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

IN COMPLANCE WITH SECTION 605,002, FLERIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREKGN  LIATED LIABILAY
COMPANY TUHTRANSACT BUSINESS INTHE STATECOF FLORIDA:
i. GFHIMLLC

(Wame of Tareign Dimited Tiahiliy Company st mclide “Lamited Tiahilay Compamy T LT

TS B VA

9. Delaware

HF waeme whas wibabibe, enter aligrnate nang adoited 1o the puspose o taiesing busemncss m Flonda Bhe allemate nante must nxhike “Lensed Lilaehiny, Compans,” "L LG or "EHTT)

|5}

Thurtwdiction nmder U Tasy of whizh focees inuiyd habilin conpany @ ecgainred)

R oumber, o applicable)

{Dwe [inst wangacte] business w Flondu. al poor o 1episiratien
(50 wections G058 0901 & 608 AQL P8 o determuine pennby labslsny )

5. Southvast Financial Center 6. Swutheast Financial Center
i8meet Address of Prawipat Offie o) Mahing Addiest
200 S. Biscuyne Bivd,, Suite 3300 . QR =
b : e - 200§ Biscavne Bivd., Swie 3300 3
T
Mianu, FL 33131 Miami. FL 33131 v R
* H -
parig w (‘:'.
7. Name and gireet address of Florida registered agent: (7.0, Box NOT acceptable) £ -
& =
oo =
Name: 1 Carporation System =r -
Olice Address: 1200 South Pine lsland Road
Plantation Florida 33324
(Cits)
Registered agent’s acceptance:

(Zap eode}

Having been named as registered agent and to accept service af process for the above stated limited fiubility company at the place
desigaated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity, 1 further agrey
to comply with the provisions of all statuies refative fo the proper and complete performance of my dutics, and £ am familiar with
and accept the obligations uf my position av registered agent.

C T Corporation Systent

/s! Michele Holden, Asst Sect

1Regntercd agent’s sigrsture
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8. For initial indexing purposes. Bst names, Hitle or capacity and addresses o the pringry members/imanagers or persons authorized
manage [up to six (&) towal)]:

Title or Capacity:

IMlanauer
O Memher
X Authorized

Person

ClOther

Ihfanager

“IMember

TJAuthorized
Person

1 Cher

“IManager
TInember
T Authorized

Person

J(nher

Name and Address:

Name:  Kenneth C Griffin

Address: Southeast Financial Center

200 3. Bisvayne Blvd,, Suie 3300

Miame. FLL 33131

TrOnher
Name;
Address:

ZOnher
Namw;
Address:

. Orther

Title or Capacity:

— Maager

—Member

Z Authorized
Person

Z Onher

— Manager

— Member

— Authorized
Person

Qther

— Muaager
~ Member
— Autharized

Person

 Other

Name and Address:

Kaity Toon

Niune:
Address:

TJthher,
Name:
Address:

Tnher
Name:
Address;

dnher

Impertant Notice; Use an attachment to report more than six (60). The anachment wil! be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uder the Taw of which it is organized. {11 the certificate is in a foreign languige, a translation of the certiftcute under cath
of the translator musi be submiited)

10, This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. T am aware that any false information
submitted in a document 10 the Deparument of State constitutes a third degree felony as provided for in s.817.155. F.S.

/é-a‘cr‘h/f,..

Kenneth C. rillin

Typed or pringed name of ugmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GFH III LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE FOURTH DAY OF AUGUST, A.D. 2022.

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

PARID TO DATE.

5662098 8300

SRH 20223174308
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204033274
Date: 08-04-22

From: Kaity Toon



