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

IN COMPLIANCE WITH SECTION G300, FLENIDA STATUTES THE FOLLOWING IS SLBAIET B 0 REGISTER A FOREKEN  LIMITED LIABILITY
CORIPANY TO TRANSHC T BUSINESS INTHE STATE OF FLORIDA:
| GEC Gorman Florida 3, LLC

(Nane of Toreign 1 ionitedt Liability Company, most mclude “Einvled Tiabitiny Companry, L1 or T

1 mume s mlabic, entee aliernate ame adepted bae the puipuose oF rarasting biniigsa in Flonda The altemate naime s include ~Lamited Luatnhiny Company.” “LLC" o "LLET)
Wisconsin
2 3.
TTunisheton under e lam 01 which foaczs nuted Tabdiy company ¢ organizcd) \FEL number, if appheallc}
Lipon filing
4,

TTS01e lirst travesacted Lasiness w FRoodn, 10 prive o regustration )
(Sov oenioas 605 O & 608 0605, F.5. o dertvatine penshy linbihi )

cio Gorman & Company
3

bl 0.
iStreet Address of Promcipasd Ofticet (Manhing Addressd
200 Nooth Main Street
Oregon. W1 3373
— . . - men P
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) [ )
2 33 E-E i ‘
e aibimary
o ol
. SR
C T Corporation System T o r_-
Nome: S s
o 198
My b
) 1200 Sowh Ping [sland Road B p—=
Ofice Address: S L
o =3 it
Al
Ilanttion 33324 PR
. Florida > =
(Ciny) [Zip code)
Registered agent’s acceptance:

Having been named as registered agent and fo aceept service of process for the above stated limited liability company at the place
designated in this application, { kerchy accept the appointment ay registered agent and agree to act in this capuciy. | Jurther agree
to comply with the provisions of all statuies relative to thee proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

Qg,,_ 4‘;} QJ:!, Tames Halpin, Assistant Secretary

U (Registered ngent™s sigmagre )
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$. For initial indexing purposes, list names, tile or capacity and addresses of the primary members'managers or persons authorized (o

manage [up fo six (6) total}:

Title or Cipuacity: Name and Address:

Gamman & Campany. LLC

= NManager Name:
I tember Address: 200 North Main Srect
1 Authorized Oregon. W1 33573
Persan
JOther T Other,
TIManager Nanie!
CIMhlember Address:
T Authorized
Peron
JOther —Other
TIManager Name:
I lember Address:
O Authorized
Person
O Other, i Other

Title or Capacity: Name and Address:

— Munager Nume:

— Member Address,

Z Authorized

Person

dnher

Z (nher,

— Manager Nume:

~ Member Addruss:

— Authorized

Person

— Other, ther

— Manmager Nume:

Z Member Addruess:

— Authorized

Person

— Orher nher,

Important Notice: Use an attachment 1o report more ihan six (6). The auachment will be imaged for reporting purposes only. Noi-
indexed individuals may be added tw the index when filing your FFlorida Department of State Annual Report forn,

9. Attached is 1 certifieate of existence, no more than 90 days old, duly authenticated by the aiicial having sustody ot records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the ventificate uder vath

of the transkator musl be submitied)

10, This document is cveeuted in agcordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submmtted in a document 1o the Department of State copstitutes a thied degree felony as provided f
.

or ms817A35FS.

L4

Briim Swanton, Awhorized Agent

Nogpetuee alan authovred peeson

Typed o1 prinded nane of wgiee

16144554862 From: Jemes Tanks Il
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[nited States of Amernica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Paui Gpstein, Administrator of the Division of Corporaie and Consumer Services. Departinent of Financial
Institutions. do hereby certify that

GEC GORMAN FLORIDA 3, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date ol incorporation or organization is March 23, 2020.

I turther certifv that said corporution or hiniied liability company has not vet completed its initial report year
and. accordingly, has not vet filed an annual report under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed the oftficial scal of the
Department on March 23, 2020.

g _ »
] Vi W&v
PATTI EPSTEIN, Administratur

Division ol Corpourate and Consurer Services
Department of Financial Institutions

DFVCorp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.orgfapps/ccs/verify/
Enter this code: 262813-41A6E5B4



