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To: Pape 3ol § 202306-23 07;18:39 CST 16144554862 From: Jamaes Tanks

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RLUSINFSS
IN FLLORIDA

IN COMPUANCE WITT T SECTION G002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN 1IMITED FIABILITY
COMPANY TD TRANSACT BUNINESS INTHE STATE OF FLORIA:

1. __GFICHILLC
{Name of Formign Timited Liahthty Company; mu< inctude “Timited Tiability Dompany, " "L o 110

{11 oo unavalable, eater alerhate vamx adopled tor the purposc of Lransactiog busincss in Flonda, ) be shernatc aame nmust wetuds "Linuied Laabilty Compeny,” "L.L.C." of “LLE.T)

2. Detaware

[}

(Jurisdiction under the Tow of which foreign Emited Tiabiliiy compeny e grganired)

(T number, (Tapplicable)

4,

{03t 1inT trarxacicd buvincss 10 Flonda, W prior &3 o pisirano, )

{Sec sections 605.0001 & 605.0503, F.S. 1o deteriiue pesalty Labiluy)
5. Southcast Financial Center & Southeast Financial Center B
(Street Addrens of Principal Office) (Mathing Addreas)

200 8. Biscayne Bivd., Suite 3300

200 5. Biscayne Blvd., Suite 3300

Miami, FL. 33131

Miami, FI. 33131

7. Nemc and street address of Florida regisicred agent: (P.0. Box NQOT accepuible)
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: ST C ion Sysic ~ ==
Name: (. T Corporation Sysicm - g :t
P W
Office Address: 1200 South Piac Island Road “n -3?: 1
Plantation . Floridn _ _13324_"__ - wn
{Cy) 1 Z4p code y [N

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated Hmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligutions of my position as registered agent.

C T Corporation System
/sf Sandra Zwijack, Assislant Secretrary

(Regisicred aguot’s sigaaturn:)
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From: James Tarks

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up w six {6) 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

EiManager Name: __ Gerald A Beeson {iManuger
& Member Address: Southeast Financial Center "iMember
O Autharized 200 S, Biscayne Bivd., Suite 3300 1 Authorized
Person Miumi, FL 33131 Person
Other {10ther OIOther
CManager Name: O Manager
OMcember Addruss: [(IMember
{JAuthorived [JAuthorzed
Person Person
OOther Strhes_____ . COther,
CIManager Name: (3 Maunager
OMember Address: CUiMember
OAuthorised i Awhorized
Person Person
(JOther JOther {iOther

Name and Address:

Nane:
Address:
(0ther
Name;
Address:
Jother e
Name:
Address:
1 Other

Imponant Natice: Use an attachment te report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of Staic Annual Report form.

9. Anached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

af the trunslutor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eny false information
submitied in a documcent te the Departmen; of State constituies a third degree felony as provided for ins.817.155 F S

!s/Gerald A. Beeson

Signsture ol an swhorized persan

Gerald A. Beeson

Typed or printcd mame al signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DC HREREBY CERTIFY "GFIC 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 OF
THE TWENTY-SECOND DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE,

meq W, Dhutech, Basratary of SLtta )

7528735 8300 Authentication: 203603574

SR# 20232829116 N F/ Date: 06-22-23

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




