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COVER LETTER

S
TO: Negistration Section
Division of Corporativns

GC Florida Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Sydnee Kirby

Name of Person

oy ~
PRl =]
The Garret Companics [ A=
T - -
e . =i S T
Firm/Company s c —
e
it —_ e
1031 Crreenwood Springs Blvd. A —
e, e 1 i
Address = £ r—
ol @
. oo -
Greenwood., IN 40143 ==

Civ/State and Zip Code

sydnee(ithegaretteo.com

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

For further intormation concerning this matler, please call:

Swvdnee Kitby 37 743-85497
at( )
Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:

Division of Corporations
Registration Section Registration Scction
PO, Box 6327

Clifton Building
2661 Exceutive Center Cirele
Tallahassee, FLL 32301

Tallahassee, FILL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee O s130.00 Filing Fee & O $155.00 Filing Fee & Ol $160.00 Filing Fuee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON GOS0 FLORIDA NETUTEN THE FOLLCWING INSUBNTETED T REGISTER A FORFRGN CINITE LB TTY

COMPANY TOTRANNACT BUNINEXS INTHE SR OF FLORIDA:
GO Florida Management, LLC
’ (Name of Forergn Limited Laabahty Company, must include “Lunited Laabihty Company,” TL17C " or "LLC T
1 nastee s anleble. enten aliernate marne ddoped por the puspose ol st busiess i ieds The alremare name et include = Linated Babiluy Camgpuans,” "L L o "LLOC T
Indiana
2. 3
urndiction umder the law ot which toragn hnuted Teabiliny compam o oegamized) (11:1 moubier, 1t applicable)
4.
(Dase Brst transacted busmiess i Flonida, if prion 1o registiatan
(Sew sectiony OUS 0905 & 005 RS TS 1w detenmne penalty Habihity )
1051 Greenwood Springs Blvd. (031 Greenwood Springs BI\'d._i_S'lcl.im 101,
5. 2 = =
wl10¢| - Nl - e 3 . -
1Sucel Addiesy ol Praipat $1hee) (N Lling Addiess) A -F" ;hc
Gireenwood, IN 46143 Greenwood, HN 46143 Lz % } ?
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Ty - ) ;"'—-.
e -
- i) P
-:r:' or ! '
oo T —,
-3.." - ('A'J !u_.}
7. Name and street addregs o Florida registered agent: (PO Box NOT acceptable) = f__"
REGISTERED AGENTS INC.
Nanme:
7901 4TH ST N STE 300
Office Address:
ST PETERSBURG 33702
. Florida
(C1y tLap codet

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and caomplete performuance of my duties, and D am familior with

and accept the obligations of my position as registered agent.

1Reprstered agent’s sipiktluicl

Having been named as registered agent and (o aveept seevice of process for the above staced fimited Hiability company af the place
designated in this application, §herehy aceeprt the appeiniment ey registercd agent awd agree to act in this capacity. 1 further agree




8. For initial indeaing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six {0 total:

Title or Capacity:

@Alanagcr
[ Member
CJautharized

Person

Other

Name and Address:

Title or Capucity:

Erie Guerett
Name:

Address: 1U51 Greenwood Springs

Bivd. Greemwoud, IN 36143

[JOther

{IMtanager
OIntember
[CJAuthorized

PPerson

Clother

Nune:

Adldress;

[Jother

OManager

D.\icmhcr

[ JAauthorized
ferson

Cother

Name:

Addruess:

[:]Ulhcr

[:l Manager

D Member

D Authorized
Person

[Jother

Name and Address:

Name:

Address:

i Manager

L Member

(3 Authorized
Person

(JOther

Name:
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Address:
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(] Manager

] Member

D Authorized
Person

[ Jother

Name:

Address:

[(JOwer

Lmpostant Notice: Use an attachinent 1o report more than six (61 The attachment will be imaged for reporting purposes only, Nan-

indexed individuals may be added w the index when filing your Florida Department of State Anneal Report forn,

9. Attached is a certiticate of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (I the certificate is in a foreign lunguage. a translation of the certiticate under vath

of the translator must be submitted)

10. This document is exeeuted in accordance with scc{inn 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document w the Department of Siafe constitutes a third degree felony as provided for in $.817.155. F.5,

[rif Cuyrfu—{?

Stgsature at an auhonzed person

Exped o printed name of aignee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeling:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue aof the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i further certify that records of this office disclose that
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GC FLORIDA MANAGEMENT, LLC

AASSvHy Iy
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1

I—¢r

duly filed the requisite documents to commence business activities under the laws olf-ﬁ&e St of

—

Indiana on August 07, 2019, and was in existence or authorized to transact business ié;:th'é State of
Indiana on August 07, 2019.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissclution, or expiration has been filed or taken place. All {ees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entily and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of indianapolis, August 07, 2019

Corenees CRQusarn,
“---...---3' CONNIE LAWSON
'8‘ SECRETARY OF STATE

201908071339008 / 20191055974

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 06, 2019.




