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COVER LETTER

TO: Registration Section
Division of Corporations

GLF - Lake City, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,"” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Desrosiers

Name of Person

GLF - Lake City, LLLC

Fimn/'Company

1 Cute St, Suite 100

Address

Portsmouth NH 03801

City/Szate and Zip Code

corporatefZ,cateops.com

E-mai] adGress: (te be used for future annual report notification)

For further infarmation conceming this matter, please call:

Robert Desrosiers 603 319-2400
ar{ )

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

Tallahassee, FL 32301

Enclosed is a check for Lhe following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

M §125.00 Filicg Fee () $130.00 Filing Fee & [ $155.00 Filing Fee & (] $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WiTH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GLF - Lako City, LLC
TRima of Forcrgn Limiied LIBITIty Compary: mut: eluge "Limiied LIabillty Company, kb, o "LILT)

{IFwame aaaviilable, mar sliemeds naint adapeed for the purposs of trarsaciing uslness a Fiorks, The aliemace narme s incuds *Limitad Lisbillry Company.” "LLC," or =LLes)

Dolaware
2. ThaTedanion vad T Tiw o7 whiEh TorTgn Trvued TRGHTTY comparty 18 agantzod) 3 TPET wuriee, T apResH)
4,
T e 203 B 1. oy piy abl
! Cate §t, Suite 100 1 Cate St, Suliz 100
' TSeet A33ess T Trivepel DTee) TRlanisg AdSm)

Partsmouth, NH 03801 Porsmouth, NH 03801

7. Name and gireet address of Floride raglstered agen:: (P.0. Box NOT acceptabie) -7
. %

Paracorp Incorporsied
Name: i o
T Frad

155 Offtce Pluea Drlve, 1t Floor A

OMce Address:
32301

(Zlp code)

Tallahassee
, Florlda
(Ciy)

Regltersd ngent's ncceptance:
Having been named as registered agent and to accept service of process for the above statad timited llabliity company at the place

designated in this application, I hareby accept the appoiniment as registered agant and agres to act In this capacity. ! further agree
to comply with the provisions of all siaiutes relative to the proper and completa performance of my duties, and § am famitiar with

and accapt the obligarions of my position a3 registered ageni.

Jody Moua, Ass!. Secretary, Paracarp incorporated
h (Reghtored agsnt's spnacurs)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
monage {up to six {6) total]:

Title or Capnejty: Nome and Address: Title or Capaclty: Name and Address:
WManeger Name: Robert Desrosicr 7 Monager Name:
1 Cate
OMember Address: ate Stroct ] Member Address:
Suite 100 .
[CJAuthorized i ] Authorized
Portsmouth NH Q3801
Person Person
Coter [Mother Cloer Dother
OManager Name:; O] Munager Name:
OMember Address: ] Member Address: o
g,
(JAuthorized ] Authorized —
' =z
Persan Person :-1 -
Cother Cother (Clother Dlother___ e
oo L
S
OManager Neme: (J Manager Name: - :—E
CMember Address: ) Member Address:
O Authorized O] Awhorized
Person Person
Clother CJOther CJother CJother
Imperian; Notice: Use an atachmient to repont more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of S1ate Annual Report form.

¢ Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is orgonized. (If the certificate is in n forcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceardance with section 05.0203 (1) (b). Florida Swtutes, | am rware that any false information

submitted in & document to}ho—B of Stiite constitutes # third degree felony as provided for in s.817.i55, F.8.
N —
— Sigrature of an auhurized person

Robert Desrosiers

Typed ur prated name of signey



L4l

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLF - LAKE CITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLF - LAKE CITY,

LLC' WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2019.

7600529 8300
SR# 20200440717

You may verify this certificate online at corp.deloware.gov/authver.shtmi

Authentication: 202260445
Date: 01-27-20




R
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

ROBERT DESROSIERS
GLF - LAKE CITY, LLC

1 CATE ST., SUITE 100
PORTSMOUTH, NH 03801

SUBJECT: GLF - LAKE CITY, LLC
Ret. Number: W20000003206

We have received your document for GLF - LAKE CITY, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned to you for the following reason(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 faws 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Me!l Solomon
Letter Number: 520A00001089

Regulatory Specialist || Supervisor

www.sunbiz.org
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