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

IN COMPLIANCE SWHT SECTION 6035.0902, FLORIDA STATULES, THE FOLLOWING IS SUBMITITD TO RECGISTER A FORFIGN . LINITED TLABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDAA:
GVESOD - FLORIDA OPERATIONS, LLC

{~ame of Foretgn Limited Lizbihity Company, must nchade “Linnted Liability Company.” "L L C " or "LECT)

11 name unavailable, enter altermate name adopted for the purposc of transacling business in Flonda The altemate name must inchude “Limized Liabhity Company,” “L.L C."or "LLE )

DELAWARE

2. 3.
Junsdichion under the Taw of which forergs funited LizbiTity company 1> orgamsed) (FIT nunber, if apphicable)
UPON FILING
4
{Date tirst transacted business i Honda, 1f prior to registration )
(See scetions 605 0901 & 6050905, F.S 10 determing penalty habihty)
3602 COLONIAL COURT 3602 COLONIAL COURT
3 6.
(Strect Address of Pincipal (ice ] {Mathng Address)
FT.MYERS FL 33913 FT. MYLERS FI. 33913

7. Nume and street address of Flerida registered agent: (P.O. Box NOT acceptable)

CORPORATION SERVICE COMPANY o
Name:

1201 HAYS STREET
Office Address:

TALLAHNASSEE 32301 -
. Flerida : -
(City) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply witlt the provisiony of ufl statutes relative to the proper and complete performance of niy duties, and Fam familiar with
and uccept the obligaiions of my position us registered agent,

@%%v Barkley Audiffred, Asst. VP
Bv: =

C/ = (Registered agent’s agnature)

FLOST - 6 25. 2619 Waiters Kluwer Dnlse



%. Vor initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

XM anager
[(JMember
(Jauthorized

Person

Cother

dManager

[CInviember

[JAuthorized
Person

[(JOther

Bnanager
[Csember
CJAuthorized

Person

[(JOther

Name and Address:

~ ROBERT J. UNDERHBRINK

Name

3602 COLONIAL COURT

Address:

FT. MYERS FL. 33913

Clother

. CHARELES W, LUCAS
Name:

3602 COLONIAL COURT

Address:

FT. MYERS FIL 33913

{ Josher

. PAUL S, GROSE
wName:

Address:

3602 COLONIAL COURT

FT. MYERS FL 33913

CIOther

Title or Capacity: Name and Address;

(1 Manager Name:
] Member Address:
1 Authorized
Person
(T other [Clother
[ Manager Name:
[ Member Address:
[ Aushorized
Person
[Joer Oother
([ Manager Name:
] Member Address:

] Authorized

Person

[(CJother [Josher

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

9. Attached is a cerlificate of existence. ne more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stututes. F am aware that any fulse information
submitted in a document to the Department of State constitutes @ third dcgrc/c.ifclony as provided for in s 817,135, F. S,

FLRS7 - 62572009 Wolters Kluwez Online
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Charles W, Lucas

Suygnature of 1n suthenred person

Typed ot printed name of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GVI 50D - FLORIDA OPERATIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GVI SOD -
FLORIDA OPERATIONS, LLC" WAS FORMED ON THE NINETEENTH DAY OF
JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

Qxﬂm W, Dutlech, Secrvtary of Slate )

Authentication: 202364193
Date: 01-25-21

4780712 8300
SR# 20210219224

You may verify this certificate onling at corp.detaware.gov/authver.shtml




