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APPLICATION BY FOREIGN LIMTITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIISINESS
IN FLORIDA

IN COMPLIANCE MITH SECTRON (05008, FLORIDW STATUTES, THE FOLLOWIVG I8 SUBMITTED T0 RECISTER A FUREKN LASTED LIARLITY
COAPANY TO TRANSACT FUSINESS IN THE STATE OF FLORIDA:
L IGS TE IV, LLC

tefarne of Targygn Tonited Taability Company:, e mclude “Tamited Tabifiny Compars - 110 m LI G )

(1t rame srasnbable, enter alisnxte mane aiaptod b e arpoec of fiznsacbing boamoss o Flonda, he altcrnste nwms must maltnle "1 imited Laalssliny Conpany.” V1ol C" e MLIC S
> Delaware

(funidiclien under the Taw” of which forcigs imuted Taheiy compans s orginized)

3. R3-3300913

(TP oumber. il applicahie)
4 Upon Qualification

(Trie el Ieawacied Butme . 11 Fhida, 1 pron In cgstianion ]
$5zc wections 03 CO04 & GS.0905, F.5 (o decermne penaliv habiliy )

5. 6100 Emerald Pkwy

tntreet Addrees ol Pringipad Difiee)

6 Same

(Mabicg Addresst

Pshling OOH 43016

7. Name and swreet address of Flonda regrsiered agent: (.0, Bux NOT acceplable)

Hued

Name: C T Cotpuration Sysiem

|
o
Oftice Address: 1200 South Ping Island Road

(]
I*lantation

s
. Flanda 33324
Wy Llap ade?
Registered npent's uecepiance:

Having been named as registered agent and to accept service of process for the above stated fimited Uability company at the place
designated in this application, 1 hereby accept the appolntment as regisiered agent and agrec fo adt in this capacity, { further agree
to comply with the provisions of all statutes relative to the proper and comtplete performance of my duties, and I am familiar with
and accept the obfigations of my fﬂSﬁ'iﬁ)lﬁ as I_‘Pgi\'-ft,"-"t'd ager. J—

C T Corporation Systwm

’A.uwbk 2aid,
By: =

{Rogiswied agent’s signaic) - Temell Keamey Assistant Secretary

FLS T 0. %0 "0 7 T Folint s A 37 wept € g fom =
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8. Fos imtial indexing purposes, list names, title or capaoily and addresses of the piimary membei s/managers ur persans authorized 0
maunige [up to six (5] total]

Title or Capaciry: Nume and Address: Title or Capacity: Name and Address:
X Manayer Name: _AMY GILMORE Z Manager Name:
Cihember Address _0100 Emerald Pkwy — Member Address:
T Authorized Dublin. OH 43016 “Authunized
Persan Person
T (Other, — Other {nher —Other
TiManager Name: Z Manager Name:
TidMember Address: —hember Address:

i Authorized ~ Awhorized

Person Person
1 Other — Cther J0Other “nher

=

—_— . —_— . famie
_'Manager Name: = Manager Name: —
L hMember Address: — hMember Address '
o

T Aythotized — Authorized .y
Person Person )
=
C:(ther —{ther “Hmher Tixher <

Impoilant Notiee: Lise un attachment to repott mote than six (67, The sttuchment will be imaged for 1eporting purposes oniy. Won-
indexed individuals may be added 1o the index when filing your Flotida Depariment of State Annual Report form.

9. Arrached 15 a cernficate of existence, no more than 90 days old, duly authenticated by the official having custady at records in the

risdicuon under the law of which it is arganized. (Jf the certificate is in a fureign language. a iranstation of the certiticate under oath
af the translator must be submitied)

[0 This document 15 exccuted m accordance with section 6050203 (1) (), Florida Statutes. | am aware that any false infarmation
submitted in a document to the Tepartment of State constitutes a third degree folony as provided for ins %17.135. F.8

OocuSigrmed y”
l,—flmt], Lilmen,

10508701 160 shagnature ul an s borized persan

Amy Gilmore

Preprecd o guinted name of sipnes

FLIT 20220 ¢ T Fhine Minever (nlims
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IGS TE IV, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE FOURTH DAY OF NOVEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

\)m.-, w Ruller &, Srorvtary of Btite )

Authentication: 204006207

3790736 8300
SR# 20208215672

Date: 11-04-20
You may verify this certificate online at corp.delaware gov/authver.shtml



