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

INCOMPLUNCE WITH SECTION 50002 FLORIA SEXLTEX 11 FOLLOWING 8 SUBVITIED 10 REGISTER A FORIKN TINIED LABILITY
CONVPANY T NRNSHCTBUNINESY INTHE SEATEOF FTORID -
, Guif Coast GPRLLC

(Name o Foretens Lrmted Trabiluy Company: mest include “Unmited Tabibty Company,” LIC o TTC)

GCGPR LLC

(i mmnxe wiaastable, enter ahernaie name adopied b the praapese of ramaztme buxirca Pk The 2ltemasic name ouet anchiate =1 onael § abelan Congaen
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. 7901 4th St N . 7901 4th StN R

STE 300 STE 300

y .
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St. Petersburg FL 33702

St. Petersburg FL 33702

7. Nunwe and streel address of Florida registered agent: (F.O. Box NOUT acceptable)

- Registered Agents Inc.
Oflice Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

[HETN] L2 cendi)

Registered agent's acceplance:

Having been named as regisiered agems and to aceept service of process for the ahove stared limited liability compuny af the place
desipnated in this application, I ierehy accepi the appointment o registered agent and agree to act in this capacie. 1 further agree

to comply with the provisivns of alf steiutes refative to the proper and complete peefarmance of vy duties, and 1o familior with
and aocept the abligations uf my positian as registered agent.
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THegnaered agent’s dignane)




£, Foranitind indexing purposes, list names, title or capacity and addresses of the primary members'managers or persuns authorized to
manaye [up o six (6) oal];

Name and Address:

Seth Roberts

Name and Address:

Benjamin James Cowart

Title or Capacity: Title or Capacity:

Catanager Name:

(1 Manager Nanie:

7901 4th St N STE 300 7901 4th St N STE 300

[Antember Address; A Member Address:

[Juthorized St. Petersburg FL 33702 (] Authorired St. Petersburg, FL 33702
Persan Person

{Jother Cnther Oower___ Jothes,

[COntanager Name: 7 Manager Name:
Anviember Address: 7901 4th SUN STE 300 O sMember Address: —
Tl wthorized St. PEteerurg‘ FL 33702 [7] Autharized :_;"

Person Persan
Clother_ Oher_ L [other o Oonler = A
Ostanager Name: [ Marager Name: 1
[Onztember Address: D Member Address: - _
Clautherized O Awmhorized

fferson Person

Cother

Important Notice: Ulse an attachment e report more than siv (6}, The attachment will be imaged for reporting purpases only. Non-

. John Steven Woodby

CIother

Oonker

Clonher

indesed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

9. Amached is a cerriticate of existence, no mote than 90 days old. duly authenticated by the official having custody ot records in the

jurisdiction under the law of which it is organized, (117the certificate is in a foreign language. a ranslation of the certificate under oath
ot the ranslator must be submitied)

10. This document is executed in accardance with section 6050203 (1) (by. Florida Statutes. | am aware thar any false information

submitled in a document 10 the Pepanment of State constitutes a third degree felony as provided for in s.817.155 F.S.
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according 1o the records of this office,

Gulf Coast GFR LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 20, 2019, comply with all applicable
requirements of this office, Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000846894.

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. -,

t 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 3rd day of Aprii, 2019 at 1227 PM. This certificate is assigned 030554121,
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Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmalion screen of the
Secrelary of State's website hitp:fiwyobiz.wy.gov and following the instructions displayed under Vatidate Cerificate.




