaciiy:

Nome andd Address:

Manager Nume: Tammes {"Joc") C. GRourke Manager Name: Clint C. I'recland
[Member Addrese: 101 Tiagr Kenncdy Blvd. D Mernber Address: 101 Enat Kenoedy Blvd,
[JAuthorized Suite 2500 [ Authorized Suite 2300

Person Tampa, F1. 3306012 Persan Tampa, FL 33602
ROther . eident & C1EO Joter Roter > - & CFO Clother
[Mansger Name: Merk J. Isarcson [ Manager Namse: Okechukwu (“Ok™) E. Azic
[IMember Address: 3033 Campus Drive [ Mermber Address: 13830 Circa Crossing Drive
[Tiauthorized Suite E490 [ Authorized Lithia, FI. 33547

Person Plymouth, MN 55441 Person
B0ther v ! & Lo S Cother___ . Rother " Tressurer Clower___
CManager Name: Todd W. Madden ] Manager Name:
CIMenber Address: 3033 Compns Drive ] Member Address:
{JAuthorizad uite F490 1] Authorized

Persan Plymouth, MN 55441 Person
BKiother VP -Ta {Clothec Clother_ CJonher

Impostant Notice: Use an altachment to report mere than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added 1o the indea when filing your Florids Department of State Anpiai Report form.

9. Anached is a certificate of existerice, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1f the cenificate is in a forcign language, 3 translation of the certificate under oath

of the transtater must be submitied)

10, This document is executed in accordance with section 505.0203 (17 (b}, Florida Statutes. | sm aware that any false information
submitted in & dovument o the Depapment of State constitutes g third degree felony as provided for in 5.817.155, F.S,

S A

e

e

Signatce of 1x sothor.zod perton

Mark J. Isaacson, Manager and Senior Vice President and Corporate Secretary

FLOST - 6775 20 sy Klawer Dehin:

Taped o praved name of sgives
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "GNS II (U.5.) LLC” IS DULY FORMED
OUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2013.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE BEEN

PAID TO DATE.
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3771586 8300
SR# 20198819828

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 204284331
Date: 12-23-19




