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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

DENISE WALKER

4797 FOUR LAKES CIRCLE SW
VERG BEACH, FL 32968

SUBJECT: GMOT, LLC
Ref. Number: W19000077908

We have received your document for GMOT, LLC and your check(s) totaling

$125.00. Howevaer, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

You faited to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a cenrtificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

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

Brocke N Kinsey

Regulatory Specialist 11 Letter Number: 719A00018688

www.sunbiz.org

Drvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2019

DENISE WALKER
4797 FOUR LAKES CIRCLE SW
VERO BEACH, FL 32968

SUBJECT: GMOT, LLC
 Bef. Number: W19000077308 R

We have received your document for GMOT, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 419A00017377
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 6 W/\ Dr ’ L—L‘c

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 1o register the above referenced forvign limited lability company to transact business in Florida

Please return ali correspondence concerning this matter 1o the following:

Denise. WalkKer
Name of Person

AM0T LWL

Firm/Company

U117 Frur Lalss Circle S

Address

Vero Beach ., BL 22908

City/State and Zip Code

AmMax U @ comcost nets

E:-mail address: {10 be used for future annual report notification}

W e
™ J‘i
' =0
For further information concerning this matter. please call: ™ o

ot )

DENI%L wWol ey~ L1702, ST - RYDLE
Name of Contact Person

Arca Code Dayiime Telephone Number £ e
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.0O. Box 6327 Clifien Building
Tallahassee. F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
5125.00 Filing Fee D 5130.00 Filing Fee &

O $155.00 Filing Fee &
Centificate of Staws

[J $160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIINCE STV SECHON 6050902, FLORIDA STATUTEN THE FOLLOWING & SUBMITTED 10 REGINTER A FORIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATIOF FLORIDA:

. Mo, LLc

(Name of Forergn Limited Lizbihity Company: must include “Limited Liabiluy Company,” "L.L.C." or “LLE.)

(1 name unas milable, enter alternate nane adopted fior the putpose of transacting busitiess in Flonda The alternate name must mchule " Limited Linbility Company,”™ “L 1. C." or “LLC."

., Stk oF Tovval . oy - a132208

Uunsdiction woder the law of winch foregn trvated habitiy ¢ pmpany s orgitnired) (FEI number, 1f applicable)

. C-&-2014

(Thate Brss transacied business in Flonda, :f prier te regstration )
(See sections 605 U904 & 603 0905 F S 1o detemune penaln Imbnlm.]

1212 N aa Ave W . e feurieles Gr S

{(Street Address of Principal Office) (Mmhing Addicss)

Collins, Toa DooSS Vero Beach, FL

=
%7908 : .
o LT
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = .
) }
; ‘ : = ¥
Name; D:) Y“S{/ W('LA Kp/fr - C{;

Office Address: (/1‘—[01-‘, _\V_O’L/{r La*\qg CJr QV\)
\/?/FO %Cﬁ [N Florida 52«@%

Ui (Z1p codey

Registered agent’s acceptance:

Having been named as registered agent and to.gecept service uf process for the above stated limited linbility company at the place
designated in this upplication, I hereby afcept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position) b _registered-ugent.

\_/ (Rejgsterod apem’ s signatuz)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

‘E-&i:magcr Name: m'r\\% Wa\ \L{’ V (] Manager Name:
IMember Address: l"{_] 01" FE)’UY Ld\fﬂ S C‘ F§V{2‘] Member Address: _
{JAuthorized \/dm &a[h ﬁ/ D Authorized

Person % L(I U)g Person

{ 1Other _ 1Other [CJother JOther
[CIManager Name: {J Manager Name:
|:]Mcmbr:r Address: D Member Address:
ClAuthorized [7 Authorized
Person Person

[JOther [ _jOther____ other (CJonher

r~2

=

=
72, =
[IManager Name: (] Manager Name: o =
_IMember Address: [] Member Address: =
[(JAuthorized (] Authorized 2 .
- — I

Person Person - >

(Yl

(JOther [JOther [1Other (Jother

imporant Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes enly. 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. (11 the certificate is in @ foreign language, a translation of the centificate under oath
of the translator must be submitied)

[0, This document is executed in accordange with section 603.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in a document to the Depariment bf State constitetes a third degree felony as provided forin s.817.155, F 5.

N —

Stgnamee of an authonzzd persan

DNiSe Walber

Typed ot ponted name of sigiec

e




10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Tssue Date; 9/19/2019

Name: GMOT, LLC (489DLC - 611211)
. Date of Incorporation: 8/8/2019
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of Towa. custodian of the records of incorporations,
certify the foliowing for the limited liability company named on this certilicate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penaliies required under the Revised Unitorm Limited Liability Company Act
and other iaws due the Secretary of State have been paid.

c. The most recent biennial report required has been filed with the Secretary of Siate.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed either a statement of dissalution or statement of termination.

Certificate 1D €C8177803 /F} g »
To validate certificates visit: / ;

sos.dowa.gov/ValidateCeriificate

Payl D. Pate, Towa Secretary of Sate




