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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

JOHN P. MITCHELL
7985 SADDLEBROOK DRIVE
ST. LUCIE WEST, FL 34986

SUBJECT: GMC/FJJ GROUP LIMITED PARTNERSHIP
Ref. Number: W19000022036

We have received vyour document for GMC/FJJ GROUP LIMITED
PARTNERSHIP and your check(s) totaling $1008.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Because the foreign qualification application was rejected for the general partner
listed on the enclosed application, this document could not be filed.

Please resubmit this application along with the corrected foreign qualification
application and we will file the documents simultaneously.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 419A00004671

www.sunbiz.org

Dhivision of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: GALC. Group Limited Partnership

Name of Foreign Limited Partnership or Limited Liability Limited Pannership
The enclosed application. certifivate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partaership to transact business in Florida.
Please return all correspondence voncerning this matter to:

Jobin ', Michell

Contact Person

Firm/Company

79835 Suddiebrook Drive

Address
St Lucie West, FL 34986

Citv. State and Zip Code

thenuitch@mac com

E-matl address: {to be used for future annaal report notification)

For further information concerning this matter, please call:

John P, Mitchiel 712 332-3186
at | )

Name of Contact Person Arca Code and Daytime Teiephone Number

Enclosed is a check for the following amount:

(] $1.000.00 Filing Fees [M] $1.008.75 Fiting Fees [] $1.052.50 Filing Fees [] $1.061.25 Filing Fee.

{$965 Filing Fee and and Certificate of and Ceritfied Copy Certified Copy. and
535 Registered Agent Status Cerntificate of Status
FFee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 0327

2661 Executive Center Circle Tailahassee, FI. 32314

TaHahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHTP

TO TRANSACT BUSINESS IN FLORIDA
i G.M.C. Group Limited Partnership

(Name of Limited Partnership or Limited Lisbitity Limited Partnership, which must include suffix)
Accepruble Limived Parmership suffixes: Limited Parmership, Limied, L.P., L. or Lid.

dcceptable Limited Liahiline Limited Partnership suffives: Limited Liabilioe Limited Parimership, LLLP, ar LLLP.
GMC/EM Group Limited Partnership

[{ name unavailable, name under which the limited pantnership or limited liability limited partnership proposes 10 register to transact

business in Florida: must contain accepiable suffia.
- Massachusetts

3 January 7, 1994

~
=2
State or Country of Formation Date of Formation . o gy
T - Y
~3272.450% -
4. Federal Employer Identification .\'umhcr:m 1224508 = =z
5. Name of Registered Agent lor Service of Process and Florida Street Address; N © : -
John P. Mitchell A -'_‘g 2t
e 3
. R SR - ot o4
7985 Suddlebrook Drive i "
St. Lucie West, FLL 34986

6. [ hereby aceept the appoiniment ay registered ugent end agree 1o act in this capaciny. 1 further agree to comply with the provisions
of alf statutes relative o the proper and complere performance of

my dutigs, and I am familiar with and accept the obligations of
my position us registered agent, @ ) % ’% Q
: L.

J o Jona ()mc ?E:Hﬂ// > TRAEASUDEN
Signature of Registered Agent Og FSA Gw& GYUE C@(’t{'
7. Principal Office: 3. Mailing Address: C—EMERA( ﬁgm&& /
3 Hickory Pond Lane

(same as principal office)

Stratham, NH 038385

9. If limited partnership is o limited liability limited partoership. cheek box. [

10. Name, principal office address, and mailing address of cach general partner:

. The Greater G.M.C, Corp.
Name of General Pariner: © breier orp

Nume of General Partner:
. 3 Hickory Pond lLane
Street Address: -

Street Address:
Stratham. NH 03883

- (same uas above)
Mailing Address:

Mailing Address:

Name ol General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

Page 1 of 2




Name of Genersl Partner

~Name of General Panner
Streel Address:

Street Address:

Mailing Address:

Mailing Address:

bl Effective date, if other than the date of filing:

(Effeciive date cannot be prior to nor more than 90 davs after the date this document is filed by the F' lorida Department of Stare.)
Note: If the date inserted n this block does not meet the applicable statwtory filing requirements. this date will not be histed as the
document’s effective date on the Depariment of State’s records

12, Attuched 15 a certificate of existence duly authenticated, not more than 90 davs prior io the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the junisdiction unde
the law of which it is organized.

#
Signed this ZO T

. February
day ot

Signature of a general part

er T =
Goebe?. GML - ColR Geneter
Fhe individual signing this document affirms that the facts stated herein are true and the individual is aware thal false intormation
submitted in a document w the Department of State constitutes  third degree telony as provided for in s

Filing Fees:

R ENE
817.135 F§,
$1.000.00 ($965 Filing Fee and 833 Registered Agent Fee) =
Certified Copy (optional): §$52.50 -
Certificate of Status (optional) $8.75 - ““ﬁ’%
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William Francis Galvin
Sceretary of the
Commonwealth

February 7, 2019
To Whom 1t May Concern:

I hereby certify that according to the records in this office, a Certificate of Formation of
Eimited Partnership was tiled in this oftice by
G GROUP LIMITED PARTNERSHIP

in accordance with the provisions of Massachusetts General Laws, Chapter 109, on January 7,
1994,

I further certily that said Limited Partnership has filed all annual reports due and paid all
fees with respect 1o such reports; that said Limited Pariership has not liled a Certificate of
Cancellation; that said Limited Partnership has not been administratively dissolved: und that. so
far as appears of record. said Limited Partnership has legal existence and is in good standing
with this olfice.

[ also certily that the names of the General Partners as listed in the most recent lilings are

as tollows:

THE GREATER G.M.C. CORP.
3 Hickory Pond L.n.
Stratham, NH 03885 UUSA

In wstimony of which.
[ have hereunto athixed the
Great Seal of the Commonwealth

on the date first above writeen.

lloois Dyt ’

SCCFCHII’}’ ()f- 1 I]L‘ CUI‘H]‘HU]]\\’L‘:II[]I

Processed Byisam



