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JO: » Registration Sectian : ”

Division of Corporations

GFIRE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Bxistence, and check are submitted to register the above referenced foreign limited lability company to transact business in IFforida..

Please return all correspondence concerning this matier to the foliowing:

Danielle Litiwin

Name of Person

DUGGAN BERTSCH, LLC

Firm/Company

303 West Madison Sireet, Suite 1000

Address

Chicago, TL. 60606

City/State and Zip Code

dlittwin@dugganbertsch.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Daniclie Littwin 312 263-8600
at{ )
Narne of Contact Person Area Code Daytime Telephone Namber
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Seclion Registration Section

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

B $125.00 Filing Pee  [1$130.00 Filing Fee &  [1$155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy




APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FELORIDA:

y GFIREL, LLC
(Name of Foreign Limited Lisbality Company; must Include “Limited Liability Company.” "L.L.C.” or “LLCY

{1 naime unavailable, enter aliernate name adopted tor the purpose of transacting business in Florida. The allernate name must include “Limited

Liability Company.” “L.L.C.” or “LLC.™)

3 Delaware 3 47-5325114
{Furisdiction under the law of which foreign himited liahility {FEI aumber, if applicable)
company is organized}
4,
(Date first transacted business in Florida, i prior o registration.)

(See sections 605.0904 & 6005.0908, F.8, to determine penalty liability)

12268 Tamiami Trail I, Unit 302

3
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i

Naples, FL 34113-7945

(Street Address of Principal Office)

6. 7100 Pcach Blossom Court

Naples, FL 14113-2644

{Mailing Address)

7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable)
Gene A. Griffith

Enh <20 A g
=y
o

Name:

Office Address: 7 100 Peach Blossom Count

Naples, FL . Florida 34113-2644
{Zip code)

(City

Regisiered agent’s acceptance:
Having been named as registered agent and 1o uccept service of process for the above siated limited liability company at the place

designated in this application, { hereby accept the appointment us registered agent and agree o act in this capacity. I further agree
to complywith the provisions of all statutes relative ty the proper and complete performance of my duties, und F am fambiar with and

accept the obligations of my position as, rpeistered agent,

8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are.
Gene A. Griffith, Manager of Griffith Management, LLC, as Manager, 7100 Peach Blossem Ct, Naples, FL 34113

Kathieen H. Griffith, Manager of Griffith Management, LLC, as Manager, 7100 Peach Blossom Ct, Naples, FL

9. Attached is a certificate of existence, no more than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the faw of which it is erganized. (If the certificatc is in a foreign languagc, a translation of the certificate under oath

of the translator must be submitted)

This document is executed in accordance with section 6905.0203 (1) (b), Florida Statutes. T am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.R17.155, F.S.

Gene A_ Griffith, Manager of Manager
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GF1RE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EFXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GF1RE, LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS
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5836077 8300 ; Authentication: 10308978
SR# 20150663466 e A Date: 10-27-15

You may verify this certificate online at corp.delaware.gov/authver.shtml




