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

IN COMPLIANCE WITTH SECTION 605 (05902, FLORII M STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COVPANYTO TRANSACT BUSINESS INTHE STATE (OF FTLORIDA:

| Global Trust Man:rgcr's,LLC

{Name of Foreign Limited Liatility Company: must include “Limited Liability Company,” "L.L.C..” or “LLC.")

{1 namie unavailable, enter alternate name adopted for the pupose of transacting business in Florida, The aliernate name must include “Limited
Liability Company.” “L.L.C," or "LLC.M

5 Delaware 3 81-2816301

{urisdiction under the Taw of which forcign Timited Tialilny (FET number, if applicable)
company (s organized)

8-2016

4.

{Date first transacted business i Florida, if prior to registration.) )
(See sections h05.0004 & 605.0905, F.S. 1o determine penalty liability)

5 4805 W Laurel St Ste 300

Tampa, FL 33607

{Street Address of Principal Office)
. Same
G,

{Mailing Address) 3

] i =

7. Name and street address of Florida repistered agent: (P.0O. Box NOT acceptable} g;_:_’
Name: Tatme Quezon - ‘:‘..'
805 W Azecle S T m
Office Address: - ' =

Tampa, Florida 33606 <

{Cry) (Zip code) ;

Registered agent’s acceptance;

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinimeni as registered agent and agree tv act in this capacity. 1 further agree
o complywith the provisions of afl statures relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered apent.

Tadime Quezon

(Registered agent’s signature)

#. The name, titke or capacity and address of the person(s) who has/have authority to manage isfare;
Pam Davis MGR 4805 W Lauare! ST STE 300 Tampa FL 33607

9. Adtached is a certificate of existenee, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the wanslator must be submitted)
Pameta Davis

Signatwe of an authorized person

This docament is executed in accordance with section 605.0203 (1) (b), Flortda Statutes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in .817.155, F.S.

Pamecla Davis

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 "GLOBAL TRUST MANAGERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2016,
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Authentication; 202821040
Date: 08-12-16

6043667 8300
SR# 20165338195

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