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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORENGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. G'¢ MANAGEMENT, LLC

{Name of Foreign Limited Liability Company; must include *Limited Liability Compeny,” "L.L.C.." or "LLE.T)

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The altormate narme must inciude “Linuted Liabikity
Company,” “L.L.C," *LLC.™)

2. WYOMING

KN APPI.IEN FOR
(Jurisdiction under the law of which foreign Jimited liability (FEI oumber, if’ appliceble)
company is organized) '

4. MAY 5, 2011

5 PERPETUAL
(Dnte of Organtzation) (Dumuon Year limited liability company will cease to
exist or “perpetual”)

6. — o

(Drate first transacted business in Florida, if prior to registrution.) —
(Sec acctions 608.501 & 608.502 F.S. to determine penalty liability) P _Sr.-_?_.

P Y
2. 13180 NORTH CLEVELAND AVENUE, SUITE 111 ;:m’ : g%
- o
NORTH FORT MYERS, FL 33503 —-— Y%E
{Strest Address of Principal Oftice) o o f
g
8. If limited liability company is a manager-managed company, check here [¢] § = :‘
L7 = B -
9. The name and usual business addresses of the managing members or managers are as follows o EmE
o a7

MONICA L. MONTGOMERY-HALEY =z

3

13180 NORTH CLEVELAND AVENUE, SUITE 111
NORTH FORT MYERS, FL 33903

10. Astachexd is an cxigimal certificate of exdistence, no moes than 90 days old, duly authanticaied by the official baving cusindy of rocords in
the junisdiction under the law of which it is arganized. (A photocopy is aot acceptatne, Ifthe cortificute ki 2 foreign bngunge,
trandlation of the certificate vnder cath of the baaskator raust be subrritted )

11. Nature of business or purposes 1o be conducted or promoted in Florida: 0 2rgage in and do any lawful act

concaming any or all lawhui businoss for which limitad fabllity campanies may be arganized atcorcing to the laws of the State of Plorida

v A

Signature of a mem
(To accordance with section 608.408(3),

or an authorized representative of a member.

\5., the execution of this document constitutet an affirmation under the
penalties of perjury that the facts seated beroin are yue 1 am sware that any false informarion submittad in a
document to the Department of State constitutes & third degree felony 21 provided for in 8.817.155, F.5.)

MONICA L. MONTGOMERY-HALEY
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

l. The name of the Limited Liability Company is:
G'z MANAGEMENT, LLC

If unavailable, the alternale 1o be used in the state of Flonda is:

2. The name and the Florida street address of the registered agent and office are:

—
. -
GUY E. WHITESMAN e
-
{Name) -
o
1715 MONROE STREET
Florida Street Address (P.O. Box NOT ACCEPTABLE) §
w
FORT MYERS FL 33901 —
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desigrated in this certificate, | hereby accept the appointment as registered
agent and agree 1o act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performancé of my duties, and I am famifiar with and accept the
obligations of my position as registered agent ax provided for in Chapter 608, Florida Stanutes.

e

S (Signature) .

’

$ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (aptional)
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State of Wyomin

g b

Office of the 4
Secretary of State i,

United States of America, i
State of Wyoming ss, T

. I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according : :4
to the records of this office, =}a.-_

T e, Tam
RPN S e S SR 3

G'z MANAGEMENT, LLC

is a

Limited Liability Company a

R W N SE T O
- !

formed or qualified under the laws of Wyoming did on May 5, 2011, comply with ali applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2011-000600991. Xl

This entity I5 in existence and in good standing In this office and has filed all annual reports and paid ali annuai ~ ZF
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissclution. -

».,I | have affixed herete the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official cerlificate at Cheyenne, Wyoming on this 5th day of May, 2011 at

1:23 PM.

Secre of Slate
ﬁzv
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