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

IN COMPLANCE WIESECHON G502 FLORIDH STATUTES TTIE FOLLOWING I8 SUBAFTTED T80 REGISTER 4 FORIFGN LINTTD LABILY
COVPANY TO TRANSAC T BUSINESS INTHE STATEOF FLORIDA:
| GC OpCo Hplding, LLC

[Name of Toragn Finned Labikly Company: snust mehnde T imited Lahility Company.™ 1 T T or 130T

Detaware

L e o aviadie, otes abermite g adepled For e parpose of (s iing isingsy n § londa Lhe aliemate pwme tust include ~Lmied Liatalils Uinnpaay.”
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Tmsadiehon nades U Taw o) whizh foreign himited Inbdin company s organ:zzed}
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TVat= 1371 Lansieted bisaness s Finenda, Tprios 1 reqirabun )
[See wetions GOSN & 665 G505 N e detoiiming penally habilay
90 South Sevemh Street, Suae 3700 40 Souh Seventh Street, Suite 3700
h 6.
srreenl Addeess ol Prancipal Otfice) (8 hling Adkdross)
Minneapolis, MN 53402 Minneapulis, MXN 35402
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) — ~
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1200 South Mac Island Read b m
Office Address: Mo O
= F C
Plantation 3334 rC—,t.'__. no
. Florida =
(City g (Z1p code}
Registered agent’s acceptance:

VT,
ELE
9n

Having beew named as registered agent and to accept service of process for the abave staied fimired tiabitity company at the place

desipnuted in this application. | hereby accept the auppointment as registered agent and wgree to uct in this cupucity, | fiurther upree
and aceept the obligations uf my position as registered agent.

to camply with the provisions of alf statetes refative to the proper and complete pecformance of mmny duties, and 1 oam familior with

tRodEeed apanl ' signalure )

/ pactua *?ﬁffjﬁ"“" Candice Pignataro Assistant Scerelary
1%
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3. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/inanagers or persons authorized 1o
Manage fup to six {O) wal]:

itle or Capacity: Mame and Address; Title or Capagigy: Name and Address:
anignaer Name: Danicl A, Geiger O oager Manwe:
~ ermber Address: 40 South Seventh Street FJhernber Address:
O Authorized Suite 5700 CiAuliienzes e e
Person Minncapolis, MN 554_{-3-1  pern L ~
ZOther e e Cother, MOther . T Otner____ _
TiNanager Name: e s —_—— CManager MName:
TIatembe Address; — Contember Address:
" Authorized . CiAuthorized
Person R Persun — . ———
“iOther o OOther_ Ooiher_ {T1Other
UiManaper Name; . TiManager Name:
CIMermher Address: o UiMember Address:
camathotecd G aathorized e
Persin e Person . —— -
Jiother COther . . . OOther . Conlser

Imoortant Netice: Use an atachment Lo report more than siv (8), The auachmen: will be hmaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index whes filing your Flaride Depurtinent of State Annual Report form.

9. Avached is a certifizate of existence. no more than 94 davs old. duly suihenticated by the ofticial having custody of records m e
jurisdiction under the lew of which it is vrganized. (17 e certificate i ina foreiyn Janguage. & nunlation ot the certiticats under oall
of the 1runstaier must be submiticy,

10, This document s exectiled it nceordance with section 603.0203 11 (B, Florida Statures. | am aware thai anv lzise inormei:
submitied in a docement o the Department of State constitutes a third degree telony as provided for in s.817.125, F.5.
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Sipaaneys of # nuthoned porser

Danicl A. Geiger, Manager

Tinsend ar pated Zame of wignec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GC OPCO ROLDING, 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

W
qu W R, Secrakary of Blrin )

Authentication: 204759135
Date: 11-22-21

5975500 8300
SR# 20213866094

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




