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

INCOMPLIANCE W SECTION 60300002 FLORID STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERKGN LIMITED LIABILITY
COMPANYTU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GIFS FT.A Holdings LILC
(Name of Toreygn Timited Taabilie ©Company - most include “Timited Tahilny Company, ™ TLTLC. Tor *TTCT

(LF rume unanailable, enter alteznatle naneg adopied tor the purpose of transacting bisness wn Flonda the altemate nmne must aclwle “Limted Pastihiy, Conspany.” "1 LG, on "LLC )

e

5 Delaware .
esrsdrcnon nader e Taw of which Tocesgn Tonned Tabdin compans 15 oranized) thED number, f applicable )

4.
Dare Tirst wansactcd banpiessy e Tionda 1 prict o regatounion
£8ec wetions G5 0000 & GOS 0405, F 5 1 datermune peralty labalny )

3 southeast Financral Center 6. Suutheast Financial Center
{Mashing Addeesst

(-,\.!n:\'l Addrees of Principal Chtice}

200 8. Biseavne Blvd., Sire 3300

Q?

200 S Biseay ne Blvd,, Suite 3300

Miami, FL 33131 Miami, FL 33131 Ya.. P2

~3
- ~3
. . . , : T
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) o (=
: [vie]

o -

bl on —

e o - i

Name: {21 Corporation Sysiem : f; o
g
Oflice Address: 1200 Suvuth Pine Island Road W
wn

Plantaiion Florida 33324
() Vap codel

Registered agent’s acceptance:
Having been named as registered agent and to decept service af process for the above stated limited liability company at the place
”

designated in this upplication, { herehy accept the appointment ax registered agent and agree to act in this capacity, 1 further agrec
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am fumiliar with

and accept the abligations of my position as registered agent.
C T Curporation Syslem

{sf Michele Hoiden. Asst Sect

¢ Regrstered apeni’s vignaure
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§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Crpacity:

DM anager

Tintember

& Authonzed
Person

Cinher

CIManager

IMember

JAuthorived
Person

JOther

TIManager
TIntember
O Authorized

Person

Gther

Name and Address:

Nume: Crerald A, Beeson

Address: Southeast Financial Center

200 8 Biscayne Blvd,, Suite 3300

Miami. FL 33131

“(hher
Nanw;
Address:

_ (ther
Name:
Address:

— Other

Title or Capacity:

I Manager
TIMember
I Authorized

Person

“Jnher

_ Manager

— Member

— Authorized
Person

—ther

— Manager

— Member

— Authorized
Person

— Other

Name and Address:

Kaity Toon

Nae:
Address:

Jher
Name:
Address:

TJOther,
Name:
Address:

“i0ther

impoartant Noticy: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the kew of which itis organized. {1f the certificate is in a foreign language, # translmion of the centificate under vath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staic constitntes a third degree felony as provided for in 5,817,153, F .S,

/

Gerald A Beeson

Typed ar printed name o signes

®
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GFS FLA 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 OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204083254
Date: 08-04-22

6611843 8300

SR# 20223174289
You may verify this certificate online at corp.delaware.gov/authver.shtml

From: Kaity Toon



