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CR2E027 (9/10)
COVER LETTER

TO:  Registration Seclion
Diviston of Corporations

GMF Private Wealth GenPar, LLC

SUBJECT:
Nome of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” @iﬁuﬁ@

Existence, and check are submitted (o register the above referenced [oreign limited liability company to transact busincis_in Flﬁﬂgfa)
LX) C) —ﬂ
wn

Please return all correspondence concerning this matier to the following:

Matthew E. Myland

MName ol Person

GMF Private Wealth GenPar, LLC

Firm/Company

1129 S. Highway 1 #101

Address

Rockledge, FL 32955

£

City/Suate and Zip Code

matthew.myland@gmfprivatewealth.com

E-mail address: (to be used for luture annual report notification)

For further information concerning this matter, please call;

Matthew Myland 321 508-3911

Arca Code & Daytime Telephone Number

STREET ADDRESS:

Division of Corporations

Name ol Person

MAJLING ADDRESS:;

Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifion Building

2661 Executive Center Circle

Tallahnssee, FL 32314
Tallahussce, Fl. 32301
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of Status & Certified Copy

Enclosed is a check for the following amount:
kSB0.0(} Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

00 $125.00 Filing Fee
Certified Copy

Centificate of Status
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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

1. GMF Private Wealth GenPar, LLC

{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternaie nume. The alternate name must include “Limited Liability

;. 45-4150057
(FEI number, if applicable)

Company,” “L.L.C,” “LLC.™)

, Texas
(Jurisdiction under the Taw ofwhich forcign limited liability
company is organized)
4 12/27/2011 5. Perpetual
(Date of Organization) {Duralion: Year limited [fability company will ceuse 10 —
exist or “perpetual”) o = @
: —~
6. April 1,2013 D »3
(Date first ransacted business in Florida, if prior to registratian,) ! i;: !:,'
{Sce sections 608.501 & 6(08.502 .8. 10 determinc penaity linbility) W g)):% e
»n <
x MM
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, 1129 S. Highway 1 #101

{Street Address of Principal Otfice)

Rockiedge, FL. 32955

8. [flimited lability company is a manager-managed company, check here ]

§. The name and usual business addresses of the managing members or managers are as follows:

Matthew E. Myland
2140 S. Courtenay Pkwy

Merritt island, FL. 32852-4014
10. Attached is anoriginal centificate of existence, o more than 90 days old, duly authenticaled by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnot acceplable. Ifthe certificateis in a foreign language, a

translation ofthe centificate under cath of the transtator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida:

Investment brokerage services L
Signature of a fremirer-oran authorized representative of a member.
(in necordance with section 608,408(3), F.S., the execution of this document canstituies an affirmation under the

penaltics of perjury that the fucts stated herein are true. 1 am aware that any [alse informaltion submitted in a
document to the Department of State cansiitutes a third degree (elony as provided for in 8.817.155, F.8))

Matthew E. Myland
Typed or printed name of signee



‘ 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.

1. The name of the Limited Liability Company is:

GMF Private Wealth GenPar, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Matthew Myland
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{Name)

hS
vai

1129 S. Highway 1 #101

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Rockledge

32955

FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated linited
liability company af the place designated in this certificate, I herehy accept the appoinument as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perfbrmance af my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statites.

5 100.00
$ 25.00
§ 30.00
F 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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Secretary of State

Laer a1y

Corporations Section
P.O.Box 13697
Austin, Texas 787 }1-3697

The undersigned, as Secretary of State of Texas, hereby certifies that the application for reinstatement for
the above named entity has been received in this office and has been found te conform (o law. 1t is further

8/289/2013 11:

2/002

17:20 AM PAGE

CERTIFICATE OF FILING
OF

GMF Private Wealth GenPar, LLC
File Number: 801526213

certifted that the entity has been reinstated to active status an the records of this office.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in

Secretary by law hereby issues this Certificate of Filing.

Dated: 08/28/2013
Effective: 08/28/2013

Phone: (512) 463-53555
Prepared by: Lisa Sartin

Ceame visit us on the internet al Btip:/ivwwsos.state. oo/
Fax: (512) 463-5709
TID: 10011

Fax Server

John Steen

Secretary of State
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John Steen
Secretary of State

Dial; 7-1-) for Relay Services
Document: 498928490002



