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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
; GP144 Enterprises Inc

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

(If name unavailable in Florida, enter aiternale corporate name adopted for the purposc of transacting business in Florida)

New York

2. 3
{State or couniry under the law of which i1 is incorporated) {FEI number. if applicable)
. 12/10/2022 .
{Date of incarporation)} (Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penabty liability)

, 7901 4th St N STE 300 St. Petersburg, FL 33702

{Princtpal office street address)
208 Golf Club Drive Key West, FL 33040

{Current mailing address. if differens)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

wme. | REQIStered Agents Inc
ofice aadress. 1301 4th St N STE 300

St. Petersburg Florida 33702
(City) {Zip code) w =B
—
R “Ti
9. Registered agent’s acceptance: r‘ &=

-
Having been named as registered ugent and to accept service of process for the above stared r)rpnmnun at fﬁ place
designated in this application, | hereby accept the appointment ay registered agent und ugree (o act 1{! Um Capmcity. E
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pt’rﬁrmrunre nfjgp durr )

and I am familiar with and accept the obligations of my position as registered agent. ,---. < G
A =)
I &
D W& T

(Registered agent's signature )
10, Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

OChai rame: GUY Gross

OVice Chairman  Address:

7901 4th St N STE 300

EChairman

J1Vice Chairmon

e, CNETIE Gross

Address:

7901 4th St N STE 300

) Director KiDirector

RPresident St. Petersburg, FL 33702 IPresident St. Petersburg, FL 33702
O Vice President J Vice President

O Secretary (X Trensurer % Secretary O Treasurer
CiOther _— Cother {OJOthe O0Other
OChairman Name: OcChairman Name:

CVice Chainnan  Address: OVice Chairman  Address:

CDirector CDirector

[ President ElPresident

(IVice President CIVice President

[A5ccretary O Treasurer DSecretary DT@unr
DOotha : : OoOther COther OOther

O Chairman Name: OChairman Name:

OVice Chairman  Address: DOVice Chainpan  Address:

a Direc‘tor IDl)irm:mr

OlPresident DiPresident

CiVice President : ClVice President

D Secremry | Oreasurer OSecrotary O Treasurer
G Other OOther COJOther ClOther

lmpg_m_ﬂgﬁ_m;_Uu an aftachment Lo report more thaf six (ﬁﬁc

individuals may be added 1o the index when filing foucE:
%

e -

12.

ed for‘;q:dﬁing purposcs only. Non-indexed

form.

é/Slgnamrv of Director or Officer

The officer of difector kigning this docament {and who i listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitules a third degree felony as provided for in
£.817.155, FS. i

_ GOy ROBEIT GHOSS - ﬁzfsm,e«JT/mfAsaaffL

{Typed or printed name and capacity of person signing application)




STATE (F NEW YORK
DEPARTMENT OF STATE

Certificate of Statos

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, es of the date and fime of this
certificate, the following entity information is reflected:

Entity Name: GP144 ENTERPRISES INC.

DOS ID Number: 6665375

Eatity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 1271072022

Statement Status: CURRENT

Statement Due Date: 1273172024

No information is availsble from this officc regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Deparument of State,
at the City of Albany, on June 05, 2023 at 10:31 AM.

YL L X

< OF NEy .

ROBERT ). RODRIGUEZ, Secretary of State

Bradar ¢ KLasfan

By Brendan C. Hughes
Exetutive Deputy Sccretary of State
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Authentication Namber: 100003640613 To Verify the nirthenticity of this document you may acccss the
Division of Corporation's Document Authertication Website st hitn//cc01p JOS.NY,80Y




