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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2018

GARY L.LIEBERMAN, ESQ
30195 CHAGRIN BLVD STE 300
PEPPER PIKE, OH 44124 US

SUBJECT: GL SOUTH SHORE, LLC
Ref, Number; W18000013015

We have received your document for GL SOUTH SHORE, LLC and your
check(s) totaling $125.00. 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.

Yasemin Y Sulker
Reguiatory Specialist |l Letter Number: 418A00002754
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COVER LETTER

TO: Registration Section
Division of Corporations

GL SOUTH SHORE. LLC
SUBJECT:

Nuine of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GARY L. LIEBERMAN, ESQ.

Name of Person

LIEBERMAN, DVORIN & DOWD, LLC

Firm/Company

30195 CHAGRIN BLVD., STE 300

Address

PEPPER PIKE, OH 44124

Cinv/State and Zip Code

GARY@LDDLEGAL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

GARY LIEBERMAN 216 292-7776
at ( )

Name ot Contact Persun Area Code Dayitne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiton Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

Enclused is a check for the fullowing amount:
$123.00 Filing Fee O 5130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee. Centiticaie
Certiftcate of Statug Cuertified Copy of Status & Curtified Copy



-~

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ITRANSACT BUSINESS
IN FLORIDA
BN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
"LLC. T or "LLCY

GL SOUTH SHORE., LLC

b
(Name of Foreign Lumted Liability Company: must inciude “Limited L tabibity Company,”
LG o LG

¢11 ame unavalable, entee alisrnate name adopted bar the purpuse of trznsacting business in Florida The alternate naime aaust inchede *Limited Ligbiliny Company

.
A
(FEI number, ifappheable)

5 OHIO
Tunsdiction under the Taw of which forcign limuted Tability company is vrgameed)
4 UPON APPROVAL
(Dute It transacied Business in Flanda, il prot W segistrabon )
(Sec sections 6050904 & 60300035, F.5. o deicrmune penalty liabibsy )
3 30195 CHAGRIN BLVD. STE 300 o, 30195 CHAGRIN BLVD., STE 300
1Sirect Address ol Principal Oltice) (Muailiog Address}
PEPPER PIKE, OHIO 43124

PEPPER PIKE, OHIO 44124

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

INCORP SERVICES. INC.

Name:
Office Address: | 1988 67TH COURT NORTH
LONAHATCHLEL Florida 33470
{Ciey) 1Zip cusle)
Registered agent’s acceptance:
Having been named us registered agent and to aceept service of proc ess fur the above stated limited Fability compaiy at the place
designated in this appfication, I hereby aceept the appointment as registered agent and agree te act in this copatity. Iﬁ@wr ngree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and iam jmr%nr with
and accept the obligations of my position as registered agent. -2 _-i_J-
REASE SEE (ETFER ENLOED oo
i o
(Reyisterod agenl’™s sgnature) Ll
A Y o
. .} r H
m o=

8. The name, title or capacity and address of the persun{s} who has/have authority Lo manage wfare

Title or Capacity: Title or Capacity:
GARY L. LIEBERMAN

Name and Address:
MANAGER -. : (Vo
30195 Chaurin Blvd.. St 300
Peoper Pike, OH 44124

(Use attachments if necessary)
9. Attached is a centificate of existence. no more than 90 days old. duly authensicated by the official having custody of records in the

jurisdiction under the Law of which it is organized. (If the certificale is in a toreign tanguage, o transtation of the certificate under vath

of the transtator must be subinilted)
) ib). Florida Statutes. T am awure that any fulse infurmation

10. This document is exceuted in accordance with section 605.0203
7
1: constituies a WA degree 1g)6ny as provided for in s.817.155. F.S

submitied in o document to the Deps mmm)ois

£ '\Ibl'llllll’f of un authorized penson

GARY L. LIEBERMAN

Iypect or printed name of aignee



3773 Howard Hughes Parkway
Suite 5008

€ (NCORP .

Phone 702.866.2500
Toll-Frea 800.2.INCORP {1-800-246-2677)
Fax 702.866.2689

WAWW.INCOMp.Com

January 26, 2018

Corporations Division
Florida Depariment of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom it May Concern:
InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at 17888 67"’ Count North, Loxahatchee, FL 33470, herein consents to act as

Registered Agent for GL SOUTH SHORE, LLC for purposes and services only related to
the Florida Department of State.

>

It you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5: 00}3
p.m. PST. S e
wn

=

Sincerely,

InCorp Services, inc.
Forien %

Karen Gibson, Processor on behalf of InCorp Services, Inc.



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

1, 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 GL
SOUTH SHORE. LLC, an Ohio For Profit Limited Liabilitv Company,
Registration Number 4125243, was organized within the State of Ohio on
January 17, 2018, is currently in FULL FORCE AND EFFECT upon the records

of this office. .
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 25th dav of January, 4.D. 2018.

Gt

Ohio Secretary of State

Validation Number: 201802502770



