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APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA

IN COMPLIANCE WITH SECTION S03.0902, FLORIDA STATUTES THE FOLLCWING IS SUBMITTED 10 REGISTER A FORIZGN LIMITTD |
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GFH Family Otfiee LLLC

(Narne ol Toreign Lomled Liamlry Company, nuist inelude “Timmted Tiabiliy Company "7 TLE T or “TTCT

1Lt name wias anlabile, enter alternate nam: advited Yor the purposc of thamaclng bimingss i Horda Hie altermate name must icloie “Lamted Latihiny Company.” =L LU or 7L

3. Delaware

Tus

tTudiching udcs U Tas ol which foresgn hinied Talaby, conmipany s oipaneed)

VEET number, o applecahle)

4.

iDaate first ransacted bussnesa 1 Elonda iT prve 10 regsustion §

LSee wolwys 602 0L & 605 S FLS o deternune penalty habidiy )
i, southeast Finaneial Centus G, Southeust Financial Centel
vareet Addrees ol Principal Offeey

(Ml Addren

200 5. Biscayne Blvd., Suite 3300 200 S Biscayne Blvd., Suie 3300

£ G
Miami, FL 33131 Miam, FL 33131 — =2
pe | v
T E
7. Name and street address of Florida registered agent: (.0, Box NOT acceprabic) o O N
5. o
(_
o x> ;
e . . I =
Name: CI" Caorporation Svstem €. e
me 1 ‘ =
— wn
Oltice Address: 1200 South Pine Jsland Road =
Plantation Florida 33324
ity )

(Zags caide)
Registered agent’s acceptance:
Having been named as registered agent and to uccept service of procesy for the above stated limited liabitiny company at the |
designated in thiy application, [ hereby aceept the appointment ay registered agent and agree to actin this capucity. 1 firthe
tor comnply with the provisions of alf stututes relative to the proper and complete performance of my duties, and I am familiar
and aceepl the abligutions of my position as registered agent,
C T Corporation System
/s/ Michela Holden, Asst Sect

1Regaicred agent’s sigssiure )




§. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authe
manage [up o six () toal f:

Title or Cupacity:

IManager

O Member

& Authorized
Person

Other,

Nome and Address:

Titte or Capacity:

Name snd Addres

I\lanager

M lember

3 Authorized
Person

Tnher

N lanager
CINember
Jautherized

Person

1 Other

Name: _ Geradd A, Beeson — Munager Name:
Address: Southeast Financial Center — Member Address:
200 8 Biscayne Blvd,, Sune 3300 = Authorized
Miami, FE 33137 Person
_(her — Qiher TIhher
Name: — Munager Name:
Address: — Mumber Address:
— Autharized
Person
— (nher — Onher TOther
Name: — Manager Nawe
Address: Z Member Address:
— Authorizel
Person
—(nher, —(nher ZJOther

[mporuut Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporiing purposes only. Nor

indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Repart form.

9. Attached is a certilicate of existence. no more than 90 days old, duly amhenticated by the official having custody of records in
Jurisdiction under the law of which it is orgamized, (1 the certificate 18 in a foreign language, o translation of the centiticate under
of the transtator must be submitted)

10. This document is exccuted in accordance with section 6050203 (13 (b). Florida Statutes, L am aware that any false information

submitted in o document to the Deparinent of State constitirtes a third degree felony as provided for in .817.135, F.S.

/ Signature of an authorired persen

Guiald AL Beeson

Tuped or prmted name of wgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GFH FAMILY OFFICE 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 TWENTIETH DAY OF JULY, A.D. 2022.

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

PAID TO DATE,

NS

xﬂ-qw Quilec b, Recantary of Sils 3

3573829 8300

SR& 20223038598
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentucatnon: 20396340
Date: 07-20-2:




