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COVER LETTER
TO: Registration Section

Division of Carporations

G/M PROPERTY GROUPLLC
SUBJECT:

Nante of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Awhorization 1o Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted o register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

JOFN MENKES

Name of Person

G/ PROPERTY GROUP. 1O

Firm/Company

PO BOX 18723

Address

ASHEVILLE, NC 28814

Civ/State and Zip Code
IMENKEGMPROVERTY COM

E-mail address: (1o be used for Tuture annual report netification)

For turther information concerning this mater. please cali

JOHN MENKES

823 281024 -
al ) Ti

Name of Contact Person Area Code Dayvtime Telephone Number .

Mailing Address: Street Address: —
Registration Section Registration Sceetion S
Division of Corporations Division of Corporations o

.0, Box 6327

The Centre of Tallahassee
Tallahassee. FL 32314

2415 N Maonroe Street. Suite 81¢)

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 8125.00 Filing Fee O S130.00 Filing Fee & = $135.00 Filing lee & T $160.00 Filing Fee. Centificawe
Certificate of Satus Centified Copy of Status & Certified Copy



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

IN COMPLIINCE WHH SECHON 603,002 FLORIDA STTGTER THE FOLLCWING INSUBNTTTIEY 1O REGINIER A FORFIGN TATHD LABITTY
COVPANYTOTRANNACT BUSINENS INTHE STATEOF FLORI A

! G/M PROPERTY GROUE. LLC

(Name of Forcagn Limited Liabihiy Company: must include “Limited Ciability Company,” "L L CL7 o "LLCT)

111 wxme urnailsble, enter aliemate rame adopred for the purpose of ansacnng business m Floaida The alternate name must include "Lamited Liabdhis Company,” "L L G, or "LL0C ™)y

NORTH CAROLINA 36-2273753
5

d

turisdiction umler the faw of whih feregn Tamined Tah:n zompany s orpanized)

(LY number, iF applicable)

NA

(Mate Nint imansacted business w Flonda 1f poor e regisiration )
{Nee soctions BOS NN & 605095 F.S w deictmine pezaliy Tiabihiy

2B NCANNSTREET PO BROX 18723
.;

{Sireer Adddress of Prureipal Otlice}

(M aling Address)

ASHEVILLE, NC 2881 ASHEVITLE. NC 28814

~ . - e T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) .
e
Registered Agents, Tne
Name: 3

7901 4th St. N STE 300

iy

Oftice Address:

St etersburg 33702
- Florida

1Cuy) (Zap conded

Registered agent’s acceptance:

Having been named as registered agent and w acoept service of process for the above stated imited liability company af the pluce
designated in this application. I hereby accept the appointment as registered agent aind agree to act in tis capacityv. 1 further agree

to comply with the provisions of all statntey relative to the proper amd complete performance of my dutios, and I am familiar with
and aceept the obligations of wmy position as registered agent.

R‘Jé%

\Mmd agent’s sigrvure}




§. Forinitial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [1up to six (6) total]:

Title or Capacity: Name and Address: Tite or Capacity; Mame and Address;
. . John Menkes . . Jeremy Goldsiein
= \lanager Name: = N anager Name:
POy Box 18723 POy Box 18723
CiMember Address: CIdember Addruss:
. Asheville, NC 28814 . Asheville, NC 28814

O Authorized O Authorized

Person Person
OOsher, Tlnher ClOther COther
ClManager Name: O Manager Name:
OMember Address: O Member Address:
O Autherized O Authorized

Person Person
OOther Cl(nher COther Cnher
CIManager Name:s CIMunager Name; !
OIMember Address: CIMember Address: L

il |

O Authorized O Awhorized

Person ersun L
ClOther Onher Onher ZJOther

Lmportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparonent of State Annual Report form.

9. Attached is a certificate ot existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the Law of which it is organized. (1f the certificate is n a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (3). Florida Statutes. T am aware that any fulse information
submitied in a document o the Depariment of State constitutes a third degree felony us provided lor ins. 817135 F S,

i A

t .
Q .Yl[:n:nu:c ofan authansed person

Ty ped or printed name of signee

John Menkes




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

G/M PROPERTY GROUP, LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of September, 2001

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1i1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability cormpany. ~

.

IN WITNESS WHEREQF, 1 have hereunto set
Eatti @ my hand and aflixed my official seal at the City
e of Ralcigh. this 4th day ol December, 2020,

F=

ﬁ-,kl_:
= SERs /éi'l! 4 %: ARELY
tAant Vi

Scan to verify online.

s . it . Secretary of St:
Certification# [{I326732-1 References 16630132- Page: 1 of' ] Secretary of State

Verity this certificate enling at hups/Avww.sosne. gov/verification



