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

INCOVPLLNCE BT SECHON 606 R2 FLORIOA STATUTEN THE FOLLCHING 15 SUBAITTED T0) REGISTER A FOREIGN LIVMITED LIABHITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID
FIS GCS LLG
TR A ) ,

Carne ol Farepn 1 amited Liahility Company? mas mchulz “Timited [ inkility Compaoy,” LTS

1.

S2-40604 18

(0 natne: urss 3labls, S HEGRIOL 1A adophud 2o the purposc of lisideling bus iyt an Flonds 11 aftiernite e urs wchuds “Linsied Lnbity Conygmoy,” UL LC, o tLLLE Y
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D T:Uansber 1 apphe Rl

Delaware
bl
(Tiavdienon under (5= Taw af which Torcign Diomited abilny conipany s anganisad)

Lipon Filing

R

T et Tt b sniecied Lunineas i Flarls, (6 by ot )
1800 e fivns BOELCINT L 05 LR05, 15 e daciaine ponalty Labilay)
001 Riverside Avenug

601 Riverside Avenue
s 6. i
{Stzo0t Acdiven oof Prineipal (R0 1 T - siliog Add s i
Jacksonville, Floridy 32204 Jacksunvible, Florida 32204
W,
- o
s,
~— .
2 :‘:‘ I
7. Name and suvet address of Florida registered agen: (P63 Box: NOT aceeptable) 5 -
- e —r
S £
[ . . s :n-.,,
C T Corporatinn Sysiem pt i
Numa: )
i R
-1
n -
prw |

12000 Sounh Proe 1sland Road

Ofice ndkdiess
33324

. Florida _ B

Platation
{Zip codd)

- iCi)

Registered agent’s acceptance:
designated in this application, | hereby aceept the appointment as regisiered agent and agree to act in thiy capucity. [ further agree

to comiply with the provisions of afl statutes retutive to the proper und complete performance of my dutios, and D um fumniliar with
and accept the obligationy af my position us registered ageit.
C T Carpniation Svsicn,
e
& L mac Lo ddin
oo

Hy: )
(Regishiad :;_.;'.1;_:::.1;711&47;' ?\M
Stephen Ruilis
VP & Asst. Secy.

Hoving been named as registered agent and (o aceepl service of process for the above sutted dimited liability company at the plice

20 2vlu Walsen khreee Unlire
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8. lor aitial idening purpases, list names. title or cupacity and addresses of the peitnary incinbersfmanagers or persons authorized to

manage {up o 3ix (hhowal|:

Tide or Capavitv:

Jerry Santiths

Name and Address: Tithe or Capacity:

Name and Address:

David B. Fura

o Aiager Nume: Z Manage Nume:
- 601 Rivearside Avenae _
C Nemba Addiess: —NMoember Adklress:

Jacksunville, Flovida 32204

X Auwthorized

* Authatized

601 Rivoside Avenue

Jacksonville, Florida 32204

Person Person
— Other ol nher TOiher
- David Speranza _. )
— Manager Namw: — Manager Name:
_ 601 Riverside Avenue _
— Munibe Address: — Mumber Addiess;
_ . Iacksonville, Florida 32204 _ )
~ Autherieed ~ Autharized
Person Person
“hes TMowber___ “iwher “ober
T Manager Namw: — Manager Name:
oM lenber Adddress; T Ahember Address:
— Authorized — Authorized
Persen ['erson
. Other “inher T Onher T {nher

linportant Motice: Use an artachment w report more than six (6), The atachment will pe imaced for reporiing purposes only, Now-
indexed individuals inay be added 10 the index when filing your Florida Deparunent of Saate Anmual Report forin,

9 Atached < u centificule of existence, no more than 90 davs old, duly sabenticuted by the official luving custody of records in the
uarisdivtion wnder the law of which it is organized. {1 the centitivate 15 in a foreign language, » tanslinion of the certificate wder vath
of the trans<fator inust e subiniteed)

10. This document is exeeuted in sccordance with seetion 605 6203 {13 {b). Florida Stiutes. | aware that any Tilse nlormation
sulmitted in s doctment W the Tepesnamant af Coove ~angiitutes a third degree felony as pravided forin

~—DacUSIJNes 2y

Dawid Fura

S JLGMALUE T UL,

o S1T155 F 5.

Srenviure of an awnkarred percon

Dravid B Fura

FEof? 12T IvM Wolnrs ks tnlire

Tapod r prustcd g ol s:gi
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIS GCS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

! — @
an W Oubrcs, Srorstary of StHa )}

Authentication: 203746585
Date: 09-28-20

6378719 8300
SR# 20207514498

You may verify this certificate onlire at corp.delaware.gov/authver.shtml




