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COVER LETTER

TO: Registration Section
Division of Corporations

GPMRE, LLC
SUBRJECTE:

Name of Limited Liability Company
The enclosed “Applicntion by Foreign Limited Liabilizy Company for Authorizion 1o Transact Business in Florida, Certificate of
Existence, umd vheek are submitied ke register the whove referenced foreign limited lighilisy company 1o transact business in Florida

Plegse retumn all corespondence conceming this mater to the following:
.3 4

dMaury Bricks

Name of Persor:
GPM RE, LLC
3565 Magellan Parkway, Suite 400
Richmond, VA 23227

licensing@gpminvestments.com

TRall a0 dre s i B TEed 13 fitliee Annua) repon novifteation)
For further information concerning this mattar, please call:
Maury Bricks 804

ul 3
. ;.
N of Coract Person Arca Code

730-1568 ext. 1108

Dayume Telephone Number

Madling Address: Street Addruss:

Registration Section Registration Section

Division of Corporations LYivision of Corporations

P.0O. Box 6337 The Centre of Tallahasses

Tallabassee, FI 32314 2415 N. Monroe Street, Suite 81
Tallahassce, FL 32305

Fuzlosed is & check for the foliowing amotint:
Please make chegk pavable :0: FLORIDA DEPARTMUENT OF STATE
(7 S105.00 Filing Fee P EPAG0D Filing Fee & 20 $153.00 Viling Fee &

(1 $166.00 Filing Fee, Certificate
Certilieute of Status Certitied Copy

of Statuy & Certified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

P CEAIPLIANCE $5TEH SECTION AU, ELORICYE STATUTES. THE FOLICOWING 8 SUBAITTER 10 {EGRTER 4 PORLIGN LIMIN LIaiihiTy
CORPANY ST TRANNACTBUSINENS IN T STVEOF FEOREY,
| GPMRE, LLC

Foreion Linnied THRSE Siinmy . et womaz Tamied Loy Taanmiy A ey

Delaware
el

Fhnditian ek i o of mink

LT wmehe, 1 arpdaati

Oclober §, 2020

[ O e e e A T R L T m—
Tace snniiies 01 GI34 K Q2 3E FY ay dnleenvin e nadns Bkl }
GPM RE, LLC GPMRE, LLC
i 6.
it

T A T o T RS r-\:?d:ng.‘;d"{:llj'._‘-

8565 Magellan Pkwy, Suite 40C 8565 Mageitan Plhwy, Suite 400

Richmond, VA 23227 Ricarnond, VA 23227

~a
—_—
- e ™~
=
A 2]
7. Name and street address of Floeida repistered agem: (B.O. Box NOT aceepinbic) L f_’a '
,._; f = v
Corporation Service Company .- T
Name: BRI FE
A = T
1201 Hays Sireet s @
Otfice AdAress! s s N S

Tailahassee 32304

[ St

Registered agent’s aceeplance:
Having been numed as registered agent and 1o accept seyvice of process for the above stated Iimited lability company at the place
desiynated in this application, I hereby accept the appuintment as regisfered agent and agree to act in this capacity. T further agree
to comply with the provisions af all stamtes relative to the proper and complete performance of my duties, and I am familiar with
ared accept the ubligations of msy position as registered ogent.
Corporation Service Campany

PRegrtstnd Rper' s
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B For initiad indexing purposes, list names, title or capacity 2nd addresses of the primary membersimaragers o persons authorized o
marage {up 10 six (6) wtelf:

‘Title or Capacity: Name and Address: Title or Copacity: Name and Address:
. L-,‘PM lrwe= meni LLC
[EMatiager Name: - R i Ivianager Name:
— 8565 Ma ellan Pa xwa —_ .
M jember Address: g y “Mhember ACTEN S e —
L Sinte 400 \
CiAuthorized Cranpthorized e,
Ricnmong, VA 23227
Parsun Person
LiOther | LlGther L Cther LHOREE e
Donaid Bassel! — .
Cidfannyer Name: | L iManager Namen et
85455 Mageitan Phw _ )
U Member Address: | 4 JY _____ TiMember Address: |
.. Sm a f‘i)O -
W Aaitharized - CiAuthorized
Richmond, VA 23227
Person Ferson
DIMher e DIHBer s LT T (L E1T I p- S
2
=
: 92
it Il
s e
IsMannge: Nngie: Cdlanager NAMCEL e S B~ S
{ A = i
- ~ n e
Cxfember ASGIeSS: LiMember Aridress, e g l-
1
BT
£l Authorized . CIAuhorized Lo G
! NS
S T + T Person —— -
OOther . , EIOhes s DHOROT e LIher

Imporiant Notiew: Lise an atrachment to report more than six 16}, The sitachment will be snaged {or reporimg purposes only. Non-

inczxac individuale may be

g Astached s a

added 1o the index when fling your Florids Deparunent of Siaie Anauwad Repore form.

cortiticate of existence. no more than ® days ofd, duly autheuticated by the official having custondy of records i the

jurisdiciion ur‘der the law of which it is organized. {}\! the cepificata i in a foreign language, a translatinn of the vortificate under path
uE the translastor must be submitted) /

/

10, This desieuent is executed i sccovdance swiih‘r‘%ﬂ ton 6050203 (1 (1), Flovida Swmtutes, | wm sware that any felse nformation
submitied in a docmnznt 10 the Departinent of Q'g‘c coatilutes u third degree felony as provided for in s 837855, P,

YA

Conal Bassall, CFO

\ Wby 07 oo guthgeizrd peraon

Typed ar prnzen} ARTe of s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “GPM RE, 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 FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GPM RE, LLC" WAS
FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2017.

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

PAID TO DATE.

\ C( e
Q&nm W a\\a.m\ Swvecm of Sete ')

Authentication: 203599860
Date: 09-04-20

6341349 B300
SR# 20207121709

You may verily this certificate online at corp. delaware gov/authver.shtml

20000315567 2



