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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

MICHAEL SCOTT, ESQ
10181-C SIX MILE CYPRESS PKWY

FT MYERS, FL 33966

SUBJECT: GKN FINANCE WYOMING, LLC
Ref. Number: W17000070642

We have received your document for GKN FINANCE WYOMING, LLC and your
check(s) totaling $390.00. 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.
If you have any questions concerning the fiiing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 717A00017709

[
Vi

‘ ,:!-l. v "n"
938 11,

VRN

“""."‘f.&' I y

www.sunbiz.org

™. . " v M L o TS DAY /400 M1 o e TV .Y OYOYYT A



COVER LETTER

TO: Registration Section
Division of Corporations

GKN Finance Wyoming, 1L.1.C
SUBJECT:

Name of Limtted 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 timited liability company 10 transact business in Florida.

Please return all correspondence voncerning this matter to the following:

Michael AL Scott, Esq.

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

10181-C Six Mile Cypress Pkwy

Address

Fort Myers, FL 33966

City/State and Zip Code

mike@dorceylaw.com

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

For further information concerning this matter, please call:

Michael AL Scout 239 418-0169
ar{ )

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 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee W $130.00 FilingFee &  E1$155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copyv
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wi H SECTION 605,002 FLORID:A STATUTES 1118 FOLLOWING IS SUBMTTED 10 REGISTER A FORFIGN  LINITED LABILITY

COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:

. GKN Finance Wyoming, LLC

(Name of Foreign Limited Laubtlery Company: must inclede “Liruted Liability Company,” "L L.C."or "LLC.T)
> Wyoming

(Junsdictior under the law of wiich toreign linuted habiliy company 1s organized)
4. June 2017

3.

{1 name unaviulable, enrer altemate name adopted for the purpose of ransactig business in Flonda  The alternale naine must include "Limited Liability Company,” =L 1L C." ar "LLE ™)

(FEI number, 1 apphcable)
{Datc first transacied buswuiess i Flonda, 1f prios Te registration }

{See sections 605 0904 & 605 0905, F S 1o determine penalty lability)
{Street Address of Principal Office)

10181-C Six Mile Cypress Pkwy
Fort Mycrs, FL 33966

6.

{Marhing Address)
6900 Danicls Pkwy, Ste, 29-394

Fort Myers, FL 33912
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

DLF Registered Agemt Scervice, LLC
Office Address:

10181-C Six Mile Cypress Pkwy
Fort Myers
Registered agent’s acceptance:
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. Florida 33966 -4 >, —
(Cany) (Zip code) ’ ’::- L
—
Having been named as registered agent and to accept service of process for the above stated limited liabitity company at theplace
designated in this application, I hereby accept the appoimtment as regystered agent and agree to uct in this capacity. Ifurth®F agree
Ly caomply with the provisions of all statutes relative to the pro, complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered g, —""
(Regis:créﬁ' agent’s signanke)
Title or Capacity:

Name and Address:

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
MGR

Title or Capacity:
Sarac Management, LLC
6900 Danrels Pkwy, £29-304
Fort Myers, FL 33912

Name and Address:

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

)

Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificaic under oath
), Florida Statutes. [ am aware that any false information

10. This document is executed in accordance with section ?,(?S(L 0
submitted in a document to the Bepartment of State constinde i felony as provided for in s.817.135. F.S.
hl
W{Bfaﬂzulmind petson

Matthew M. Sarac. Manager

Typed ot printed name of signee
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State of Wyoming

Office of the
Secretary of State

United States of America,
State of Wyoming } sSS

1, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according to
the records of this office,

GKN Finance Wyoming, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 28, 2017, comply with ail applicable requirements of this

office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2017-000759779.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 11th day of August, 2017 at

8:23 AM.

P

< ¢ Secretary of
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Rosalie Gonzales
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