To: !

7720022, 345 PM

2022 0 L0 kA L 5

https://efile.sunbiz.orgiscripts/efilcovr.exe

aqe 2 of

2022-07-20 135518 PDT 19548277645 From: Kaity Toons

\353

ralions

iy |

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bouom of all pages of the document.

RN IRTARAAm

(((H22000246725 3)))

A O O T

H220002467233ABC

Note: DO NOT hit the REFRESHRELOAD button on vour brawser from this page

Daoing so will generate another cover sheet.
To:
Division of Corporations
Fax Numher (858)617-6383
From:

Account MName
Account Number
Phone

Fax Number

1 C T CORPORATION SYSTEM
: F{APOEORR823

: (954)208-0845

: (514)573-3996

qog .4 02 LU

**Enter the empil address for this business entity to be used for future
annual report mailings., Enter only one email address please.**

Email Address:

Foreign Limited Liability Company

Courtside 11 1.1.C

[Ceniﬂcarc of Status il 0 |
l(ﬁcrll'l'ir:d Copv 'E 1 !
Page Count L
lEstimated Charge I s155.00 |

Lzlectronie Filing Meou

Corporate Filing Menu

s FRANKL!N

Help 21 2097

1



Ta: Page: Jof 5 2022-07-20 13:54:18 POT 195482776435 From: Kaity Toon

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

1.

IN COMPLIANCE WATH SECTEON Q56602 FLORIDA STATUTES THIE FOLLOWING IS SUBMITITD 10 REGBTER A FOREXGN  LIMITED LABILTY
CUAPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Courgside IT 1.1.C

(Nane of Foreign T neted Tabiline Tonpany T st incliude “TaniteT TLiahTity Company,” TLLT

TwtHieT

o

U name wnasarlalre, eider abiernate naine adopted tor twe pupne of trnoacling latsingys in Hooda  The alermate name muss ioclude “Lunited Liataliay Company,” "L LU e TLELCT)
iHinis

[

TTutisdrenon wnder Ui faw 0! whish toregh Louted Lalilin conpan o ocpanized)

(FET pumbes, if applizable
4.

T3z Tirst rnsarcted Dusiness w FoaJa i pros o weestranon |
(Sow wactions 605 0904 & 605 0%)E F 5w determik penalty habslin )

3 Southeast Financial Center

[
o
8. 6. Southeast Financial Center ~
iSieet Address of Popeipal DOiYke) P fardomy Addresa ¢
200 S, Biscuvne Blvd | Suite 3300

200 S. Biscayne Blvd., Sune 3300
Miami, FL 33131

Meama, FL 33131

¢l 44 be

7. Name and street address of Florida registered agent: (12.0. Box NOT acceptable)

ce
Nane: C I Carporation System

Otlice Address: 1 200 South Pine [sland Road

Plantation

Florida 33324
g

1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in tis application, { hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statuees refative to the proper and complete performunce of my duties, and Iam familiae with
and accept the ablipations of my position av registered agent.
C T Carporation System

s/ Michele Holden, Asst Sect

tRegrateted npent’~ signatuce)
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manage fup o six (6) towal]:

8. For initial indeaing purposes. list names, titde or capacity and addresses of the primary membersfmanagcers or persons authorized 10
Title aor Capacity:

Name and Address: Title or Capacity: Name and Address:
K Munager Name: _ GFS LLC — Manager Nime:
Member Address: Southeast Financial Center Z Member Address:
:j Authorized 200 54 BiSCﬂ)'nC B]\d., Suilc 3300 : ‘.\ulhorizcd
Person Miami, FL 33131 Person
JOuher —{nher — Other TOuher
)Manager Name: — Manager Name:
JIMember Address: ~ Member Address:
) Authorired — Authonzed
Persun Person
JOther — Onher, — (ther OOther
-3
=
—
[ ]
O hfanager Namw: - Manager Name: it
—
) - - " ™~
JAlember Address: — Member Address: —
T Authorized ~ Authorized -
2
Person *erson N
O0ther, ' (nher Z (sher

Other

Linportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Staie Annual Report form.

9. Attached is a certificate of exisience, no mare than 9¢ days old, duly authenticated by the official having custody of records in the
Jurisdiction under the kaw of which itis organized. (F the certificate is in o foreign Ringuage, a transtation of the cenificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 10 the Deparinkent of State constiuntes a third degree felony as provided for ins 817,135, F .S,

Sunature of' ap authotized person

Gerald A, Beesun

Typed or privied mame of signee
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File Number (623839-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. I certify that

COURTSIDE T LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER fi6.
2017, APPEARS TONAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD .

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

<2
2
>

£ iid O¢

8c

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  20TH

day of JULY AD. 2022

3 5 rd
Authentication #: 2220103064 venfiadle until 072012023 W W
Autnenticate at; nttoAvww.lS0s. oV

SECRETARY OF STATE



