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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019
EDWARD DEMPSEY
10107 SW 36TH PL
GAINESVILLE, FL 32608

SUBJECT: GFL HOME SOLUTIONS, LLC
Ref. Number: W19000028651

We have received your document for GFL HOME SOLUTIONS, LLC and your
check(s) totaling $160.00. 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.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 019A00005764
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COVER LETTER

TO: Registration Section
Division of Corporations

GFL HOME SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enctosed "Application by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Edward J. Dempsey

Name of Person

GFL HOME SOLUTIONS, LLC

Firm/Company

10107 South West 36th PI

Address
Gainesville, FL 32608
City/State and Zip Code

insearch37 @att.net

F-mait address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

Edward J. Dempsey 954 5562-2176

a (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
(1 $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & IE{IG0.00 Filing lee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 603.0902, FTLORIDA STATUTES THE FOLLOWING I SUBMITTID 10 REGISTER A FORMKCN  1IMITED [IABIITY
COMPANY TO TRANSACT BUSINIESS IN THE STATE OF FLORIDA:

. GFL HOME SOLUTIONS, LLC

(Name of Foreign Limited Liability Company; must include “Timited Liability Company,” 7L I.C,,Y or "LLC.™M

(i namc unavaclable, enter alternate name adopied for the prpose of ramsacting business in Flonida. The allernate name oust include “Limmted Liabelity Company,” L L C," o¢ “LLC.")

2 Nevada 3.
(Jurtsdiction under the Law of which foreign homted labihiy company 15 orgumzcd) (FEI number, i applicable}

{Date first ransacied business i Flonda, if prioe 1o registration.)
(Sexc sections 605 0904 & 605 0%)5, F.S. 1o determine penatty habihity)

5. 10107 South West 36th PI 6. 10107 South West 36th Pi
{Street Address of Pnnocipal Ofhee) (Mailtng Address)
Gainesville, FLL 32608 Gainesville, FL 32608

7. Name und street address of Florida registered agent: (P.0O. Box NOQT acceptable)

Name: Edward J. Dempsey
Office Address: 10107 South West 36th Pl
Gainesville Florids 32608 Y
(Crry) {Zip code)

Registered agent's acceptance: :

Having been named as registered agent and to accept service of process for the above stated limited lmb;lu_; afmmanﬁf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, rther 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 registered agent.

&é/w-/&g Crsz

{Registored pgem” s
8. The name, titlc or capacity and address of the person(s) who has/have authority to manage isfarc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Edward J. Dempsey

10107 South Wast 3Gth Pt
Geinesville. FL 326808

Manager Jennifer Dempsey

10107 South Wast 36th P
Qainasvitts. FL 32608

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted tn a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

of an authorized person

Edward J. Dempsey

Tyvped ur printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
Au comporations, non-profit corporations, corporation soles, limited-lability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
‘ Revised Statutes which are either presently in a status of good standing or were in good standing
l for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certifv that the records of the Nevada Secretary of State, at the date of this certificute,
evidence, GFI. HOME SOLUTIONS, LLC, as a limited Liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
i i since November 3, 2018, and 15 in good standing in this state.

IN WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on Apnl 9, 2019,

“&«MK%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180409-1254




