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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITRD LABIITY

COAVPANY TP TRANSACT BUSINESS INTHE STATEOF FLORIDA;

i GFS Desian 11 C

(ame ol Foncign Linted Tahdoy Company s mwst include Timited Tiahiliy Cospany,™ LT O "o THET

1GFS Desiun LLC

11 e unavalable, enler Alernale name 1dopicd kor the puipose af Ikt buangss 10 Flotida  Lhe aliemate name must aclade “Limited Liabihiy Company,” L LC 7 o “LLECT)

3 Delaware 3.
Hurmdiction wnder the Taw of whizh foroym linuted Tezbaline company s orpanized) (P ED number, 11 applicablel —
=
—~3
4.
TDute Tt tramacied buatness i Tlorida, iF prioe to registranoen
(Sev wehudes 633 O & 605 0705, F.3 to derermune penalty habdhiny) o~
(e
Southeast Fuancial Cente st Financiz =
s outheast Fnancial L vnte 6. Southeast Financial Center -
(Sireet Addree of Paseipal Oftiee) Mahing Address)
—
Lnn . vd Spite 13 - . .Y -
200 5. Biscayne Blvd., Suite 1300 200 5 Hiscavne Blvd., Suite 3300 o
Muami, FL 33131 Miami. FL 33131

7. Name and street address ol Florida registered agent: (P.0. Box NOT accepiable}

Name: (1 Corporarian Svsiem
CHYice Address: | 200 Sonth Pine Ishand Road
Plantalen . Florida 33324
(LTI 1p evde)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated linsited liabilite company at the place
designated in this application, | herehy accept He appaintient as registored agent and agree to actin this capaciny. 1 further agree
o comply with the provisions of all statifey refative to the proper and complete performance of my daties, and Iam fumilioe with

und accept the obligutions of my poxition av registered agent.
. [hY .
C T Corporation Sysiem Wty Soaabe
F b \&3""}“ 'al.‘*‘\?“

Sundra Zwijack, Assistant Secretary
{Regadered sgenl’~ signatue )
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8. For initia) indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized w

Name and Address:

T Manager Name: _GFS LLC

Fitle or Capacity:

Name und Address:
— Muanager Nume:
I Meinber Address: Southeast Financial Center — Memnber Address:
O Authorized 200 S Biscayne Blvd, Suile 3300 — Authorized
Person Miami, FL 33131 Person
Tinher —Oher, — Oiher JOther
TIhanager Namwe;  Manager Namne: B
e
_ (]
INlember Address: — Member Address:
JAuthorized — Authorired )
[
Person Person -0
JOther —(Onher — Other Jnher -
[= a]
M unager Name: Z Manager Name;
Tnlember Address: — Member Address:
TJAuthorized — Authurized
Person Persan
1 Other  Other Z Qrher,

I(nher

Important Netice: [se an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the indes when filing vour Florida Department of State Annuval Report form,

of the translator must be submitied)

9, Attached is a centificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which itis organized. (10 the certificate is in a foreign language. a transtation of the certificate under ath

10. This document is exccuted in accordance with section 6030203 (1) (b)), Florida Statutes. | am aware that any False information
submitted in & document 1o the Depanment of State constitutes

third degree felony as provided for in s 817,135, F.S.

Vo

Gurald A Beeson

Typed or printcd name o wigidc

&
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GFS DESIGN LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECCRDS OF 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.

T

Authentication: 203990092

7115824 8300
SRH 20223066504

Date: 07-22-22
You may verify this certificate online at corp.delaware.gov/authver.shiml



