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

INCOMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTFR 4 FOREIGN LIMITED [JABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GHD North America LLC

(Name of Foragn Limted Liasihny Gompany. mus: mclide “Lentted Lismbty Cempany,” "L L C.." 0 "LLC ™)

(! name vravalable, enter nitzmate mme adopted fe the purpose of tansacting business n Florida The alierrale rame must wrolide “Lamie 2 Lmbitty Campany,” "L LC."or "LLC ™
DE 85-2460617
2. 3.
(Iunsdiction vrder the bw of which foreygr, tantied habiiity compeny 3 organured} (EI rumher, i sppiicabic)
4.
g!k Trsl ransactec busmess o Florida, o prior (o segsintor. )
See seclions 605 D904 & 605 1905, F 5. to determine peralty habiliy)
4500 Park Granada Suite 100 4500 Park Granada Suite 100
5. 6.
{reel Adcress ol brueepal Ohoe) (Mathng Adcress)
K o
Catabasas. CA 91302 Calabasas, CA 91302 -
=~
7. WName and street address of Florida registered agent: (P.O. Box NOT acceptabic) et
Corparation Service Campany 2
Name. . - i
- [
1201 Hays Street

Office Address.

Tallahassee

32301
. Florida

() (Ztp code)
Registered agent’s acceptance:

Having been numed as registered agent and 1o aceepl service of process for the above stated limited lLiability company at the pluce
designated in this application, [ lrereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statules relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations ef my position as registered agent.

By: Y N "

(Reg:siered sgenl’s sigrature)

Michele L. Abbott, Asst. Vice President
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managets or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:

Eh-l:magcr Name: Michael Hewett E.E] Manager Name: Jessica Hanson
D\lcmhcr Address: 82 Dean Steet [] \Member Address- 4500 Park Granada Suite 100
DAur.horich London, WiD 35P, United Kingdom D Authorized Calabasas, CA 91302
Person Person
DOLhcr Clother E]Othcr COother
[],\'Ianagcr Name: E] Manager Name:
E}Mcmbcr Address: D Member Address:
DAuthortzcd D Authorized
Person Person
DOthcr DOLhcr DOLhcr (lother
D\'la nager Name. D Manager Name:
DMcmbcr Address: D Member Address: .

DAulhor ized

Persun

D Authorized

Person

DOthcr

Oother [ Jotne: [JOthe:

Imperiant Notice Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of existence, 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. (I the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

{0 This document is executed in accordance with section 603.0203 (1) (&), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155, F.8

O

S.gntdr o! an auw‘.zcd persan

Jessica Hanson

Typed or priricd name of sigree
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GHD NORTH AMERICA LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "GHD NORTH
AMERICA LLC" NAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

\Bmm w n\»&ae\ Seurcrary of Bigte ‘i

Authentication; 204112416
Date: 11-18-20

3317859 8300

SR# 20208438788 B
You may verify this certificate online at corp. deiaware gov/authver.shtml

H20000401313 3



