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CORPORATICN SERVICE COMPANY
1201 Hays Street
32301

Tallhassee, FL
Phone: 850-558-1500
ACCOUNT NO. I20000000185
REFERENCE 4307404
AUTHORIZATION
COST LIMIT
QORDER DATE October 15, 2019
ORDER TIME 10:37 aM
ORDER NO. 012363-015
CUSTOMER NO: 4307404
________________________—__—___________——___—___—___—______Eé____
FOREIGN FILINGS gf
NAME : GC AFFILIATES, LLC
,-__.__3

XXX¥X  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
AX PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

Kadesha Roberson -- EXTE 62980

CONTACT PERSON:
EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

GC Affiliates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Ayuthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concemning this matter 1o the following:

Milan Vyas

Name of Person

FEMG Heldings, LLC

Firm/Company
20525 Ambcerfield Drive, Suite 104
Address
!"::)’
Land O Lakes, FL 34638 N
ZD
City/State and Zip Code o
milan vyas@femgholdings.com o '
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call: 2
g
Jonathan D, Salm, Esq. 212 3514932 =
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee, 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 WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

1. GC Affiliates, LLC
{Name of Foreign Limited Liability Company; must {nclude "Limited Liability Company,” "LLC .~ of B Foly)

(If mame uravailable, enicr alternaie nrame adopled for the pumpose of tremsecting business in Plonide. The alternste name mt inctade ~1imited Liability Comparny,” "L.L.C," or “11LC.")

3 Delaware 3,
(hurisdiction under the Iaw of which foreign itnied ilemifty company 1 organzed) (FE1 pumber, f npplicable)
?S)c:cagcnn;u 605.0904 a“s"&?oos F3. ':nm%?k}abﬂnﬂ
5. 20525 Amberfield Drive 6. 20525 Amberfield Drive
treet & 0| N ice (Maibng Address)
Suite 104 Suite 104
Land O Lakes, FL 34638 Land O Lakes, FL. 34618

7. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable)

Narne: Corporation Service Company

Office Address: 1201 Hays Street

Tallahasscc , Florida 32301 —
(city) (Zip code) Rt
Registered agent’s acceptance: o

designated in this application, I hereby accept the appointment as registered fgent anfl pgree to act in this capacity. I fun‘her ngree
to comply with the provisions af all statutes relative to the proper and camp e pe:j"n nce of mT:nes, and { am fmzlmr{ mﬂr

and accept the obligations af my position as registered agent. ' -
Hamry B. Davis -

Having been named as registered agent and to accept service of process for tlu above slated limited liability company ‘@t the place -
Corporation Service Company (

By:
——— ‘im \s6t. Vice Presadem
8. The name, title or capacity and address of the person(s) who has/have authority to manage ig/are; c:;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Plecase see attachment Please sec attachment

(Use attachments if necessary)}

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submined)

t0. This document is executed in ac i ction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
constitutes a third degree felony as provided for in 5.817.155,F S.

/(-/"—

~ =V Signature of un aulhorized person

Jonathan D. Salm, Esq.

Typed ar printed name of signee



Attachment to Application By Foreign Limited Liability Company for Authoerization to
Transact Business in Florida

Foreign Limited Liability Company: GC Affiliates, LLC
Application Date: October 15, 2019

Attachment for Section 8:

8. The name, title or capacity and address of the person(s) who has/have authority to manage
1s/are:

Name and Address

Florida Elite Management, LLC
20525 Amberfield Drive, Suite 104
Land O’Lakes, FL. 34638

Title or Capacity
Manager

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)

Attached please find the Certificate of Formation of GC Affiliates, LLC filed with the
Delaware Secretary of State en September 16, 2019.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GC AFFILIATES, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF OCTOBER, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GC AFFILIATES,

LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

[

6011y 91 190

NS

7609704 8300

SR# 20197561387
You may verify this certificate anline at corp.delaware.gov/authver.shtml

ot

Qkﬂm W, Butioch, Secrviary of S1atw )

Authentication: 203799042
Date: 10-15-19



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “GC AFFILIATES, LIC”,
FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF SEPTEMBER, A.D.

2019, AT 3:27 O'CLOCR P.M,

s oo

ey T
1y gy U B

Authentication: 203608237
Date: 09-17-19

7609704 8100
SR# 20197054655

You may verify this certificate online at corp.delaware.gov/suthver.shtml



State of Delanare
Secretany of Suale
Dividon »f Corporations
Delhvered 03:27 PM 091672013

o o 2T P 6101 CERTIFICATE OF FORMATION

3R 10197034655 - Flle Nomber 7609704

OF

GC AFFILIATES, LLC

Under Sectien 18-201 of the Limited Liability Company Act

THE UNDERSIGNED, being a natural born authorized person, for purposes of forming
a limited lability company under Seetion 18-201 of the Delaware Limited Liability Company

Act (the “LLC Aet™), hereby certifics that;
FIRST: The name of the limited liability company is GC Affiliates, LLC (the
“Coempany”).

SECOND: The address of the registered office of the Company in the State of
Delaware is 251 Little Falls Drive, City of Wilmington, Zip Code 19808-1674. The name of the
Registered Agent at such address is Corporation Service Company.

THIRD: The purpose for which the Company is formed is to engage in any lawful
act or activity for which limited liability companies may be formed under the LLC Act and to

engage in any and all activities necessary or incidental thereto.

FOURTH:  The business, affairs and operations of the Company shall be managed by
one or more managers or classes of managers, as shall be set forth in the Company’s Limited

Liability Company Agrecment.

[SIGNATURE PAGE FOLLOWS)

iy m



IN
on thislh'tl

WITNESS WHERFEOQF, the undersigned has executed this Centificate of Formation

ay of September, 2019.

1L

Jonathan D. Salm, Esq.
Authorized Person
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