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IN FLORIDA

GC L E Feden: LLC

N COMPLLNCE WITH SECTION (50202 FLORIDA STATUTTN, THE FOLLOWING 18 SUBMITTID TO REGINTIR A FORIION TIMITTD LLBIITY

¢ 8
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TQ TRANSACT BUSINESS
COVPANY TO TIONSACT BUSINERS IN T STATE OF FLORI
1.

TName of Torergn Limited 1iamliy Compans; sl mahide -1 ionied T iabdty Company,” 110

et
PR
Lar TTC 7
[
.
[
vt
{1 name unavalable, enter altemaie mice adapied 13 the purpose of Bansaciing business in Flonda The aliemate name mastncluds " Limited Lisbifuy Compam. “LLG" or “LELU ™)
[a
3 mawa 3, AsaERsiTA "
TRmsdienon uraler the Jaw o7 SR foreign BAAied HaDIUY Campang 1§ orgent /oG (F 1T nerber, 11 apphcabic] -
£
M I
4. nnax . L
TISiTc Tivat mansacted heniaces 11 L ionda i prce w e giambion )
{See seultons 605 0903 & 603 U905, F S o detenmine penalty lisbiliny}
3. SA35 Pemcnican Comers East Sute A Pyacrdes Corars GA 39092
{S1eel Addrst of Principal (iice)

-

6.

7007 Ond Harkson Phe Swte 173 Budsvde AL 35808
(Mailing Addrzts) - T

7. Name and street address of Floda registered agent: (F.0. Box NOT acceptable)

C TCorporstionSystem
Nune:

Othee Address;

1200SouthPinelstandRoad

PPlantion

1)

33324
loridy _
(£1p stade)
Registcrcll agent’s acreptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accepi the obligations af my position as regisiercd agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

Pt

L/ {Reghtored agent’s signaiure)

CFCorporationyystem
By: AR Nathan Giffin - Asst Secretary
74

TLaET - L2

T Wollers R Rewer Online

Do 1D; Daffdai 58003729287643013573468509
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8. For initial indexing purposes, list names. tithe or capacity and addresses of the primary membersimanagers o persons suthorized o
manage fup Lo six (6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AManager Nine: Dan O'Sullivan Z Munager Nune:
OMember AQTCSS T 3836 2o pihons Gorrocs Enst Sute & Pyachwes Coven 54 30022 ' Mombyr Addruss:
JAuthorized Z Authorized
Person Person
— . _ _ ~
JOther COher — Other Other-
s
=
o]
-
- U . - 1 PJ
TInlanager Name: — Manager Nawe: —
_ -
Inember Adddress: — Member Address: P
JAuthorized — Autherized o
[ap)
Person Person
J3Orther CiOnher — Onher Ot _
TIMunager Nunw: Z Manager Name;
CIMeinber Adddiuss; ~ Momba Adddress:
TJauthorized — Autherized
Person Person
O nher COther ~(Oiher — Other

Jmportant Notice: Use an atachment 1o repost more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.

9 Auached is a certificate of existenee, no more than 90 days old, duly authenticated by the otficial having custody of records in the

jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

O, 'This docunent is exeeuted in accordance with section 6050203 (1) {b). Florida Statutes. | am aware that any false intormation
subimitted in n document 10 the Departinent of State constitutes « third degree fefouy as provided forins RIT.035, P8

Laniel O Sultivoe

Signatute of s awthorized merson

Dan O'Sullivan  Manager
Tvped or printed name of sigree

LU - 121020 Wolrs Khuscr Cilioe Doc ID: DalBdal 580037292876a30135734685091¢
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corporation,

Department of Commerce, Community, and Economic Development

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska. and custodian of corparation records for said staie, hereby issues & Certificate of Compliance fong
. e

This enlity was formed an Decernber 5, 2019 and is in good standing. This entity has filed all bienniali‘épor&s

and fees due at this time, : —

No information is available in this office on the financial condition, business aclivity or praclicesfé-f this

Page; 50 & 2020-11-20 14;27:13 CST 19542080845 Frem: Ranae McG.

Alaska Entity #10118939

State of Alaska

Corporations, Business, and Professional Licensing

Certificate of Compliance

T

GCA&E Federal, LLC

IN TESTIMONY WHEREOF, | execute the certificale and affix the Great
Seal of ine State of Alaska effectve November 20, 2020,

NN

Julie Angerson
Commissionear




