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September 2, 2014
FLORIDA DEPARTMENT OF STATE

CT CORPORATION Division of Comperations

+

SUBJECT: GF INTERNATIONAL LLC
REF: W1400005294¢

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

List the Alternata Name on the Certxflcate of Designation of Ragistered

Agent form also.

Please return your document, along with a copy of this letter, within 60
days cor your filing will be consgidered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.
Neysa Culligan FAX Aud. §: H14000202700
Regulatory Specialist II Letter Number: 014A00018558
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COVER LETTER

TO: Reglstration Scetlon
Division of Corporntious

SUBJECT: GF Interpntiona! LLC

Name of Limlted Linbility Compmy

The encloscd "Application by Foreign Limiled Liability Company lor Avthorization to Transoet Business in Floride,” Certifiente of

Existence, and check nre submined 0 regisier the above referenced foreign limited liebillty company te trensect business in Florida..

Please return all correspondence concerning this matter ta the followlng:

Evan McCa:mcll.

Name of Persan

G¥ Infernational LLC

Firm/Campusy
37G) NI 25th Avenue
Address
Lighthouse Polnt, FL 33064
City/Stale snd Zip Code

evin@gratofticnds.com
E-mnoll eddress: {fo be used Jor iture annusl repor doliflication)

Far further information conceming this matter, please eall:

Liss ModlAhan n{{202 3 663-8411
Nanve of Contact Person Arup Code Duythnt Telephoae Nwnber
MAILING ADDRESS: STREET ATMIRESS:
Divisian of Corporations Division of Corporntions
Registration Section Regisiralion Section
I.0O. Box 6327 Clifton Building
Tailehussce, FI, 32314 2661 Exvewlive Cemgr Circle

Tallnhessee, FL 32301

Encloscd is & check for the following amount:
81 5125.00 Flling Pec O S13000 Filing Fee &  C15155.00 Filing Fec &  £1 $160.00 Piling Fee, Cerificate
Certificato of Stalus Centified Copy ot Siatus & Certifled CoPy

FIADT - 9NN Wahgn Elowe Oalhg
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050%2, FLORIDA STATUTES, THE FOLLOWNG 1S SUBMITTED TO REGSTER A
FOREIGN LIMITED LIARILITYCOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, GF Imesnstionn) LLC

Ly Conpany; augt Ins Iy Corpaiiy,

OF Iniernationul (Deluware) LLC

(I name ueavallable, cawr nitemats naes sdapled for Vst pirposs of rmocking busineaa in Rlorda. Tho plicmiar naia mus! inclodo “Limizd
LEdifiy Conspany,” “L.L,C,” or “LLL.™

2. Dalawere 3
]Tu.-ud:cuu_n under thi Taw of which l'arelgn Tismed TRy TR tienher. I upplicabRy
CONpany iy organized)
4, upon filing

Tese Mirst Transncion Bolnes ik Monida,  pnos i@ :qmnupnﬂ
[See pretions A09 0904 & BSOS IKAS, PL5. (o ddermine peoalty LiaBliy)

5. 3701 NE 25t Avenue, Lghthouge Point, FL 33064

Stred Address ol Principal GlTiea)
&, 3701 NE 25th Aveaue, Lighthousa Poine, FL 33064

(Maling Addresi)
7. The name, tide or capneity and address of the person(s) who hos/have authority (o mngege isfuge:

Evan T. McConpell , Sole Membez, 370) NE 251 Avenue, Lightinass Paint, FL 33064

8. Attached is an original cortificale of existance, no mare than 90 days old, duly suthenticuted by the official
having cuswody of resams in the jurisdiction wrder Ibe law of which if is arganized. (A phoweopy iz not
acceptable. [f tho ctnificats is In & lorsign langunge, o wanslzdon of the cortificats under cath of the ranslagr

mus be submitied)

g Signature of an snthorized person
U aoconianc: with sccilon 608 UH. F 5., the aasculing of this Kecpx o 2fflrps cadon Lnder Ihe pomedtics of ferjary Tl e Feiy waled heven are tree 1
wo awar: Ly qoy Gl e, txitted m a 1t Bepartuct of Jiaws wurilitsies & (i dogree fohony a0 provided e LA x$97 118 RS )

Evun T. McConnell, it sols member
Typed or printed neme of signee

P - B INTPH ors s EPencer Ouinns

80 01 Wy 82 9nv e
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CERTIFICATE OF DESIGNATION OF
RLGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVYISIONS OF SECTION 605.0113 or 605.0902 ( )(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIADILITY COMEANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE S§TATE OF FLORIDA.

1. The name of the Limited Liability Compeny is:
GF Internntionul LLC

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

GF Iﬁ*ﬁ‘t‘ﬁh‘\‘ir\f\ﬁ\ (Bﬁ.\&\t&v’t\ 'L—\-_-_C,_

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

C T Corporation Systcim

(Nome)

1200 South Pine Ieland Rond

Floridn Street Address (PO, Box NOT ACCEPTADLE)

Plrunation [y, 33324
ClryfStale/2ip

g0 0 WY 8Z 9nv ¥1B2

Having been named as registered agent and lv accepl xervice of process for the above stated limited

rability company at the place designated in this certificate, 1 hereby accept the appoiniment ax

registered agent and agrog to act in this capacity. [ further agrea (o comyply with the provisions of alf .
siatutes relating lo the proper ond compleie performance of my dities, and f am familiar with and ’
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statures.
CT Corporali a
D . '7//‘-
Slgnature)

Todd B, p £100.00 Flling Kee for Application
i - Froper 2500 Designation of Repistered Agent
Vic § 2. esigna & B
e President and Assistant Secretary$ 30,00 Certified Copy (eptional)
$ 500 Certificate of Status (optiounl)

LAY - 110 1 Wahiers Kbwey Qe
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‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GF INTERNATIONAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TRE TWENTY-EIGHATH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NSNS

e —

jelttrey w. Holisck, Secrpiary of State =
AUTAENTXCATION: 1654700

5543854 8300

141119023

You may vurifx this certificate oniine
at corp.delaware, gov/euthver, sh

DATE: 08-28-14



