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

IN COMPLIANCE W1 SECTION 803 (902, FLORITIA STATUTES 11 FOLLOWING IS SUBMITTED TO REGASTIGE A F-OREKGN LIATTED [IABIITY
COMPANY TU TRANSACT BUSINESS INTHE STATEOF FLORIDA:
GFO 2020, LLUC

1.
tNemc of Foreign L Red Tiamilny Company: must include "Limned Tiability Cempans, TLLL G, 7o TLIG )

(f rame unavzilzhiz, ener aliesnnie name adepte £ fur 1he purpnse of iraasacting busiacss in Flarida The allermate name murs inghite *Limaced Linkiliey Company,” "B L.C." ve "144T ™)

DELAWARL
o 1, x{ !) — ,(- ‘-t / 7 ~
Vhaisdicann under the Tanv nwinieh forcign hmited [aBiliv, sinnpany s nigantzed] [tilsH |u|mbu 1Tapplicabic)
NFA

{Liste nrar manoted ainess o Fioida, (T par o reguueion. )
{Sev sactivns 603 0904 & 605 09N F 5 10 selermine penestty tabiity)

c/o EISNER AMTPER, ATTN: BARRY GOULD SAME
5. .
(Street Aditress ot Pingipal Olfel o Nating Addeers)

1601 BRICKELL BAY DR, #1400

MIAML, FL 33131

7. Name and street address o Florida registered agent: (PO, Bux NOT acceptable)

JONES FOS|TLER SERVICE, LLC
Nameg:

505 SOUTI FLAGLER DR, SUITE 1100
Office Address:

WEST PALM BEACH 33401
. , Florica
{Capd (£ip wude)

Registered agent's ncceptance:

Htaving been named as reglstered egent and ro aceepi service of process for ithe above stated fmited liabitity company at the place
designated in this applicativn, T herehy acceps the appeintnent as registered agent and agree fo oct in this capacipy, 1 further agree
10 comply with the provivians of all sratietes relative to the proper and L0"![!’6’1’6})1’1’]&NHHHLL oof my duides, and I am fumitivr with

and accept the abligarions of niy posr!wn as n.gf\'rcrari agehl. . / }
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8. Forinitial indexing purpascs, list names, title or capacily and addresses of iie primary members/inanagers o5 persons anthorized to
manage [up to six () w(x]];

Title or Capacity; Name and Address: Title or Capacity: Mome and Address:
= afaneger Name: OLIVIA REDMOND OIManager Narme:
[Dvcmben Address: 240 ROYAL FOINCIANA WAY CiMember Address:
JAvthorized SUITE 317-229 O Authorized -
Person PALM BEACH. FL 33480 Person
DOther {3 0ther CiOther — COther
Dinlanager Name: OManager Name:
CIMember Address: OMember Address:
TiAuthorized O Authorized
Person Peison
OJQOrher . - CI0ther DCther C1Other
T3 Manager Name: OO Manaaer Name:
Ol Member Address: CIMember Address:
T Authorized OAuthorized
fersan Person
O0ther____ T Onher CiOther OOther

Imponant Natice: Uise an attaciment 1o repont more than six (6}, The attzchment will be imaged for reporting purposcs only, Nun-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, 1o more shan 90 days old, duly rutbenticated by the officiai heving custody of records in the
Jurisdiction under the taw of which i1 is orgmmeed. {If the certificate is m a foreign language, a transtation of the certificats under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. T am awate Lhal uny fatse informution
submitted in o docuent o ihe Department of State consiitutes & third degree felony as providsd for ins.317.1535. F S,

"\
Ol

OLIViA REDMOND

Sigrminre 83 wn autharized persan

Teped o1 printed nome ol sipnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GFO 2020, LLC" IS DULY FORMED UNDER
THE LAWS QOF THE STATE QOF DELAWRRE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF JULY, R.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GFO 2020, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

NI

J-l'ny W, Qudugd, Mcitiary of Slaw )

Authenticatlon: 203295245
Date: 07-16-20

3355737 83C0
SR# 20206265464

You may vertfy this certlficate online at corp.delaware. gov/authver.shtml




