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COVER LETTER

TO: Registration Section
Division of Corporations

GLF-Immaokalee, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cetificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plense return all correspondence concerning this matter to the following;

Robert Desrosiers

Name of Person

GLF-Immokalee, Inc.

Firm/Company

1 Cate 5t, Suite 100

Address

Portsmouth, NH 03801

City/State and Zip Code

rdesrosiers(@cs-ops.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

2. g3
Katelyn Payne a (603 \ 319-4485 :f" ~=
Name of Contact Person Area Code Daytime Telephone Number T :': E

:: oo

Mailing Address; Street Address: o o
Registration Section Registration Section -
Division of Corporations Division of Carporations o=
P.O. Box 6327 The Centre of Tallahassee E(;, sl
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ;—_ N

Tallahassee, FL 32303 N

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

H $125.00 Filing Fee 1 $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 805.002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
GLF-Immokalee, LLC

|
(Nome of Foreign Limited Liabtlity Company; must mclude “Limited Liability Company,™ "L.L.C.." or “LLC.™}

(1 rame wnavaitablz, enrce ahoraste name adopied for the purpose of ransacting business in Flonda The altemate name must inclode “Limited Liability Company.” "L.L.C.” or “LLC.")

DE
2. 3.
{Junsdiciian under the [aw ol which foreagn Timited Trabiltty company is orgznized) (FEF number, 1{ applicnble)
4,
{Date first transcied business in Flonda, if pnot to registraton. )
{Sce sections 605.0904 & 605,05035, F S. to detemiines peaaliy lizbility)
1 Cate 5t, Suite 100 1 Cate St, Suite 100
3. .
{Strect Address of Pancipal Office) {Mmhnp Address}
Portsmouth, NH 03801 Portsmouth, NIH 03801
; (¥R E
=1 -z
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7. Mame and street address of Florida registered agent: (P.Q. Box NOT acceptable) = 1,_:
> —
i ™~
a7
Paracorp Encorporated e . -
Name: T v n :
=
= o [ '
155 Officc Plaza Drive S
Office Address: s
S
Tallahassee 12301
, Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named o5 registered agent and to accept service of process for the above stated limited fiability company af the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacly. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am famifiar with
and accept the obligations of my position as registered agent.

@. Jody Moua, Assistant Secretary

{Regisiered agen's signanre}




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total |:

Titie or Capacity:

= Manager
Oniember
OAuthorized

Persan

OOther

O hanager
OMember
ClAuthorized

Person

OOther

OManager
OMember
CAuthorized

Person

CiOther

Name and Address:

Robert Desrosiers
MName;

ie 1
Address: | Cate 51, Suite 100

Portsmouth, NH 03801

B 0ther
Name:
Address:

O0Other
Name:
Address;

OOther

_Title or Capacity:

Oinfanager
CIhember
O Authorized

Person

ClOther

CiManager
DOMember
D Authorized

Person

O Other

OManager
O ember
O Authorized

Person

(I Other

Name and Address:

Name;
Address:
OOther
Name:
Address:
O Other
Name:
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Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purpoSesonly. Son-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 in & foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in 2ccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Dl —

Rober Desrosiers. Manager

Signature of an suthorized persan

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "GLF-IMMORALEE, LLC'" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS

OF THE TWENTIETH DAY OF MAY, A.p. 2021,
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4932242 8300

SR# 20211923630
You may verify this certificate online at corp.delaware . gov/authver shtm)

Authentication: 203257279
Date: 05-20-21




TMENT OF STATE
Division of Corporations

March 14, 2021

ROBERT DESROSIERS
1 CATE ST STE 100
PORTSMOUTH, NH 03801 US

SUBJECT: GLF-IMMOKALEE, LLC
Ref. Number; W21000034062

We have received your document for GLF-IMMOKALEE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

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 office. A translation of the certificate under oath 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.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your docurhent, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 821A00005359
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