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COVER LETTER

TO: Registration Scection
Division of Corporations

GCF PLUS, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida,” Certiticate of
Existence. and check are submiited 10 register the above referenced foreign Timited liability company 1o transact business in Floridz.

Please return all carrespondence concerning this manter to the following:

VALLERIE MCDANIEL

Name of Person

SKLAR KIRSH LLP

Firm/Company

1880 CENTURY PARK EAST

Address

LOS ANGELES, CA 90067

City/Staie and Zip Code
VMCDANIELG SKLARKIRSH.COM

E-mail address: (1o be used for {uture annual report notification)

For further information cancerning this matier, please call:

VALLERIE MCDANIEL 310 $29.3429
an( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount;

Plcase make check payable o: FLORIDA DEPARTMENT OF STATE

21 8125.00 Filing Fee 1] 5130.00 Filing Fee & 3 $135.00 Filing Fee & O $160.00 Filiag Fee, Cenificate
Certificate of Status Cenified Copy ol Status & Cerihed Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WET SECTION G05.0902, FLORIDA STATUTES. THE FOLLOWING [3 SUBNITTED TO REGISTER - FORIEIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESY INTHIE STATE OF FLORIDA:

| GCF PLUS. LLC

{Nume of Foreten Limted LiabiTny Company, muest nclude "Limited Liabily Company.™ "L.LE.C. 60 LG

tirname enavailable, 2neer alernat: name adopied e the purpose of IRRsacting basiness in Flonda, The aliemate name mast include “Limited Liability Compass

DELAWARE
2. i
(Junsdiciion under the Taw of which Tarciga Timited T@Eily company 1s orgamzed| tFET aumber. 1t apphicablc)
4.
1D s tramsegtod business i Flards, of priof ta registestion )
152 sectiony 605 U908 & ol 0RUE ES, 1 detenning penaliy habitizy)
2003 WOODLAKE DRIVE 2003 WOODLAKE DRIVE
3. 0
thireet Address of Principal Ofice) D adinyg Addressy

FLEMING ISLAND, FL. 32003 FLEMING ISLAND. FL. 32003

7. Name and sireet address of Florida registered agent: (P.0. Box NOT aceeptable)

REGISTERED AGENT SOLUTIONS. INC.

Name:

2894 REMINGTON GREEN LN STE. A
Otfice Address:

TALLAHASSEE 32308
- Flonda
10y 1Zap code)

Registered agent’s acceptance:

82:9 Wd 92701 £200

(3714

LU o tLEC T

ONY
NIAQYA Y

Having been numed as regisiered agent and to accept service of process for the above stated limited liabiliey company at the place
designuted in this application, I hereby accept the appoiniment as registered agent and agree ta act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accepr rhre obligations of my position ax registered agent.

“df ool

Sumantha Niels. Assistant Secretary

1Registened agent's vignaturc



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: ALTJAHANGIRI DOManager Name:
#Mcmber Address: 2003 WOODLAKE DRIVE OMember Address:
5 Authorized FLEMING ISLAND. FL. 32003 O Authorized
Person Person
[Other OOther [JOther {J1Other
OManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized O Authonized
Person Person
OOther, TJOther DO Other OOther
TIManager Name: OMaznager Name:
OMember Address: CMember Address:
CJAuthorized CJAuthorized
Person Person
O Other OOther ClOther QOOther

Important Notice:; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Departent of State constitutes a third degree felony as provided for ins.817.155. F.S.

-

I' /

ALl J(II.-\\ HR1

Siynature of an authonzed person

Typed of printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCF PLUS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE 3STATE 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-FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"GCF PLUS, LLC"
WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

U

Authentication: 203821482
Date: 07-25-23

7556014 8300
SR# 20233079202

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




