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COVERLETTER

TO: Registration Section
Divisian of Corparations

GME HCHLIHNG LG
SUBIECT:

Name of Eimited Eiability Company

The enclosed " Application by Foreign Limited Liabilisy Company for Awhorization w ‘I'runsact Business in Florida," Certificate off
Fistence, and check are submitied 1o register the above reterenced foreign limited fability company 1o wransact business in Florida.

Please return all correspondence concerning this matter to the following:

ALYSSA DAVIS

Name of Person

AMERILIFLL

Firm/Company

26350 MCCORMICK DR 2008

Address

CLEARWATER, F1, 33759

City/State and Zip Code

ENTITY@AMERILIFE.COM

E-mail address: (1o be used for future annual report notitication)

For further informasion concerning this mader, please call:

ALYSSA DAVIS 727 726-0720
ar{ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IFI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fec O $130.00 Filing Fee & 00 $133.00 Filing Fee & 1 $160.00 Filing Fee, Certiticate
Certificate of Status Certificd Copy of Status & Certified Copy



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

INCCONPLEINCE VETTESES TEON &0350002 F1 e BRI SECTUTRS BT FFONH OVWING IS SUBVITEIED 10 RECUSTER (4 FORIICN LIV FABIHATY
CONPANY TETRANSACT BUSINENN INTHE SR OF VORI
| GME HOLDING L1LC

{Name of Foreign Limned Lability Company, must nclude “Limited Diabdiny Company” "L LC Tor "LLC T

(1t mnme anasulible, enter alteanate same adopred e pue pose G uansacting bisioess i Flonda The slleimate name must melude “Lamited Liabeity Company L L 7w "LLC )

INDIANA 8§3-0712693

i1
e

Gurisdictron under U Taw ol wiuch Tarcugn lsied Tubdiy company s ongamred) (FED number, i applicable)

Jd.
(Date first transacted husmess w Flonda, il poar to registranan »
15¢¢ seclivm H05 4901 & 603 0905 F § w determing penabty labshiyy
20236 HAGUE ROAD 2650 MCCORMICK DR 2008
3. 6.

(Strcel Addicss ol Frinaipal Officel (Maling Address)

NOBLESVILLE, IN 46062 CLEARWATER, FLL 33759

7. Nume and streei address of Florida registered agene: (2.0, Box NOT aceeptable)

R. NATHAN THGHTOWER
Nume:

2050 MCCORNMICK DR
QOftice Address:

CLEARWATER 337349
. Florida _
i) [EATONTINY]

Registercd agent’s acceplance:

Having been named as registered agent and ta aecept service of process for the abhove stited limited labitity company at the place
desipnated in this applicarion, | herehy accept the appointment as registered agent and agree to act in thiv capacite, 1 further agree
1o comply with the provisions of all \tu!mc\ refative to the proper and complere performance of my duties, and T am fomiliar with
and accept the obligations of ny poyj as re, mr('rm agent.

/I’chmucll agent’s signature)



8. For initial indexing purpases, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo siy {0) 1otal ]:

Title or Capacity: Name and Address: Tide or Capacity: Namie and Address:

. . GORDON MARKETING, 1.1..C. — GIDEON MOORE
=\ anager Name: Ol anager Name:
2650 MCCORMICK DR 2630 MCCORMICK DR
OMember Address: CMember Address:
. CLEARWATER FLL 33739 . CLEARWATER IFLL 33739

O Authorized O Authorized

Person Person

. . SECRETARY
OOther OOiher = Other ! OOher
OO M tanager Name: OManager Name:
O Member Address: OMember Address;
OAuthorized CAuthorized

Person Person
CiOther OOther OOther COther
OM fanager Nanwe: OManager Nuame:
OMember Adldress: Cintember Address:
O Authorized OAuthorized

Person Person
O Other Ol Other Cother COher

[mportant Notice: Hse an attachment to report more than six (63, The attachment will be imaged tor reparting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department ot State Annual Report torm.

9. Allached is o certilicate of existence. no more than 90 davs old. duly aathenticated by the otficial having custody ot records in the
Jurisdiction under the faw of which it is organized, (If the certificate is in a foreign language. a translation of the certificate unler oath
of the translator must be submitied )

10 This document is executed in accordance with section 603.0205 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree telony as provided for in s.817.155 F.S.

./

GIDEON MOORE

Taped o printed wame of vignee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLE SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

GMF HOLDING LLC

duly filed the requisite documenis to commence business activities under the laws of the State of
Indiana on May 29, 2018, and was in existence or authorized to iransact business in the State aof

Indiana on April 21, 2021.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, ar expiration has been filed or taken place. All fees, taxes, interest, and
penaities owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 21, 2021

’ HOLLI SULLIVAN
181 SECRETARY OF STATE

lotv!ﬁ.v

i

201805291260331 / 20211977850
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 21, 2021.




