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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

INCOMPLIANCE WHH SFCION 630002 T LRI STATEEEN THE BOHENEING IS SUBNTUIFEY 10 RECESTER A FORVIGN L FEEL IARILTY
COATANY T TRANSACT RUNINESS INTHE ST OF RO

I GTCR1LC

e ol Forergn 3 omited 1 aikminy Campan . oos meinde Timaed Tabilin Company ™ 0T C Lo TTTC T

{10 rupeng anavaibably, gnler abtenatz sem: slizpiad b th purgnss of Inaeacting birsizes m Floteda, 1 alignate e o ez 5 inined Lidubity Comipasn,” 711 C7 i PEL

Delaware 90-06135667
b

Junsdcvon unda the Tov or wingh e ym lomted Tty onepasyy s wvogannee )

JL T rurtber, i appheablie)

N
TV sl bantactad disisess i Flonda <2 poon e s spssiiatioe )
(Sce secioms 608 CYGL & H5.0005, .9, w detamine penadty habadic
315 North Fragler Drive 315 North Flagler Drive
Ay 6.
(AT ALdress of Principal TIFIC2) T T

Maring &dsrath T T T T

Wea Palm Beach West 1Palm Beach

=1
)
Torida 33401 Florida 33401 .

-c‘::\ é.__...
7. Namec and siregt address of Flarida registered agent: {(P.O. Box NOT acceptable) -
LY

Vot i 4
o o on . ;U') el @

C T Corportian Sysiem M| o

A - -
Name: —T
-
m @

| 200 South Pinc Island Road
Office Address:

Pliantalion 33324
. Flarida _ o
ityd 179 Qinde)

Registered agent’s acceptance:

Huving been named as registered agent und (o accept service of process for the above stafed liniied lability company of the place
designated in this application, I hereby uccept the appointment as regiviered agent and agree to act in this capacity, 1 further agree
tor comply with the provivions of afl stamtes relative to the proper and complete performance of my duties, and Tam fumiliar with
und wecept the vhligutions of my pesitivn us registered ugent.

C T Corppration-S§stem
. -~ N .. - -
By: A G by Sandra Zwiiack, Assistant Secretary

SRR LiReghered agew’ s sgralure

T1CST - 1722520 Wi ters Fhawn Guliox
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8. Tor initial indexing purposes, list names, title or capacity and addresses or'the primary members/inanagers or persons authorized to
manage {up 1o six (6) total |

Thile vr Capacity:

K lanager

Afember

ZAuhorized
Person

= Other

LX Manager

Z Meniber

C. Authorized
Person

i Oler

X Manager

CiMember

Authorizcd
Person

ZUOther,

Name and Address:

Mark Andesson

Title ur Capuvity:

Wune: 2 Manager
Address: __ Z Member
._B{JU N. LaSalle St Subw 5610 ~ Authurized
“(_:_'_h.icagc. If. 6063 L Person
ZOiher JOther

Nean Cunningham

Name: X Manager
Address: —Member
300N, LaSulle St Suite S600 = Autharized
Chicago. IL 60634 Persan
- Other _Hother

. David Durmini
Name:

Enfunuges

Address:

" Member

00 N, Lasulle 51, Suile 2600

Z Authorized

Chicago, [L 60634

Person

“ Other

“levher

Namue and Address:

Namp:  Aaron Cahen

Address:

300 N. LaSale S, Suite 3600

Chicago, . 60654

—Orher

o Ben Daverman
Numne!

Address:

I00 N, Lasalle 81, Suite 30601}

Chicaye, 11 60654

—Onher

Name:  Srase Bondy

Address:

300 N, LaSatle Si.. Suite 3600

Chicago. T1. 60654

Ttiher

Important Notige: Use an atiachment o report more than six (61, The anachment will be imaged ror reporting purposes only. Nor-
indeved individuals mav be added to the index when filing vour Florida Department of Siate Annual Report forn.

4. Altached is a certificate ol existence. no move Hin 90 days odd. duly autheaticuted by the official having custody of records in1be
Jurisdiction under the Law of which it is organized. (I the centiticote is in a Toreign linguage. @ wanslation of the certiticate under vath
ol the ranstaor musi be submitied)

10, Fhis document is cxecuted in accordance with section 603,023 (1) (h), Florida Statses. Tam aware that any falsg infvrmation
subsmitted in a docwment 1o the Depariment of Stite constiimtes o thivd degree Telony ne provided for o s 817135, F.5,

FLEA7 - 1021 2020 Wartein hrva Sline

DocLSigned by

7./

EATCAE 237087412,

Jeifrey S Wright

Syenatns ot an rutlenizad pesnen

Lagwad v jminted name ol spece

From: Lexus W
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Managers of GTCR LLC

1. Name: Constantine Mihas
Manager/Member: Manager
Address:

300 N. LaSalle Street
Suite 5600
Chicago, iL 60654

2. Name: Collin Roche
Manager/Member: Manager
Address;

300 N. LaSalle Street
Suite 5600
Chicago, IL 60654



' . .
Ta: ~18506176383 Page: 6 of 6 2021-12-16 13:06:42 CST 12122023573 From: Lexus W

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GTCR 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 QF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

NUES
Qﬂﬂny W Munoeh, Seesvtary of Sime )

Authentication: 204997475
Date: 12-16-21

4771176 8300

SRH 20214115305
You may verify this certificate online at corp.delaware.gov/authver.shtml




