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COVER LETTER

TO: Registration Section - '
) Division of Corporations =

GFM L 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 transaci business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Anthony Morales

Name of Person

MyUSACorporation.com

Firm/Company

I Radisson Plaza. Suite 800

)
Address . =
_ ___T': _
MNew Rachelle, NY 10801 2; ! H
City/State and Zip Code rl) ‘e
infof@myusacorporation.com . 1
P T ce—
E-mail address: (1o be used for future annual repont notification) Lo "emd
o
For further information concerning this manter, please call: £~
Anthony Morales 877 3302677
at | }
tName of Contact Person Area Code Daylime 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. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoun:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WV SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSHICT BUSINESS INTIHE STATE OF FLORIDA:
| GFMILLLC

(Name of Forergn Limated Liability Compiny: mustinclude "Limited Liability Company.” "LE T Mo “LLET)

(1f nome unavailable, enter altermate name adopted for the purpose of transactng business in Florida. The akernate name must include  Limited Lisbitity Campany,™ L. L.C." o *11C.™)

5 North Carolina 3 N/A
(Jurisdiction undcr the law of which forcign Timited Rabiliey company 1s organized} (FET number. 1T applicable}
4 N/A . =
{Date firs: ramsacted busincss in Flonda, if prior w regestration.) ~3
[See sections 605.0004 & 605.0903, F.5. t determing penalty hiability) —
Sl
411 N NEW RIVER DR [ 2706, 6 411 N NEW RIVER DR E 2706, =
(street Address uf Principul €HTee} ' (Mailing Address) r\l-)
: .
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL. 33301 ;-
N : (%]
- C2

T

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

GEORGE FREDERICK MARSHALL

wName:

3 I T 9
Office Address: 411 N NEW RIVER DR E 2706.

FT LAUDERDALE

(Cny)

Florida 33301

(Zip code)

Registered agent’s acceptance:

faving 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, I hereby aecept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututey
and accept the obligations of my poxitior as régistereddpent,

/ { |chl‘§l1:'r|:d agent’s signsture)

tive to the proper and complete perfaormance af my duties, and [ am fomiliar with



8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TIManager Name; _GEORGE MARSHALL OMuanager Name:
411 N NEW RIVER DR E 2706,
WMember Address: OMember Address:
O Authorized FT LAUDERDALE, O Authorized
Person FL. 33301 Person
OOther OOther CiOther OOther
r~>
L |
t).
OManager Name: COManager Name: i-::, : 5
l -
ClMember Address: OMember Address: ~ :
Y :_C! J 1 {]
O Authorized [J Authorized L T
- TR '
Person Person : CP
OOther O0Other OOther OOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther COther,

Important Noticg; Use an attachment to repornt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached i5 a cenificate of exisience, no more than Y0 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificale is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This documeni is executed in accordance with su.lion 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submiited in a document to the Depariment of State constifujes a third degree felony as provided for in 5.817.1535, F.S.

ngm‘an ufan auihuntcd person

GEORGE MARSHALL, Member

Typed or printed name of signee




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

GFM 1L, LLC

~2

BRIl

is a limited liability company duly formed, and existing under the laws oﬂthe State

A

of North Carolina, having been formed on 24th day of April, 2007 : R
™~ H

oy
' it

M “0

I FURTHER certify that, as of the date of this certificate, (1) the said;} |m|ted 1
liability company is not dissolved under the terms of its articles of orgpdmzatlon gg) the
said limited liability company’s articles of organization are not suspended for'faitiire to
comply with the Revenue Act of the State of North Carolina, (ii1) 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 company.

L

IN WITNESS WHEREQF, [ have hercunlto set
my hand and aftixed my official scal at the City
of Raleigh, this | 8th day of February, 2021,

s .-_:' -, | - .
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Sean w verify oaline.

Secretary of State

Certification® 109069049-1 Relerence# [68G6146- Page: | of |
Verify this certificate online at https://www sosne.govi/verification



