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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIISINESS
IN FLORIDA

PN COMPTLANGE WITH SFECTRON GS0002 FLERIDA STATUTEN THE FOFTOWING IS SUBATTED 0 REGINTER A FORFIGN. LIMITED TIABIITY
COMPUNY TE TRANSSCT BENINENS IN I STATE OF FLORIDA:

B GFNCELLEC

(Name af Fozergn Fimmted bty Caompan - inuslmelide 3 aned Jaabiiy Conmany 1.0 o TTE

(LY raanc wnasaelsbie, onie ablemate namt wdplad fon The puspose of Bataagting businzas i Pl 1 alteonaete same meaal melude " Loaoed 1alahit, Compaty,” "G "EEU Ty

2 Delaware 3
Lintisd ton under the 121 of which Tareign hnted Dby compant 18 orgacire Jy T nuwher 0 spphicahle)
‘:‘ —amn ——— —
Tinic freet staniacizd Bitsues s 1 Slootrda AT prsie 40 teghdtatiom ) -
1 dee wectinas 603 CO04 & o5 0NS, F.5 l delzzming peaaliy Babilin )
3, __EE“”‘““H Finaneral Center o 6. Suutheuast Financial Centur L
inteel Addres of PHRc il | RTICE 7 ’ Thiaining & Jfeiss
2005 Biscuyne Blvd, Suile 3300 200 S Dscaype Blvd,, Sune 3300 30, 23
— ~a
= — =y
Mianw, FL 3313 M, FL 33131 -0 & ;
~o P
" — i
7. Name and street addiess of Flonda regsstered agent (PO Box NOT accepmable) !—i-——'
. < f
o = =
T 2 -
Name: OOV Carporanan Svsiem o wn
g [Va)
OlMice Address: $ 200 South Pune Island Road
I P - b
Plantation Flondn __ 33324
W Hpende;
Registered ugent’s aceoeplance:

Having been named as registered agent and fo aceept serviee of pracess for the above stated limited liabilitne company at the place
designated in this application, T herehy accept the appoiniment as registered agent and agree (o actin this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performuance of mty duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.
C T Corpuration System
/s! Michele Holden, Asst Sect

‘Fegistared uzent’s signatirey
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$. For mual indeung purposes, bt names, Utle wi capaciy and addresses of the pumary member sfmanagers or persons authonized to
neanage [up to six (8) wtal]

Title o Capacity: Name and Address: Title nr Capacity: Naare and Address:
unuger Name: __Gesabd A Beeson — Manage e
O Member Addiess: Suutheast Financial Centa Z Member Address:
Tl Aauthuiized 2005, Biscayne Bivd,, Suile 3300 T Awthunized
Person Miami. FI, 3313] Person
(rher —Othe — (»ther Jinher
TiNanager Nanie: — Manager Name
ZidMember Address: — Member Addiess:
“lauthonized — Authorized
Person Person
Dnher “Omer “Onher_ . JOther
TINamager Name: — Manager Name
Ihember Address: ~. Nember Addresss
T uthurized — Authorized
Person Person
THoxther —Other —inher “lunher

Tmpottunt Notice Use an attachment 4o 1eporl more than six (6). The attachment will be simaged lor eepucting purposes ooly Yon-
indexed widividuals may be added 1o the index whien {iling yowr Floreda Depaornent of Stae Annual Repost Goun,

9 Anached 1s a certificate af existence, no mare than 30 days ald, duly authenticated by the ofticial having custody ot records 0 the
jwisdiction wider the law of whieh it is organized. (1 the certificate is in a foreign Tanguage, a uanslation of ihe certiticate under oath
af the Iranslator musi be subhmitted)

10 This dosument 15 executed i accordanee wath <sctinn 603 0203 (1) (h), Flarda Statwes | am aware that any false information
submitted in a dacuiment wo the Department of State constitutes & third degree felony s provided for in s 817133, F.8,

.‘lgmluu‘ wd en altheared posven

Geratd A, Bueeson

Iy pedd e printad satrew ol signes I
&
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GFNCI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 5S¢ 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.

\gﬂ%%ﬁ

Authentication: 203963410
Date: 07-20-22

7661961 8300
SR# 20223038601

You may verify this cartificate online at corp.delaware.gov/authver.shuml

From: Kaity Toon



