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COVER LETTER

Departinent of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallehassee, FL 32314

Gruden Merger Sub, Ine.

SUBJECT:
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFRIXY

Enclosed are an original and one {1) copy of the anticles of incorporation and a check for:

Q700 Q$78.75 A $78.75 Q) $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM:
Name (Printcd or typed)
Address

Chry, State & Zip

Daytime Telephone number

E-mail address: (to be used for fitare annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/er Chapter 621, F.3. (Profit}
I NAMF
The name of the corparaton shall be:Gmd“' Merger Sub, Inc.

ARTICLE T

PRINCIPAL OFFPICE
Principal gtreet address Malling address, if different is:
c/o Apax Partner NY 10022

601 Lexington Ave., 53rd Floor MNew York, NY 10022

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Any lawful purpose For which a Florida corporation may be formed.
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ARTICLE V__ INTTIAL >
Name and Tide:, Name apd Title:
Address Address:
Name and Title: Nerme and Title;
Address Address:
Name and Titk:;, Name and Thtle:
Address Address:
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Name and Thle: Name and Title;

Address Address:

CLE AG.
The pame and Florida street address (P.O. Box NOT sovoptable) of the registered ayem is:

Name: C T Carporation System

Address: 1200 South Pine Island Road

Plantation, FL 13324

ARTICLE VIl INCORPORATOR

The pname and addresg of the Incorparator is:

Name: Catherine Ledyerd

Ad . PQ Box 636

Witmington, DE 19899

Faving been named os registered agent to accept service of process for the above stated curporasion ai the ploce designared in
ihis certlficate, I am familiar with and accept the appalnﬂuem as rrglmred ageni and agree to act In this capacity

C T Corporstion System i
By é.v\ﬂ. ;..: N Mm’ 1 . 2nts
Required Sipnture/Registered Agent o Date

1 sabmit thls docunser and affire that the facts stated herein are true. I ant aware that the faise information submitted in a
- document o the DsvaTf State constiturtes a third degree felony as provided for in 1.817.155, F.5.

May §, 2015
Date
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