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

N COMPLANCE RITH SECTION 625.0902. FLORIDA STATUTES THE FOLLOWING (S SUBMTTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

i GSC Feeder 1.1.C
(Namé of Foreign Limited Lizbility Campany: must include =1L imited Liability Company.” "L.L.C.7 or "LLT™Y

{If name 1navas laale, cnier allernate rame acopied [of the perpose of transacimg business 1 Flonda, The aliermate name must iachide “Linuted Liakilny Corspany,” "L L (" or “LLC.

2 Delaware 3
{Junsdsciran under the Taw af whiclr foren Timnisd hatiliy company is oizanzd) TFLY wumiber. ST apphcable)
4,
{[xatg fizst ranszcied business in Flonda (F pnor to eegistration )
"Ser sections 605.0904 & 635.0905. F.5 1o datenme penalry Bability)
5. _ Southcast Financial Center 6. Southeast Financial Center
{Suéd Address of Principal Ofiee) (Maling Acdress)
2 i , e 33 . . i ma
200 S Blsca_vne Blvd., Suite 3300 200 S. Biscavne Blvd., Suite 3300
Miami, FL. 33131 Miami. FL 33131
7. Name and streel address of Florida registered agent: (P.0. Box NOT acceplable)
Name: C T Corporgtior: Svsiem
Office Address: i 200 South Pine Island Road
Plantation _Florida 33324
HATYY 21y wsde)

Registered agent’s acceprance:
Having been named as regisiered agenr and 1o accept service of process for the above stuled Hprited Liabitity compony ui the place

designuted in this application, 1 hereby accept the appointment as registered ageni and agree 16 act in this capacity. [ further agree
to comply with the provisions of all staiuies relative to the proper and complete performance of my duties, and I am familiar with
and accep! the ebligations of my position as registered agent.

" .o C T Corporation System
\}{_‘ A\y:’}-t" g tra Zwiiack. Assistanl Scerelary
AN andra Zwijack, Assistanl secralary

1Regisered agent’'s signature)
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage Jup 1o sis (6} wall:

Title or Capagity; “Name and Address: Title or Capacitv:
T Manager Name: Gerald A, Beeson D) Manager
TIdlember Address: Southeast Financia] Center TIMember

& Authorized

200 S. Biseayne Blvd., Suite 3300

OAuthorized

Person Miami, FL 32131 Person
0ther —Other © TJOther
TMlanager Name: TiMenager
TiMember Address: T*Member
JAuthorized  Authorized

Person Person
{10ther D0t Ti0ther
rManager Name: CiManager
ZMember Afidress: CMember
— Authorized CC Authorized

Person Person
T(Onher T Other DO Other

Name:

Mame and Address:

Address:

Name:

{1 0Ocher

Address:

Nama;

CiOnher

Address:

— Other

Imporant Notice: Use an attachment 1o report mare than six (8). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

< Anached is a centificate of existence, no more than 90 davs old. dulv authenticared by the otficial having custody of records in the
’ v - - o .
junsdiction under the taw of which it is organized, (}f the certificate is in a foreign language, 2 rranslation of the certificate under gath

cfthe transkator must bz submttred)

10, This document is executed in accordance syith section 605,0203 (1) (b). Florida Siatuizs. I am aware that any
submitted in a document 10 the Departmenmt &f State constitutes a third degree felony as provided for in 5.817.153,

/_____,,/

I

Gerald A. Beeson

Typed or prnted name of signee

false information
Fs.

(&
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSC FEEDER LLC" IS DULY FCRMED 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 OF
THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

=
\)m.,w Dt Becrckiry of Slite

Authentication: 204405304
Date: 09-15-22

6818983 8300
SR# 20223537485

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




