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COVER LETTER
T Registration Section

Bivision of Corporations

GMF GROUPFUND L LLC
SUBIJECT:

Name of L.imited Liability Company

The crelosed " 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 liabiity company to ransact business in Florida,

Please return all correspondence concerning this matier to the following.

D. SCOTT BAKER, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E ROBINSON STREET, SUTTE 600

Address

ORLANDO, FLORIDA

City/State and Zip Cede
CORPORATE@ZKSLAWFIRM.COM

E-mail address. (1o be used for future annual report notification)

For further information concerning this matter, please call.

BARBIE BLANDINA 407 425-7010
al ( 3

Wame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Scction
Mivision of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Talizhassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. F1L 32303

Iinclosed is a check for the following amaunt:

Please make cheok pavable 0. FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee []5130.00 Filing Fee & 0 $155.00Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE IWITH SECTION 605.0000 FLORIDA STATUIES THE FOLOWING IS SUBMITTED TO REGISTER A FORFIGN  1INMITED LIARILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GMF GROUP FUND L, LLC

{&ame of Foreign Lenited Liatillly Company. must Tclude "L ned Loty Cempany, 'L.LC,7o: " LLCT)

(I rame urava:lable, erder altermate rame adapeed for the purpose of usrsactirg business i Flor:

DELAWARE
2

42 The sllemate mame must include “Lomated Labiliay Company.” "L L Cor "LLC )

(Tersd ctior: trael the ww of whick, jereign b ted Labiily compary  organized)

*E. rumber, 1| sppiicable;

(el frsl trarsacled Duniress i Flondi, 1 prior 1o regisisRton. )
‘See sections &35 0904 & 60650905, F S to determurie peralty Labilily}:

315 E ROBINSON ST., STE 600 315 E ROBINSON ST, STE 600
3.

6.

{Strect Adiress ol rrnsipat Qtlce)

(Nauing Adcress)

ORLANDQ, FL 32801 ORLANDO, FL 32801

7 Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) o

o
D. SCOTT BAKER, ESQUIRE Py

Namec.

315 E ROBINSON ST., STE 600 e
Offtce Address.

€ Hd 02 ¥dV 1201

3714

ORLANDO 32801

, Flonida
{Z:p code)

Vi
12:

{Cuay}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
desipnated in this application, I hereby accept the appointment as registered ugent and agree ta act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the oblipations of my position a8 registered agent.

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

Title or Capacity:

Name and Address:

B \Manager Name. GABRIEL MONFRIED
O Member Address: 315 E ROBINSON ST
O Authorized SUITE 600
berson ORLANDO, FL 32801
OOther Oother
M anager Name.
O Member Address,
O Authorized
Person
OOther OGther
(O lanager Name.
Ointember Address:
O Authorized
Person
OOther OCther

Important Notice. Use an attachmernt to report mo

Title or Capscity:

B Manager
Oxlember
O Authorized

Persen

OCther

O Manager
OMember
O Authorized

Person

DOther

Name and Address:

O Manager
O Nlember
(O Authorized

Person

OOther

indexed individuals may be added to the index when filing your Florid

. MATTHEW FORSSMAN
Name.
1 ROB T

Address: 315 E ROBINSON §
SUITE 6060
ORLANDO, FL 32801

O Cther
Name:
Address.

OOther
Wame.
Address:

OOther

re than six {6) The attachment will be imaged for reporting purposes only. Non-
a Department of State Annuad Report form.

g Auached is a certificate of existence, ne more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is org
of the tmnstator must be submitied)

anized. (11 the certificate is in a foreign janguage. a transiation of the certificate under oath

10, This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. i am awarc that any falsc information
submitted in a document to the Department of Statc constitutes a third degree fclony as provided for ins.§17.155. F.5.

D. SCOTT BAKER, ESQUIRE

L e ey my Yy

Types or pruted rame of sigree



