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COVER LETTER

T(Q:  Registration Section
Division of Corporations

GFMW Investments, LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matier 10 the following:

Kim Barajas

Name of Person

InCorp Scrvices. inc.

Firm/Company

3773 HNoward IHughes Pkwy, Suite 5005

Address

l.as Vegas, NV 89169-6014

City/State and Zip Code

managedreporis@incorp.com

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

For lurther information concerning this matter, please call:

Kim Barajus tor InCorp Services, Ing. 702 866-2500 ext. 6910
a( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations . Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check pavablc to: FLORIDA DEPARTMENT OF STATE

7812500 Filing Fee [ $130.00 Filing Fee & @ $155.00 Filing Fee &  OJ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centificd Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN  LIMITED LIABHITY
COMPANY TO TRANSACT BLSINESS IN THE STATE. OF FLORIDA:

| GFMW Investments, LLC
(Name of Foreign Limited Linbility Compeny; must include “Limited Liability Company.” "L.L.C.," or "LLC")

(1f game unavailible, enter atiernale name adopled for the perpose of tansacting business in Florida. The sllernate name must include “Limited Liabildy Company,” “L.L.C," or “LLC.7)

4 Georgia 5 83-2718050

(Jurisdiction undcy the Bw of which foreign irited babikty compaony rs organized) (FEI numbes, 1 applicable)}

4 10/16/2019

(Date first wansacted busmess m Flonda, i prior to registration.)
{See sections 605 0904 & 605,0905, F.5. 10 setermine penalry iabiiy)

5. 7860 W Commercial Blvd, Ste #200-536 6. 7860 W Commercial Bivd, Ste #200-536
’ {Stroct Addess of Prmcpal OMce) ) (Mading Address)
Lauderhill, FL 33351 Lauderhill, FL 33351
T
7. Wame and gtreel address of Florida registered agent: (P.O. Box NOT acceptable) g __'_
=L
Name: InCorp Services, Inc. e g ;_:_:
T
Office Address: | 7888 67th Court North : 153
Loxahatchee Flarida 33470
(Citv) {Zip code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen

o

Kim Barajas on behalf of InCorp Services, Inc.

"(ﬁcgisu:n-d agenit's signature)




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

Tiue or Capacity:

(IManager

E]Mcmhcr

DAulhorizcd
Person

[®]Other coo

OManager

DMcmhcr

ClAuthorized
Person

Chonher

CIManager

DMcmhcr

ClAuthorized
Person

Tother

Namc and Address:

Namc:

Donaidson Shumpert

7860 W Commercial Blvd, Ste

Address: #200-536

Lauderhill, FL 33351

Cloner
Name:
Address:

Corer
Name:
Address:

ClOther

Title or Capacity:

(] Manager

(=} Member

[:] Authorized
Person

Clonher

[ Manager
] Member
{1 Authorized

Person

Clonher,

(O Manager

[ Member

[ Authorized
Person

Ootner

Name and Address;
Margaret Earle-Shumpert
Name:
7860 W Commercial Blvd, Ste
Address; #200-536

Lauderhill, FL 33351

{Jother
Namcv
Address:

ClOher
Name:
Addrcss:

ClOtwer

Imponamt Notice: Use an attachmenl 1o report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of Stiate Annual Repon form.

9. Anached is a certificae of exislence. no more than 90 days old, duly auihenticated by the official baving custody of records in the
Jurisdiction under the Luw of which it is organized. (If the certificaie is in a foreign language, a transkation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

Bonaldson Shumpert

Typed o printed name of signec



Control Number : 18134939

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that :

- GFMW Investments, LLC

2 Domestic Limited Liability Company

was formed in the Jumdlctlon stated below or was authorized to transact business in Cneorbla on the
below date. Said entity 1s m compliance with the applicable filing and annual reglstmllun provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secn.tary of State.

This certificate rclates only to the lega] existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for wuhdmwal, a statement of
commencement of winding up or any other similar document has been fited or lb pending with the
Seccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number  : 183561682
Date Inc/Auth/Filed: 11/12/2018
Jurisdiction : Georgia
Print Date S 02/10/2020
Form Number D211

Bwst Zofyprnepfor

Brad Raffcnsperger
Secretary of State




