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April 21, 2021
FLORIDA DEPARTMENT OF STATE

Divisi fCo 1
-IMMERMAN, KISER, & SUTCLIFFE, PA o0 ° Corporations

’

SUBJECT: GMF GRCUP, LLC
REF: W21000054499

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited .
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form. L
—d

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this cffice.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call
(850) 245-6051.

Suzanne Hawkes FAX Aud. #: H21000157761
Regulatory II Letter Number: 521A00008262
Foreign Registration

P.O BOX 6327 — Tallzhassec, Flonda 32314
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COYVER LETTER

TO: Registration Section
Division of Corporations

GMF GROUP, LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and check are submitted to register the above referenced foreign limed liability company te ransact business in Florida.

Piease return all correspondence congerning this matter to the following:

D. SCOTT BAKER, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA

City/State and Zip Code

CORPORATE@ZKSLAWFIRM.COM

Fmail address: (to be used for [uture annual report notification) -
For further information concerning this maticr, please call.

BARBIE BLANDINA 407 425-7010 -

at (
Name of Contact Person Area Code ) Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahasseu
Tallahassee, FI1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check lor the following amount:

Pieuse make check payabic o, FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [ $130.00 Filing Fer & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(({F21000157761 3)})



(({H21000157761 3}))

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

IN COA PLLINGE BTTH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING I8 SURMITTED TO REGISTER 4 FORIIGN LAMITED LIABILITY
COXPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

GMF GROUP, LLC

{Mame oi Forelgn Lum red Lmbury Cempany. muss siclude "Lemned Ladiey Cempany, LLGC. o 'LLCT)

1

GMF GROUP FL, L1.C

7If rame uravaiable erder alerrate rame odopted for the purpose of mansacting business o Florida The slicmate rame must inelede ~Limuted bty Company,” "LL C7or "LECT)

DELAWARE
2 3.
(Jursdiclicr uncer (ke 8w o which foteign lim.ited Tabiily compary & organized) (rr. numkber, ] applaabic;
4.
(DOate irst TARSACTEC buaire 88 in rionda, o prior lo tegisireton j
"See sectiany 605 0904 & SCE 005, F S to determmne peralty Labilay)
315 E ROBINSON ST., STE 600 315 E ROBINSON ST, STE 600
<
(-Slrcel Acress ol rrne.pal Ditce) (Mriing Addrets)
ORLANDAO, FL 32801 ORLANDQ, FL 32801

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

D. SCOTT BAKER, ESQUIRE
Namc.
315 E ROBINSON S§T., STE 600
Office Address. -t
ORLANDO 32801
, Flonida
(Cuv) {Zip code}

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company al the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my pasition as registered agent.

"‘\.\ o R ,;:\‘ R
} \‘\\\z_« '-‘\"\? : F "
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(Repustered agert's sigrature}

s
o

o

)
‘

“45;

(((H21000157761 3)))



{{((H21000157761 1))

% For initia) indexing purposes, list names, title or capacily and addresscs of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title ur Capacity: Name and Address: Title or Cupucity: Name and Address:
B\ fanager Name, GABRIEL MONFRIED B Managcr Name, MATTHEW FORSSMAN
O)Member Address, 315 E ROBINSON ST O \fember Address. 315 E ROBINSON ST
O Authorized SUITE 600 J Authorized SUITE 609
Person ORLANDO, FL 32801 Person ORLANDO, FL 32801
Other O Gther O Other Ol Other
O Manager Namc. O Manager Name:
OMember Address. ONlember Address,
O Authorized O Authorized
Person Person
OOther COther DoOther OOther
O Manager Name, O Manager Name: o
O Member Address: DOMember Address:
O Authorized O Authorized
Person Person
OOnher COther O Other O Other, .

Lippertant Notice Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Mon-
indexed individuals may be added to the index when [iting your Florida Department of State Annuul Report form.

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. | am awarc that any {alse information
submiticd in & document 1o the Department of State constitutes a third degree {clony as provided for ins.817.155. F.5.

IS

[

AN o i 83
YW fv ok
' o ey Jpv 3
e A

% .
FJNREONS

%

Sigrature of an avthonized person

D. SCOTT BAKER, ESQUIRE

Typed of prnted rame of ugree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMF GROUF LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID *GMF GROUP LLC"
WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2020.

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

PAID TO DATE.

“)

\ \
Qm..w Roshaid, Sw'vl-n) o wWate )

Auihentication: 203025604
Date: 04-21-21

7935323 B300
SR# 20211394198

Yau may verify this certificate anline at corp.delaware. gov/authver.shiml




