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APPLICATION 8Y. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION.TO TRANSACT BUSINESS
B IN FLORIDA T

1Y COMPLIANCE WITH SECTION 050902, FLORMA STATUTES, THE FOLLOWING &S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: ’

1. IEGSUSB V, LLC
(Neme of Forcign Limited Leability Company: must include “Limited Liability Company,” LLE T o LLES

(} name wravailuble, enter ahternate nane adopted for. the prpose of transacting businress in Flarida The alternate same must inchsdo “Limiicd Linbsliry Company,” “L.L C." v "LLC

2 Dclaware : 3. 86-2380155
Uunsdiction under the Taw of whch foreiga Temjted LBty company s ovgmitad) (FET nussber, W applicable)

4, Upon Qualilication

(Date Tirst trEntacted busiers Florida T prior 10 registrtian )
{Sex eotions 605.0904 & 6050005, F.5. o detenmune penalty babilty)

5. 610 Emerald Phwy 6. Same
(Sireet Addrest of Principal Office] . i (Mauling Address)

Dublin, OH 43016

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Oftice Address: 1200 South Pine Istand Road

Planiation . Florida 33324
(City} ’ ] (Zip codey

Registered agent's acceptance: .

Hlaving been named as registered agent and te accept service uf process for ihe above stated limited liability company at the place
designuted in this application, ! hereby accept the appointment as-registered agent and agree to act in this capaclty. I further agree
ty camply with the provisions of all statates refitive to the proper and complete performance of my duties, and I am Samiltiar with
and accept the obligations of my position as registered agent.

C T Corporation System. _
By: -—4«5{44/1(#\ M Jessica Halbe, Asst. Scerelary

Ry ed agent’s vignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6} total]: :

Title or Capacity: Name and Addn‘:ss: o 'l‘itle.pr-Capatiu': Name and Address:
XManager Name: _AMY Gilmore _ OManager ‘ o Name:
C'Member Address: 6100 Emeraid Phwy _ (OMember Address:
DAuthorized Dublin, OH 43016 ___ O Authorized
Person | Person
OOher OOther___ _ | O Other : OOther
DOManager Name: {IManager Name:
(IMember Address: — O Member Address:
OAuthorized T Authorized
Person : Person =
f10ther DO 0Odher : {iOth_er COther___ - -
CManager Name: i OManager - Narne:
OMember Address: - DMcmber Address: —
O Authorized .DAutherizcd -
Person : Person
DOIhe-r ClOther_ HOther _ OOther,

Importamt Notice: Use an attachment to report more than six.(6). The attachment will be imaged for reporiing purposes only. Nen-
indexed individuals may.be ndded to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied) - ' o ’

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State canstitutes 4 third degree felony as provided for in5,817.155, F.S.

DocuSigned by,
(_dm; Glmon,

1CSRATO118654AD.. Sigrature of wy authosized wTs0n

Amy Gilmore

Typed or printed ranic of signuc’
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "IGS USB V, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN &OOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

5351445 8300

SR# 20210844046
You may verify this certificaie onling at corp.delaware gov/authver.shtm!

Authentication: 202686136
Date: 03-09-21




