(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckue  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIARET R

800359577218

R R B I e |

Ly
o
-




COVER LETTER
TO: Registration Section

Diviston of Corporations

SURJECT:

GTR Suw ¢ heminy WL

Name of Limited Liabtlity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization te Trunsact Business in Florida,” Certihicate ot
Eatstence, and cheek are submitted o register ihe above referenced foreign limited lihility company to transact business i Florida

Please return all correspondence concerning this matter o the following:
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Fiem/Company
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~J  E-mail address: (to be used for future annual report notitication}

For further information concerning this matter, please call:
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Namwe of Contact Person

W 2%% , 20N S ¢4

Area Code

Davtime Telephone Number
Mailing Addryss: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, 1L 32303
Enclosed is o cheek tor the following minount:

Please make check pu_\':lhlc\l;fl ORIDA DEPARTMENT OF STATE
O $125.00 Fihng Fee B2ATR0.00 Filing Fee & 0O SI33.00 Filing Fee & O $160.00 Filing iFee. Certiticute
Cuertiticate ot Stutus

Certitied Copy of Status & Centtied Copy



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

IN CONPLIANCE W SECTION GOS0 FTORI Y STEUTES THE FOFLOWING IS NUBNFTED T RECINTTR 4 FORIKGN LINHEL LLIBRITY
CONPANYTOHTRANNACT BENINESN INTHE SCATEOFFHORIDA
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txame of Toren Lumited Liabdin Company, must udTude “Tamted Taabidiy Campany ™ 711 C

Uw LLOT

2. I Q,\'\' ~~

U name umas anlable, enter alicinate wame sdopted for the puzpose of s acung bisiaess i Flanda The aliemate name st melude *5sned Lt Company ™ L GO o0 "LLC ™
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
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Otfice Address:
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Registered ngent’s acceptance:
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Having been named us registered ggent and (o accepl service of process for the above stated limnited tiability company at the pluce
designated i this application. 1 hereby wecept the appointinent oy registered agent and agree to act in this capacity. |1 further agree
1o comply with the provisions of @l setiites relutive to the proper and complete pecformance of my dudies, and Tam famidior with
and accept the ohligations of iy position as registered agent,
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persans authorized 1w

nanage [up w six (6) 1o1al];

Title or Capacity:

lﬂ(lnnugcr

OMember
O Awhorized
Person

OOther

CINtanager

O xtember

O Authorized
PPerson

Onher

O Manager

CiMiember

O Authorized
Person

CJOther

Name and Address:

Title or Capacity:

Namw: ()Q-\h\ R\_\D\r ON Lanager
Address: T} L& LA Wl (Lo COatember
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COOther

Linporiant Notice: Uise an attachment to repart more than six (6). Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when Hling vour Florda Depariment of State Anaual Report torm,

9, Atached is o certiticate of existence, no maore than 90 days old. duly auhenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate 15 in a foreign kinguage. a translation of the certitivaie under oath

ob the transhitor muast be submitted)

[0, This document is exectited in accordance with sectton 6030203 (1) (h), Florida Statutes. | am aware that any false mformation
submitted in a document ta the Department of State constitates a third degree felony as provided tor in s 817,155 F.5.

Signatuie o an authonized peron
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Pepartment of Licensin

g and TRcgulatoryn ZAfTairs

T ansing, }tichigan
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This is to Certify That T e
GTB SALES & LEASING LLC
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was validly authorized on January 18, 2021, as a Michigan DOMESTIC UIMITED LIABILITY. COMPAN‘/ }
and said limited liahility company is valrdfy in existence under the laws of this state and has satisiiedi3
annual filing obligations.
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in gaod standing in Micfugan as of this dale.

This certificate is in clue form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every cout and office within the United Siates.

WD BB ,-,,;

Intestimomy whereof. | have herewnio set myv hand,
in the City of Lansing. this 20th day of January , 2021.
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Linda Clegg. Director
Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 21010428305

Venfy this certificale at: URL to eCertificate Verification Search hitp:/fwww michigan.gov/corpverifycertificate
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