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APPLICATION BY FORETON LIMITED LIABILITY COMPANY FOR AUTIHHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

EN OOV LANCE TR SSCTHON 050002 FTLORIDA STATUTEN, THE FOFFOWTNG IS SUBUITIED 10 REGINTER A FORFICN TIMITED FARTATY
COMIPANY TU TRANSACT BENINESS N SEUEOF P ORI
| GERT Brickel, L1LOC

Tanwe of Farengm Tinnted § ailiy Compun s arsinde T anned 1aabidine T angany
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7. Name and stiect address of Floinda registered agent (.0, Box NOT acceptable) - b
—— —
7 o v
CT Carporation System o = e
Name: 3 ro e
\ - (o]
1200 South Pine isbnd Road - -
Olfce Address.
Plantation RN
o Fonda_
iy
Reaistered auent’s uccepisnce:
~ =

HAI TS

Huving been named as registered agent and to aceept service of provess for the above sjated limited labilin: company af the place
desigrared in this application, T herehy accept the appointment us registered ugent and agree to act in this copacity. { further agree

1o comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and Lam f wmilicar with
ard wecept the obligasions of my pusition as registered agent,

o AT L;:'ui" by Sandra Zwijack,
By: C T Corporation System. }k\!‘l}/‘ {

4
. - . . =~
(Rapistered apent’s signatore}

Assistant Secretary

. Kaity
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8. Formual indesang purposes, st names. title or capacity and addiesses of the prmary membersimnagers or persons authonzed
manige [up to ses (81 welal

Title ar Capaciry:

“IMunaue
“IMemnber

= Authoized

Person

J0the

IManager

TIMerber

TJawthonzed
Persan

Z{dhes

IManager

Ihlember

TJAuthurized
Person

“Jehher

Name ani Address:

T, Richasd L

iten, Jr

N
Adidress: .
900 Whterside Dirve, Sute 2300
Nortotk, Virgmia 23310
— Other
Name:
Adadress;
o —oher
Name:
Address:
—Uther

Titke or Capavity:

— Manage

— NMember

—Authonzed
Person

“inher

_Manage

~ Member

— Authonzed
[*araus

Z(her__

Z Manager

—Member

— Authurized
PPerson

—)ther

Name and Address:

Nuse

Axldiess.
“ioher

Nanme

Addiess:

) _ dmher _ .

Bame:

Address ——
“10%her

Important Notiee, Use an attachunent o repart more than six (e), The attachment will be unaged for ceporting puiposes only. Non-
tndexed individuals may be added 1o the index when filing yow Flotida Depantment of State Annual Report fote,

9 Anached 18 a certticate of exisience. no more than 90 days wld, dulv authenticated by the otficial having costady of records in ihe
iwisdiction noder the Law of which it is organized {11 the certificate is in g foreign languaee, a uanslaton of ibe certitieate under oath
of the ransiaror must be suhmitied)

FO Ihis ducument 35 evecuted n aceordance wath secuion 603 0202 (1) (h), Flonda Stamstes 1 am aware that any falsc informanon
submitted in a document 1o the Department of State constitiites a thind degree feloay as provided for in s 817133 F S

/},./

Srgitatiee o ag wutheasd ot

1. Rizhard Litan, B

Py pred ar ponited name of agses
h g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GFRT BRICKELL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

NS
Qnm., W Rulece, Rrrrstary of Blate )

Authentication: 203812540
Date: 06-30-22

6884558 8300

SR 20222877400
You may verify this certificate online at corp.delaware.gov/authver.shimi

From: Kaity



