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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY

COMPANY TO TRANSHCT BUSINESS IN THE STATEOF FLORIDA:
GCS Multi LLC

l.
(Name of Farmgn Limited Labiity Company, must include “Limited Liabdaty Company,™ TLLEC, o "LLCT)

(If azme wavalshle, enter aitemale axme adopted for the purpoic of trinsacting business n Flerids, The ahemate name inuk inclode ~Lizeited Liatabty Company,” "LA..C," or "LLCT)
Delaware ; 83-4012902

(Fundicaon wder the b of wiuch (oreegn lumated labalrty company u orgamred) TFET namber, if applicable)

4,
{Dalt fwsi tankacicd busaess ; Frorda, of priod 10 fegiswaiion )
(See sections 603 0904 & 605 0905, F 8 1o determine ponalty halulity)

;) 888 Seventh Ave, 4th Floor . 888 Seventh Ave, 4th Floor

New York, NY 10019 New York, NY 10019

- r-a
— <o
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable} *“' -
; 2
I
Name: ~
orice address: 115 North Calhoun St Suite 4 =
&

Tallahassee Florida_ 32301

{Cry) (71 <ode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited labillty company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (0 act in 1his capacily. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posit W

{Registered sgont’y signarure)
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 10
manage fup lo six (6) total]:

Tille or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: Joshua R. Leventhal U Manager Name:
(Member Address: 888 Seventh Ave, 4th Floor D Member Address:
DeAuthorized New York, NY 10019 (] Auvthorized
Person Person
[_JOther (Jother CJother CJower

[CIManager Name: (] Manager Name:
CIMember Address: D Member Address:
ClAuthorized ] Authorized

Person Person

CJoter [CJother Clother

Cother

[JManager Name: D Manager MNamec:
[(IMember Address: [:I Member Address:
DAuihorizcd [:] Authorized

Person Person

[__]Olhcr

[Clother [other Cother

otice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs anly. Nen-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

y. Attached is a certificate of existence, nn more than 990 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificale is in a forcign language. a translation of the certilicate under oath
of the trapstator must be submitied)

10. This document is cxecuted in sccordance with section 605.0203 (1} (b), Florida Swututes. T am awure that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided forins.817.155, F.8.

(s, Lurtthal

d Wﬂ of an suthocized penyon e

Joshua R. Leventhal
Twped or printzd name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GCS MULTI LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GCS MULTI LLC"
WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

TR
Qmm W, Bulioca. Becretary of Blate )

Authentication: 204198188
Date: 12-01-20

3918414 8300
SR# 20208527338

You may verify this certificate online at corp.delaware. gov/authver shiml




