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Division of Corporations

February 12, 2019

MATTHEW JONES

500 N WESTSHORE BLVD, #920
TAMPA, FL 33609

SUBJECT: GORMAN + JONES, PLC
Ref. Number: W19000013683

We have received your document for GORMAN + JONES, PLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An accepatable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

On the line below where you enter you company name, enter your company
name as listed but add the Florida suffix at the end.,

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

Octavia L Simmons

Regulatory Specialist 1l Letter Number: 719A00002958

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Gorman + Jones, PLC
SUBJECT:

Name of Limited 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 limited liability company to transact business in Florida.

Pieasc return all correspondence concerning this matter to the following:

Matthcw M Jones

Name of Person

Gorman + Jones, PLC

Firm/Company

500 N. Westshore Blvd. #920

Address

Tampa, FL 33609

City/State and Zip Code

matthew@gormanandjones.com

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

For further information concerning this matter, please call:

Matthew M Jones 213 856-5625
at { )

Namg¢ of Contact Person Arca Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266t Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee —| $130.00 Filing Fec & O $155.00 Filing Fec & [ si60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Gorman + Jones, PLC

(Name of Foreign Limited Liability Company: must include “Limited Liabstity Company

Gorman + ToMES  fLC  LLC

(If name ungvailabic, enter altermate name adopted for the purpose of transacting business in Florida, The alternate name must include “Linited Liability Company

LGS m LG )

LG or “LLCT)
Arizona
2. 3.
(Turisdiction under the law ol which foreign limited liability company & argamzed) (FET number, if applicable)
January 1, 2019
4.
(Datc first transacicd business in Flenda, if prior 1o registration.
(Sec acctions 605.0904 & 605.0905, F.5. to determine penalty hability)
500 N. Westshore Blvd. #920 500 N. Westshore Blvd. #920
5. 6.
(Strect Address of Principal Office) {Mailing Addrcss)
Tampa, FL 33609 Tampa, FL 33609
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7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptabic) M
z O

Matthew M Joncs f_

Name: o

500 N. Westshore Blvd. #920
Office Address:
Tanmpa 33609
. Florida
{City]

(Zip code)
Registered agent’s acceptance

Having been 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 appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registere

tt.'rr:d ugent's signat



8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managcr Name: Matthew M Jones D Manager Name:
[EMember Address: 500 N. Westshare Blvd. #920 [J Member Address:
WA uthorized Tampa. FL 33609 [ Authorized
Person Person

DOlhcr DOthcr DOther DOlhcr

e et
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OManager Name; [ Manager Name: :‘.:', 2 - ‘
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DMcmbcr Address: D Mcember Address: S w I
W7 M
DAuthorizcd D Authorized L > T
Person Person :n R
:;’ Ty e
w
Oother [Jother DOother DOlhcr

DManagcr Name: D Manager Name:
Omember Address: O Member Address:
OAuthorized [J Authorized

Person Person

Oother DOthcr Oother Oother

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (i the certificate is in a forcign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes. | am aware that any false information
ubmitted in a document to the Department of State constitutes a thizd degrec fclouyas/providcd forins.817.155, F.S.

’WM

Matthew M Jones

W authorized person

Typed ur printed name of signee
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(MTice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certity that:
GORMAN + JONES, 'LC

ACC file number: PTI94TYSS
was incorporited under the Tiws ol the State of Arizoni on 08/09/2005. and that, according to the records of the Arizona
Corporation Commission. xaid limited liability company is in good standing in the State of Arizona as of the date this
Certinicate is issued.
This Certificaie relates only 1o the legal existence of the above named entity 218 of the date this Certificate is issued, and
i not an endorsement. recommendation. or approval of the entity”s condition, business activides, affairs, or practices.

IN WITNESS WHEREOFE. | have hereunis set my hand, affived the otlicial seal of the

Arizona Corporation Commission, amd issued this Certiticate on this date: 03/3172009

Wl | ek

~N

Matthew Neubert. Interim Executive Director




