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COVER LETTER

TO: Registration Section
Diviston of Corporations

IO GMPZ,LLC
SURIJIECT:

Name of Limited Liability Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced forcign limited liability company 1o transact business in Florida.

Plcase retarn afl correspondence concerning this matter to the following:

Mecredith MeCarthy

Name of Person

Hodgson Russ LLP

Firm/Company

677 Broadway. Suite 301

Address

Albany. New York 12207

City/Stawe and Zip Code

georgejr@amedorehomes.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this marer, please call:

Meredith McCarthy 5IR 433-2403
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee D) $130.00 Filing Fee & O3 S!S5.00 Filing Fee & (0 $160.00 Filing Fee. Certificate
Centificate 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

N COMPLIANCE WWTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORKIGN {MITED LIABRITY
COMPANY TOTRANSACTBUSINERY INTHE STATE OF FLORIDA:

3740 GMP2, LLC

{Name of Foraip Limited Lighilty Company: must include - Limied Liabsiny Company,” L.LC. o B

|

11f name unay meiable, enter alternate name adopied fur the purpone of iemsacting dusiness i Florida ‘The slterate nanx must inchade “1imed Liabality Company,™ “LLC o "LLLT)

Delawarc
2, 3.
TTurisdwuon uwkes the kiw of which Toreign limited Tability comguany i organiuzed) (FET number, T apphicablke)
None
4,
(Date Girst transacied business in Flonda, i1 prior fo registatien, }
(See sectiora 604,090 & 603 0005, 5. 1o determine penaliy habiliny
1900 Western Avenue 1900 Westem Avenue
. h.
toireel Address of Prncipal OTke (Masfing Address)
Albany. New York 12203 Albany, New York 12203
% 2
—ils %
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > o
S v |
Pl s
. Corporate Creations Network Inc. m f
NMAMC s i 1
== LB
. t 24
%01 US Highway | — 3
Office Address: <
o
North Paim Beach 33408 ™~
. Flonida
{Cay) 1Zip coudz)

Registered agent’s acceptance:
Having been named us registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and [ am familiar with
and accept the obligationy of my position as registered ugent.
S R . . .
e Nicholas Nichols, Special Secretary
tHegistered agent’y simaiun)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
George A. Amedore, Jr. _
& Manager Name: 8 LiManager Name:

- 1900 Western Av
GMember Address: erm Avepue CMember Address:

Albany, New York 12203

CiAuthorized ' ClAuthorized

Person Person
COther_ CiCnher JOther E10ther

N
L

CManager Name: CIManager Nume: .
CMember Address: - CiMember Address:
DlAuthorized ¢ OAuthorized

Person . Person
{iOther O 0ther (OCsher JOther
{IManager Name: (JManager Name:
Tt Member Address: CiMember Address:
O Authorized {JAuthorized

Person Person
Ti0ther O Other (JOther OOther

Important Notice: Use 2n anachment to report more than six (6). The attachment will be imaged for reporting purposes orly. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Repon form,

9. Attached is & centificarc of cxistence. no more than 90 days old, duly suthenticated 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, a translation of the certificaic under oath
of the tanslator must be submitted)

submitted in a document to the Department of State gonstitutes a thirgdegr€e feJdny as provided for in s.817.135, E.S.

4

Sy
RN [ L~ Signanue of o suthorzed person

10. This document i3 executed in accordance with section 605.0203 (1) (T, Plorida Statutes. | am aware that any false information
C

George A. Amedore, Ir,

Typed of printed naros of tignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3740 GMP2, LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3740 GMP2, LLC"
WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2021.

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

ASSESSED TC DATE.

5969529 8300 el Authentication: 203502713
SR# 20212515753 Y Date: 06-22-21

You may verify this certificate onfine at corp.delaware.gov/authver shiml




