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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA
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Name and stress nddress of Florida registered agent: {(P.O. Hox NOT aceeplable)

CT Comoration Systen
Samne:

1200 South Pine 1sland Road
Office Addross:

Plantaion

, IFortdi
L
Registered apent’s ncceptance:

Having been named as regivtered agent and to accept service of process Jor the abuve stated limited hability company ot the place
dosignated in this application. I hervhy accept the appoimment ay registered agent and agree to vt in this capacite. 1 further agree

ter coinply with the provisions of all statutes relative to the proper and complete pesformance uf my duies, and §am familiar with
and acoepe the obligations of my positivn ay registered agens
C7Ca

\rmlon S\ stemn
By, me

haginizond apers

Fames Martin - Assistant Secretary
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4. Forinitial indexing purposes, list names, titke or capacity and addesses of the privmacy saemberdmanagers or persons atho ized to
manage [up 1o six (63 total):

Title ar Capacity:

{x Manager

[ Member

(= Authorized
Person

C Quer

CiMannger

Cidember

Ciauthorized
Puison

CiOsher____

[T Maneyer
L iMember
T Authorized

Person

ClOther

Name:

Name nnd Addreys:

Title or Capacity:

Power Consruciian Comgrany ]_t_gc

Adidresy:

Chicage, 1L 6063 )

RIS W. Brvn Mawr Av

wName:

Address:

Name:

Address

LiManager

Ciadermber

O Authurized
Ferson

LiOther

(i Munage
{ iNviember
[DActhutized

Persan

CiOiker

CIManager
M ember
{3 Auhnrsed

ferson

Nere:

Nome and Address:

Address:

Cinher

Names

COther

Address:

Nanie

Addross:

Imporiam Nigice: Lise an gtiachment W repors more tharn siv (00 Vhe sitachment will be omaged for repertiog purposes by, None

indesed individhiaic may be added 10 the dex when filing voar Florids Depanmien: of State Annusi Keport form,

5. Attached is n certificate of existence, no more thus D0 days old, duly autienticated by the oftizial having custody of records i the
jnrisdiction under the law of which it is organized, (15 the certificnie is in s foreign language, a translation of the certificats under vath
i 2 & KU

of the translator must be submented

i0. This decument is executed in aceordanve with scetion §03.02031
submitted in a document to the Department of Sullu‘éuuﬁli!u:us a zlsirﬁdc;.;rcc feiony as provided forin s 317,135, F.8,
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File Number 0087395-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

GCS SUPPLY, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 07,
2003, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATL, ANID AS OF THIS DATE IS IN GOOD
STANDING AS A DOMTESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 11LLINOIS.

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 17TH

dayof AUGUST A.D. 2023

Sl

SECRETARY OF STATE

Aulhenlicale al: hitpsJ/iwww isos.gov



