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From: Devid Thomas

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AIFTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION G05S0X02 FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COAMPANY TOTRANSACT BLSINESS INTHE STATE (OF FLORIDA:
| 1GS USB VILL LLC

(Narne of Foreign Limied Liahifits Company: st include Toamited TaahiTing Company ™ TLC

T TI

1k pame ueavnlable, znies alternate name adogsied for the purpose of trarescing Inaness in Flongda e sliernale nane mast inediuke “Linited Labibns Csmpany,” “0 LU o0 "LICT)
3 Dclaware

~

3. 92-3900778

Turisdicnon wader thie Tow ol whezh toroga lanted liabihey company 13 arpanired)

4. Upon Qualificaticn

VELE paamber, ot applicable)

(Dt fint wansecied buainss i Flonda 5T pnod tu resistration 1
(Se¢ sxlions (1% (1 & 6020904 F 5. e detcimine penalts ltabilin
5 6100 EMERALD PEKWY

(8treet Addves of Prawegal Oitee)

6. Same
DUBLIN, OH 43016

(Mfimg Adkdress)

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptahlc)

L2
cooL X
SR
‘. oL e, iy
Name: C T Corpuration Sysiem P —
i : e R = A
ot M
 mn o= O
Office Address: 1200 South Pine Island Road - LT :‘E-
- ;ﬁ ———
. Q . ..
Plantation . Flerida 33324 i 9
1y tZip e}
Registered agent’s acceptance:

Huaving been named oy registered agent and to aecept service of procesys for the above stated limited lighiliey company at the place
designated in this applicution, I hereby uccept the appointment as registered agent and agree fo act in this capacity, 1 further agree
to comply with the provisions of olf statutes refative to the proper wnd complete performance of my dudics, and Vaa fumiliar with
und accept the abligations af my pusition as registered agent,
C T Carporation System A e 4 e
By d

{Reygiiered ngent™s vpnature j

TLOST .l 20 2000 C T Filing Menager Onlire
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8. For iniual indexing purposcs, List names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0} total|:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
XA nager Name; _AMY GILMORE — Manager Nume:
CINember Address: 610D EMERALD PRWY = Member Address: 5100 EMERALD PRWY
JAuthorized DUBLIN, GH 43016 — Auwthorized DDUBLIN. O 43016
Persom Person
Onher e — Other, JOther
JManages Name: — Manager Name:
—JMNember Address: — Member Address:
ClAuthorived — Authorized
Person Person
TJOther, — Onher — Other, JOther
TIhtanager Name: — Manager Name:
TIxlember Address: — Member Address:
T Authorized — Authorized
Person Person
“10ther _ Other — (nher, _10nher

Imponant Notice: Use an attachment to report more than six (0}, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, dudy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This doctmment is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a Jocument 1o the Departiment of State constivutes a third degree felony as provided for ins. 817135, F.8.
— DocuSigned by:

lmy Glmere

TChoR rETTAnNAL Sigrtturee ol an guthaized person

amy Gilmore

Typed or prined rante af signes

TIAST . 020 T6ID C T Riling Manager Smlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IGS USB VIII, 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
OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TC DATE.

/"

e~
Qm.,wnwu-.h«u.qunm b]

Authentication: 203413130
Date; 05-24-23

7447248 8300
SR# 20232334278

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




