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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2017

JOSHUA PARDUE

52 RILEY RD, UNIT 155
CELEBRATION, FL 34747

SUBJECT: GNP DEVELOPMENT PARTNERS, LLC
Ref. Number: W17000055725

We have received your document for GNP DEVELOPMENT PARTNERS, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 317A00013637
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APPLICATION BY FOREIGN I.ll\ll'l'lii) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6080902, FLORIDA STATUTES, THI FFOLLEOWING 1S SUBMITTTEL T REGISTER A FOREIGN TIMITED FABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GNP Development Partness, LEC
(Name of Foreign Limited Liability Company: must inchrde “Timiled Liability Company,” LG, or “LLC.)

(1 name was mlabbe, enter aliernate name adupied b tie purpose of Irunsacting business i Flarida, The alternate name svust mclude “Lirnted Linblity Connpany,” 120247, ar “LLE)

~ Nevada 7 46-539777

urisdichon under the law of which foresge Tiurnted labality company 1 orgamized) tEEE mamber. it applicable i

4 01012017

(Date fizst tansacted busmess i Florda, of prior 1a regislintion. |
(See sections GOS0 & 605 KIS, [P S o determme penalty habihiy)

5. 101 5. [2th Streel, Ste 102 6. 32 Riley Road, Unit 133
I18treet Address of Principal 1 HFice) (Milmp Adrdress)
Tampa, FL 33602 Celebration, FL 34747

7. Name and sueet addeess of Floridaoregistered agent: (PO, Box NOT aceeptable)

o . .
Nane: Jushua Pardue

Office Address: 22 Riley Road, Umi 155

Celebration Florida 34747
[City) 1Zip cude)

Registered agent’s aceeptance:
Having been named as registered agent and to accept sevvice of process for the above stated limited finhility company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, I further agree
to comply with the pravisions of all statutes relative to the praper and complete performunce of my duties, and 1 am fomiliar with
and accept the obligarions of my [msil‘iﬂWegi.s'ffred agent.

g

/{_

/ // 1Registered agent’s signative)

8. The name, title or capacity and addrdss of the personis) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
Member Toshua Pardue

52 Rilev Road. Ynit 155
Celebration. FL. 34747

Member Mark Gerenger
52 Rilev Road. Unit 155
Celebrauon, FL 34747

{Use attachments it necessary)

Tl
9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custady.of fecordin the
Jurigdiction under the law of which it is organized. (1§ the cerntificate is in a foreign language, a transiation of the centificate under vath
af the translator must be submiitted)

10. This document is executed in accordance with seetion 60%.0203 (1) tb). Florida Statutes. I am aware that any {alse information
submitied in a document 1o the Deparup€iybf State constitutes a third degree fetony as provided for in <. B17.155, F.5.

AL

C/// w Signatane ol an authorized persan

!

Il

Joshua (l";tl'du_u

Tuped ar printed name uf signes
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
I. BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State. do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-prefit corporations, corperation soles, hmited-liability companies, limited
partnerships, limited-liability  partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing
for u time period subsequent of 1976 und am the proper oflicer 1o execute this certificute.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GNP DEVELOPMENT PARTNERS, 1..1..C., as a limited hability company duly

organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since April 10, 2014, and is in good standing in this state.

IN WITNESS WHEREOL, | have hereunto set iny

hand and aflixed the Great Seal of State, at my
office on March 20, 2017
E_— R ‘_.‘ 7)‘ =
BARBARA K. CEGAVSKE  ~1t & al
Secretary of State EYRARPCE
P S a s
T,
2 T
Electranic Certificate Lt W
Certificate Number: C20170320-0801 Z 2
You may verify this electronic cerlificate = o
online at http:/fwww.nvsos.gov/
i
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