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

IV COMPLIANCE WITH SECTION 6050902, FLORIM STATUTEN, THE FOLLOVWING I8 SUBAMITTED TO REGISTER A FOREIGN UMITED LIABILITY
(O PANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
GTWY Holdings. L.L.C.

|
(Name of Foretpn Licnted Liabifily Company: must include “Limited Lability Conpany,™ LL.C, or "LLC.")

(1€ ron:e wravmlabic. cnier aliernste nmine ndopicd foe the pory af 1t g hzping o Flaanla The alleniele ranw soust incude “Lanied Linkiliy Conpany,™ L. C." or “LLC."
Delaware
2. 3.
(Junvedicuon under 1he Inw of which foein Inzhed liabihty can-pany 1s organized) (FET stwster 17 appReable)
4.

(Dic ivat transactzd busimess i Flunda, of prer o registraicn )
(Sex secvons 003 904 L 5A5.0%05. F.5 1o deicrmane penalty batnlizy )

1601 Washington Avenuc Suite 300 1601 Washington Avenue Suite 830
6.
(Sticst Address ol Priveapal Office} ! [Maling Addnaat}
Miami Beach, FL 33139 Miami Beach, FL 33139

7. Wame and streef address of Florida registered agem: {P.O. Box NQT acceplable)

—

C T Corporation System

q’—r\.\:’l

Name:

1200 South Pine 1sland Road
Office Address:

Plantation 33324
. Florida
Oy (Zip code)

Registered agent’s seceptance;

Huving been numed as registered agent and to uccept service of process for the above stated limited liability company at the pluce
desipinated in this application, [ hereby necept the appoiniment as registered agent and agree to act in this capacity. [ further agree
te comply with tie provisions of all sratutes refotive ta the praper and comiplete perforinance of my duties, and [ am fomiliar with
mid accept the obligations of niy position as registered aga.

C T Corporation System szf Ftioe, Aetmsindre,
By: Katherine Schneider, Asst. Secretary

{Rezisieicd agen”s signalure)

FLOYT. 32403019 Welied K o Onling
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8. For 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 apag Noame and Address; itle aApacity; Name and Address:
Mavager Name:Star\n.'ocxi Capillal Group Global_ I, l;.P.D Manager Name:
Mcmber Address: 591 West Putnam Avenue [ Member Address:
[(Jauthorized Greanwich, CT 06830 [ Authorized

Person Person
(CJother CJother Clother [Jother
[:lManagcr Name: [] Manager Name:
CMember Address: (1 Member Address:
[ JAuihorized O Awthorized

Person Person
(Oother Clother COother CJother
COManager Name: () mianager Name:
(OMember Address: CJ wtember Acdress:
[JAuthorized [ Authorized

Person Person
Olother [other Clother Clower

Jipporiant Mosice; Use i attachiment to report maore than six (6). The attactunent will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Stare Annual Repart form.

9. Artached is & certificate of existence, no more than 20 davs old, duly authenticated by she offizial having custody of records in the
jurisdiction under the law of which it is organized. (If she cenificars is in a foreign language, a ranslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section §05.0203 (1) (k), Florida Stanutes. [ am aware that any false information
submitied in a document to the Department of State conslilules a third degree felony as provided forins 817155, F.S,

el
/\/’m

Signhivre 6f an scthorized porson

Nick Antonopoulos, as avthcrized person

Typat of minted vams of signce

FLOAT - 171392019 Wohas Fluw o (aiire
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "GTWY HOLDINGS, L.L.C." 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 SEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN
PAID TO DATE.
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7452057 8300

SR# 20212376483

=
You may verify this certificate onling at corp.delaware.gov/authver, shtmi

Authentication: 203384921

Date: 06-07-21



