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ROBINSON PAYNE LILC

ANN P. CROLL. PARALEGAL

MRECT DIAL: B47.244,9234

DIRECT FAX, B47,944,9235
nn@yehinsen n m

July 20, 2017

Yia Federal Express
Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Re:  Application of Foreign LLC for GMS Family LLC

Ladies/Gentlemen:
Linclosed herewith is the following:

1) Cover Letter;

2} Application by FForeign Limited Liability Company for Authorization to Transact
Business in Florida (in duplicate),

} Good Standing Certificate from the State of Delaware;

} Our firm’s check in the amount of $130.00 to cover the filing fee and requested
Certificate of Status,

5
5

Please record the Application and return one copy to me in the enclosed self-addressed
envelope.

It vou should have any questions with respect 1o this matter, please do not hesitate to
contact me.

Sincerely.

ROBINSON PAYNE LLC

CL % .Gl

Ann P, Croll
Paralegal

3287.001

2800 WEST HIGGINS ROAD - SUITE 160 » HOFFMAN ESTATES. IL 60169-7221
PHONE: B47.882.8888 » Fax: 847.882.7777 » WWW.PDbinSanayﬂe.CDm



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GMS FAMILY LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RUSSEL G. ROBINSON

Name of Person

ROBINSON PAYNE LLC

Firm/Company

1800 W. HIGGINS R, STE. 160

Address

HOFFMAN ESTATES, IL. 60169

City/State and Zip Code

Ann@RobinsonPayne.com

E-mail address: (10 be used for future annuald report notitication)

For further information concerning this matter, please call:

Ann Croll (847) 882-8838
at { )

~ame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FE. 32301

Enclosed is a cheek tor the tollowing amount:
O $125.00 Filing Fee M $130.00 Filing Fee & L1 8155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certihied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLNGE VT SECTTON GIEXD, JLORMIANTTEUTEN ST FOLLOWING IN SUBMTTTED 10 REGISTER A PORIIGN T L LIBRIY
COMPANY TO TRANSACT BUSINESS INTHE NTATE OF FTORIDA:
GMS FAMILY LLC

1.
{ivame ol Foreten Limned Labilty Company snust inelode “Tinmed Tabiliny Conpany,”™ ELLC " oe "11LCT)

{1 nanw s ailabie, enter alicrmate neme adopied for e purpose of Imacting bovmess o Flarids, The alicrate same musd ingJuds “Lisited Lisbiley Compaoy,™ "L LC 0110

, DELAWARE 1 ,
(urnsdsetien wader the law of whieh foreign Taruwed Tabilins campany s orgamred) o {FLT rumther 3l applicablc y -
e =
D [
4. - —
= fhare tist irmsacied husgicns i Flomds, f prwer b fegastsinion ) v ]
(See sectiom 605 0901 & 608 KBS F.5. 10 detemens peashy ieshifin ) el ~o
¢ 708 W. ROSILAND DRIVE 6 708 W ROSILAND DRIVE L _r;
(Rreet Addrew ol Paneipal Ollicet CManlng Addeess) R —_ :_‘_:
- . . —n
PALATINE, IL 60074 PALATINE, IL 60074 U ~
EER
ok —r.
T . —~—d

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplabic)
PARACORP INCORPORATED

Namge:
133 OFFICLE PLAZA DRIVIE, 151 FLOOR

Olfice Address:
32301

TALLAMHASSEE . Florida
(Vi ede)

(Cuy)

Regiastered agent’s acceptauce:
Huving been named as registered apent anid 1o aceopt service of process for the ahove stated linited lability campany of the place

dlesignatdd in this applicarion, Iherely aecept the uppaintinent uy registered agent and agree (o act in this capacity, [ further agree
e compls with e provisions of all stutuses velative to the proper und complete performance of my duties, and [am familior with

wired accept the obligations of my position ax registeréd agent,
% i / MILTON VONG, ASSISTANT SECRETARY 7/14/2017
8. The vame, title or capacity and address of the person(s) who has/bave authority lo manage is/are:
Name antl Address:

Title or Capacity: Name and Adedress: Titke or Capacity:

MANAGER GREGORY SCURTO
768 W. ROSILAND DRIVE
PALATINE. 1L 60074

(Hegivtered apent s signatire)

{(Use attachmenls if necessiry)

9. Auached is u certificute of exisience, no more than Y0 days old, culy suthemicated by the ofTicial having custody ol records in the
jurisdiction under the Taw of which it is organized, (I the certificate is in u forcign funguage, a iranslvion of the cerlificale under oath

of the wanshivor must be subimited)

cc with section 6N5.0283 (1) (b, Florida Statuies. Tain aware that any fisc information
i ird degree felony us provided for ins.§17.153, F.S.

10, This document is exccuted in accorda
submitied in i docwment o the Departn

T []r

GREGQORY SCURTO

Faped e pringed nanw of signee

Wof Stalc ¢ HES i

s 4f an asthorized perwn
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY “GMS FAMILY LLC"
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 QF

THE FOURTEENTH DAY OF JULY, A.D. 2017
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Authenhcahon:202889691
Date: 07-14-17

65209229 8300

SR# 20175246226
You may verify this certificate online at corp.de|aware.gov/authver shtmi



