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—my

COVER LETTER
", v o '
TO:  Registration Section
Division of Corporations

GPD Associates, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jackie Bennett

Name of Person

GPD

Firm/Company

520 S Main St., Ste. 2531

Address

Akron OH 44311

City/State and Zip Code
jbennett@gpdgroup.com

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

For further information concerning this matter, please call:

Jackie Bennett 330 572-3593
at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

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

Enclosed is a check for the following amount:

O $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDM:
1. GPD Associates, LLC

{Nams of Foreign r.1 Tied EEFIIl'ry Company; must Inclids “Limited Ciabifity Company,” LL.Go "ﬂ]:“i

{1f name unovailable, enter akernole nme n:lnpw:l for the purpose ul‘lmnmcllng business in Floridn, Tis alernnts nnme nmst include “Limited
Ligbility Company,” “L.L.C," or “LLC ”)

Ohio 3. 45.3581638
mm‘!
company s organized

CFET number, TapplTcable}
4, 1V (have not begun mnsacﬁng business in Flotida)

{Date first ranspcied business In ?rh hb;
© (Sco sections 605,0904 & 605.0005, F.S. m determine pemlly lability)

5
3638 W. Gallowsy Dr., Richfleld, OH 44286 -
~(Bitect Address of Frinclpal OTTie) e 3Y
anrry I e—
6 T ::_‘ = v
— — - A f;} ] Y;
. . . . e o
3638 W, Galioway Dr,, Richﬂeld, OH 44286 ' s m
: - (Maillng Address) K :,,;531 By O
. 00
7. Nume and m:ﬁ_nddmu ofl’lurida registered ngent (P 0. Box NOT acceptable) ' fi’,‘;_";: ";
Name: c 'I'Corporntlon . _ ? =
Offico Address: 1200 South l_’lne Island Road :
| Pl&nllﬁol"l , Florida 33324
' (City) (Zip code)
Registered agent's acceptancer

Having been named as registered agent and to accept service of process for the above mud limited llmﬂv compeany ai the place
designated in this applicadon, | hereby accept the appolisiment as registered agant and agree to act In this capaclty. I further agree

to complywith tha provisions of all statutes relutiva to the proper and complets pcdbmmnce ofm dutles, and 1 am familiar with and

accept rhe obligations qf "y p lﬂnn as reg!mml agent,
e

(Reuhlered npent's signature)

8. The nome, title or eapacity and addrcss ortha person(s) who has/have authority to manage is/are:
Mark 8. Salopek, sole member

3638 W Galloway Dr.

Richfield OH 44286

9, Attu:hed is a cenificate of exlstme. 1o more than 90 days old, duly authenticated by the officiel Imvlng custody of records in the
Jurisdiction under the law of which it I8 organizad, (If the cortificate is in a foreign language, & tramlauun of the certlficata under oath

of the tranglator must be submitted)
' Con ‘ éé;;namé of an gutholized person

This document is exeeuted in accurdnm with gection 603.0203 (1) (h), Florida Statutes, I am aware that any fhlse Information
submitied in a document to (ke Department of State constituies n third degree felony as provld:d for in 5.817.135, F.8.

Mark 8. Salopck

Typed or printed name of aignes



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show GPD
ASSOCIATES, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 2051060, was organized within the State of Ohio on September 30,
2011, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 11th day of April, A.D. 2016.

G thots

Ohio Secretary of State

Validation Number: 201610201478



