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' COVER LETTER

TO: Registration Sectjon
Division of Corporations

SUBJEC'T' GPI Enlcrpri5c5 Inc

Namic of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

~Cenificate of Existence ™ or “Certificate of Good Standing™ and check are submiued to repister the
above refesenced foreign corporation to transact business in Florida.

Picasc return all correspondence concerning this matter to the following:
Michelle A. Murillo

(ENE

=
Name of Person D 2

-0
GP1 Enterprises Inc. — &
L e
” T
Firm/Company =™

3637 Medina Road Suite 60 T
' G 2
Address m m{ 0o
Medina, Ohio 44256 LA
Y

Crty/State and Zip code

michelle. muntlo@e-gpi.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, plcase call:

Michelle A. Munllo 330 461-1496
at ( 3

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street., Suite 810 Tallahassce, FL 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee B $78.75 Filing Fee &

£3 $78.75 Filing Fee &
Certificate of Status

0J $87.50 Filing Fee.
Certificd Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

GPI Enterprises Inc.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY " “CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

GPI Enserprises Florida Inc.

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Ohio USA 3 3419724560666
{State or country under the law of which it is incorporated) (FEI number, if applicable)
10/01/2001
4. 5.
(Daic of incorporation) {Datc of duration, if other than perpetual)
1/8/2021
6.

{Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

3637 Medina Road Suite 60, Medina, Ohio 44256

7
{Principal office street address) . :; %
o =
S
{Current mailing address, if different) )5‘ = __:_’
— i ~No uTmie
=N
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) JSEaey 2 NE
T,
Registered Agents Inc. - N -
Name: 5
[ ™~
7901 4th St N, Ste 300 o
Office Address: oo
St. Petersb .. 33702
elersburg Florida 33
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie:

and I am familiar with and accept the obligations of my pagsition as registered agent. .

{(Regisicred agent’s signature)

10. Aunached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application tc
the Department of State, by the Sceretary of State or other official having custody of corporate records n the jurisdictior
under the law of which it is incorporated.

11, For imitial indexing purposes, list names, utles and addresses of the primary officers and/or directors [up to six (6) total):



A. DIRECTORS

W Chairman

O Vice Chairman

ODirector

W President

O Vice President

Name:

Christopher Murilio

2036 Woodshire Lanc

Address:
Medina Ohio 44256

OSecretary DiFreasurer
ClOther C10ther
. Michelle Murillo
B Chainnan Name:
. . 2036 Woodshire Lane
OVice Chairman  Address:

ODirector

OPrestdent

BVice President

Medina Ohio 44256

W Sccretary W Treasurer
Controller

OOther OOther

OChairman Name:

OVice Chairman  Address:

O Director

O President
[OVice President
CJSecretary

OOther

O Treasurer

OOther

O Chairman Name:
OVice Chairman  Address:
ODirecior
O President
CIVice President
{Seccretary O Treasurer
OOther O her
[JChairman Name:
COVice Chairman  Address:
O Director
OPresident e s
i) rL':_J..J
T —
OVice President P g o
Ikl T RN
1‘—:' ::! pe- [ =
OSeeretary S Tredsdrer pros.
=R
¥
JOther I‘.{_ ‘Bome g.ﬂ
el S
So O
—i o
~r3
— E: ™2
CIChatrman Name:
OVice Chairman  Address:

{IDircetor
JPresident
DOVice President
[JSecretary

[ Other

OTreasurer

OOther

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexe

individuals may be added o v

12

o

hei Y xvhep filing you Flor%m of State Annual Repont form.
A

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and tha
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for

$.817.155. F.S.

1 Christopher Murillo

(Typed or printed name and capacity of person signing application}



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE -

{, Frank LaRose, do herebyv certifv that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show GPI
ENTERPRISES INC., an Ohio corporation, Charter No. 1256737, having its
principal location in Medina, County of Medina, was incorporated on October 1,
2001 and is currentlv in GOOD STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 13th dav of January, A.D. 2021.

B b

Ohio Secretary of State

Validation Number: 202101303726



