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> COVER LETTER

TO: Registration Section
Division of Corporations

. gFinity Technology Group, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed “Application by Forcign Limited Liability Company for Authorization te Transact Business in Florida,” Certificale of
Existence, and cheek are submitted to register the above referenced foreign limited lizbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sally B. Fox, Esquire

Name of Person

Emmanuel, Sheppard and Conden

Firm/Company

30 S. Spring Strect

Address

Pensacole, FL 32502

City/State and Zip Code

amy.palmer@gfinity.com

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

For furiher information concerning this matter, please call:

David Bright 850 433-6581
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

O si2s.00iing Fee [ 513000 Filing Fee & [ 5155.00 iling Fee & M $160.00 Filing Fec, Certificate
Certificate of Statug Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TG REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| gFinity Technology Group, LLC
’ {Nzme of Forcign Limuted Liabthity Compary, must inchede “Limited 1iability Cormpany,” "L.L.G.," or "LLC.")

(if name znavailibe, cter altemnate rame adopied for the purpose of a ing bua¥ in Floride. The aivermate name mast inchude “Lirvaed Lisbifity Company,™ “L-L-C," ur “[.LC

Ohio Secret f State .
2. e 3 _SA-93i914)

(huisdiction wnder the law of which foreign Tinated Labilily company & organized) (FEI ournber, if spphecatle)

nfa
4.

(Date firgl tremacted business in Flond

s, il 10 repistcation,
(See sections 605,090« & 605.0905, F.5. tDW )

destnmine pemalty |nbility)

12981 Island Spirit Drive 12981 island Spirit Drive
5. 6.
{Strect Address of Principat Dilice) {Matling Addreas)
Pensacola, FL 32506-9481 Pensacola, FL 32506-9481

|- 4 6102
3

7. Name and strect address of Florida registered agent: (P.O. Box NQT accepiable) -.:: B ‘_’ﬂ_
[ - B
{’a ] m B
-y, —
Amy Palmer -z r
Name: o —

12981 Island Spirit Drive
Office Address:

Pensacola 32506-9481
, Flerida
(City} {Zip codc)

Registered agent’s acceptance:

Having been named as regisicred 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
fo comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pc;;ition as registered agent.

Lo s

(Regitered agent's sigzaruere}

ex



8. For initial indexing purposes, [ist names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity:

[WManager

@Member

[TJAuthorized
Person

[Jother

DManagcr
CJMember
[(CAuthorized

Person

CJother,

[JManager

[IMcmber

[JAuthorized
Persan

Mother

Name and Address:

Name- Amy Palmer

Address

. 12981 Island Spirit Drive

Pensacola, FL 32506-9481

[]Other

Name:

Address:

[othe:

Name:

Address:

(Oother

Title ar Capacity:

] Manager

[} Member

] Authonized
Person

CJother

(] Manager

] Member

] Authorized
Person

(JOther

[] Manager

[} Member

[] Authorized
Person

[(Jother

Name and Address:

Name:
Address:
[(Jother,
Name:
Address:
M)
- =
[JOther__ =2 - ;’a
- e
- =
el I
Name: i:‘
) o
IS R
Address: | :_:_
o %)
;3;‘..-—' =
e —
[CJOther

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

9. Attached is a certificate of existence, no 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Von e

Amy Palmer

Sigrate af ast suthorized perten

Typed or printed name of signee



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

[. Frank LaRose. do hereby certifv that I am the dulyv 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
GFINITY TECHNOLOGY GROUP., LLC. an Ohio Limited Liability Company.
Registration Number 1639052, was organized within the State of Ohio on August
2. 20006, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 27th day of March, A.D. 2019.

gl

Ohio Secretary of State

Validation Number: 201908603796



