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APPLICATION RY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMIUTED T REGINTER AU FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE R FLORIDA:

1. Grittin Famity BAW Holdines 1.1.C
{oame of Forergn Tanted Taabddiny Company s mast nclade “Lunited Linbility, Company ™ LTOC T oe T

1IF rame anavailible, enter alicinate nams admicd tor the purpess ot trnsacting Tsmass i Honda Tie altermate name st itwhede “Limugd daabidin Coinpam,” "L LU of 70007

3 Delaware 3.
Thasdicuon undes e Taw of whith toronm honted Tiabdin compary ¢ onnszed VEDnumber, o applicabie}
4.
Dtz Tl ransacted bainess tn Dorada il prioe 1o segistration )
{30 wolons (IS U & ADS W F & 10 deternbee penalty labilany 3
5. Southeast Financial Center o, Southeast Financial Center
et Address of Erincipal e} Manlog Adilresy
20N 15cay d. Suite 1300 Ly ..
200S. Biscayne Blvd., Suite 1300 200 5. Biscavae Bivd., Suitc 330U
Miame, FL 33131 Miami, FL 33131
2
o &=
. . . - £ e3¢
7. Namwe and street address ot Florida registered agent: (2.0, Box NOT sceeplable) i
b G
s [‘;:
L)
™2 -
. CTe S (- ' [9a]
Name: - I {_orporatan syvsiem .
e .-
Office Address: 1200 South Pine Island Road Y :
* =4
[ P%]
. - ' <
Plantation Florida 33324
(Crtyy 17ap code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of provess for the abave stated limited liability company at the pluce
desipnated in this application, I herehy aceept the appointment ay registered agent and ugree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative to the proper and complete performuice aof my duties, and T am famitior with
and wceept the obligations of sy position as registered agent.
C T Curpuration System O o 7 ade
oL . Yondw VR
Sandra Zwijack. Assistant Secretary v

1Registered spent’s sigraiuig )
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) toal ]

Title or Capacity; Name and Address: Title or Capucity: Name and Address:
0 Munager Name; _GFS LLC — Mansager Nunw:
X Member Address: Southeast Financial Center ~ Member Address:
O Authorized 200 S Buiscayne Blvd, Suite 3300 — Authorized
Person Miami. FL. 33131 Person
Tnher —Other — Other Jinher
M anager Name; — MNanager Name:
M lember Address: Z Mumber Address:
T Authorized — Authorized
Person Person ey
e Yy
* (4]
JOthwr Other — Other Jinher 2 o
B i
.- —
" e
- i
I Manager Name: Z Manuger Name: )
—
-
— _ h
“Jxfember Address: — Member Address: e %0
[
) _ [
O autharized _ Authorised
Person Person
THther, —Orher —Qther JOther

Iimportant Notice: Use an antachment to report mare than six (0}, The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no maere than 90 davs old, duly authemicated by the official having custody ol records in the
jurisdiction under the law of which it is erganized, {11 the cenificate is in # foreign language, o translation of the certilicate under vath
of the transkator must be suhmitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes, | an aware that any false information
submitted in a docutient 1o the Departinient of State constitutes a third degree felony as provided for in s 817155 F S,

Vo

Taped or prnted name of sk

Gerald AL Beeson

Kaity Toon

— wwy .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRIFFIN FAMILY BAW HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

5843039 8300
SR# 20223066913

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

Authentication: 203990097
Date: 07-22-22

From; Kaity Toon



