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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WM SECTION Q30002 FLORIDA STATUTES TTHE FOLLOWING I8 SUBMNITTED T8 RECGISTER 4 FOREIGN  LIMITED LIABILITY

COAPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

or *TTT

. Grttin Family Services THLLE
[Waue ol Toresga 1 ited bty Company: aiashnclude “Tisited Tabiny Canpey,” LI

18 naime unaarlable, enter ahernate pane adopted tr the puarpose of ILnwcting aingss i Honda Fhe altemate name mast inchate “Lonited 1 etehin Connpany 770 L8 a0 "LLC T

{FL nuimbes, o apphicable)

et

3 Delaware
wachon wider Mw B of which foreg hanted halalien compaas s srgamecd?

4.
Dhwte Tirst trursacted business n T londs, 3 peior 1o regntnaon )
(See scotians B3 UM T K 608 WS F S i dareinnme penslty Tabibiny

Seutheust Finaneial Centa
Vi ddressd

0.

Southeast Finanerad Center

5

(‘S}rn-x Addeew of Principal THtee)
200 & Biscavac Blvd,, Soite 3300

200 8. Biscavne Blvd,, Suite 2300

Miami, FL 33131

Mianu, FL 33131

i - T M

7. Nume and street address of Florida registered agent: (1.0, Box NOT acceplable) g =

~— S_—:‘_J [ %]
i — -
=7 T
Name: L1 Corporanion Svstem i, N J > 0
MG A -
| o m (o
) o TE = oY
Oftice Address: | 200 Seuth Pine [sland Road 2 x ~
o P L o

ITEm e

ati o 2 P %y

Plantation . Florida 3334 =T en

() (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated dimited liability company af the place
desigrated in this application, | herehy accept the appointment as registered agent and agree o uetin this capucity, |1 Sfierther agree
to comply with the provisions of all stanues relative to the proper and complete performance of my dutics, and Fam famitior with

amd aece f" the Uh!‘nﬂ"‘f}f&\' ﬂf”l} ’Jf’\'l’”‘l’)ﬂ as re sstered "_.,"(,'J’”.
1 14 1’ 1] :))' £imn T Sy
C CUI’[)O (814 sl \ \ :J\.'.ﬂ

sandra Zwijack, Assistant Secrenuy
(Registered agsnt’s wgshne )
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized o
manage [up to six (6) wial):

I Manager

SEMember

O Authorized

Person

Ot

“Intanager
OIMember
JAuthorized

Person

Other

TN lanager
INember
1 Authorized

Person

T Other,

Title or Cupacity:

Name and Address:

Nunw: GFs LLC

Address: Southeast Frnancial Center

200 8. Biscayne Blvd., Suite 3300

Miami, F1. 33131

— Other
Nanwe:
Address:

—(nher
Namwe:
Address:

— (ther

Title or Capacity:

— Manager
—Nember
~ Authorized

Person

~ Onher

— Manager

— Mumber

— Authonized
Person

— Other

— Manager

Z Member

— Authorized
Person

— Other

Name npd Address:

Nume:
Address:

Inher
Namne:
Address:

JOther
Namu:
Address:

Other

Important Motice: Uise an ateachment to report more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Attuched is a centificate of existence. no more than 99 davs old, duly authenticated by the ollicial having custedy of records in the
jurisdiction under the law of which it is organized. {17 the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted

10. Fhis decument is exeeused in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any fabse information
submitted in a document 10 the Departnment of State constitutes a third degree felony as provided for n s.817.155. F.5.

Vo

Gerald AL Beeson

Taped or prinied ganie af sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DO HEREBY CERTIFY "GRIFFIN FAMILY SERVICES II LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO 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 TC DATE.

Authentication: 203990115
Date: 07-22-22

7257095 8300
SR# 20223066924

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

From Kaity Toon



