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COVER LETTER

TO: Registration Section
Division of Corporations

GDF Partners Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilica
Existence, and check are submitted to register the above referenced foreign limited tability company to wransact business in Fhe

Please return alt correspondence coneerning this matter o the following:

Marv Jo Ronn

Name ol Person

Monroe Moxness Berg PA

Firm/Company

7760 France Ave. So., Suite 700

Address

Minncapolis. MN 55435

City/State and Zip Code

mronn@mmblawtirm.com /
L

E-mai] address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Marv Jo Ronn 932 385-5989
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to! FLORIDA DEPARTMENT OF STATE

& S125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & [ S160.00 Filing Fee, Certificat
Certificate of Stalus Certified Copy of Stnus & Centthied Cop



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

IN COMPLIANCE W SECTION 60502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN LIMITED (.
COMPANY TO TRANSACT BUSINERS INTHE STATE (OF FLORIDA:

I GDY Parners Florida, LI.C

(Mame of Foreign Limited Liskiiity Company: must inchude “Limited Liabiiity Company,” " L.[.C."or "LLC™

U name unavaitable, coler sltermate name adopled for the puspose of trenvacting busines in Florida. The slicrnawe name musi include “Cimited Liability Company,”™ “L.1,.C." or “L.1L
Delaware

B7-2080307

Jurhdittion under the law of which foreign imited Tiabiliny company 1s organtzed)

(FET mumbkr. 17 2pplicable)

(ate fimt tamacked business in Flonda, iTprior to regrtration )
[Hee sections 05,0904 & 605 (905, F.5 1o determine penalty Tabilicy)

462 Mariner Drive

. 6.
1S1rees Address of Pringipal DTice}

Maiiing Adidresn)y
Jupiter, FI, 33477

L
- r E
LLL o n i
Vovn AT -
-
7. Name and strect address of Florida registered agent: {P.0O. Box NOT acceptable) @ T
-~
NRAI Services, Inc. o]
Name: )
g—
{200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
{Crty) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the |
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 furthe

0 comply with the previsions of ull statutes relative to the proper and complete performance of my duties, and I am famitiar
and accept the obligations of my position as registered agent,

Mé" Kevin Wartner

Assistant Secretary
(Regisuered agent’s ngnature)




8. Forinitial indeaing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authe
manage {up to six (6) toual]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addres
CManager Name: George Fellows OManager Namc: Dr. Diane Fellows
= Mcmber Address: 162 Mariner Drive = Member Address: 162 Mariner Drive
A Authorized Jupiter, FL 33477 O Authorized Jupiter, FLL 33477
Person Person
(O Other Gther - COther O Other
O Manager Name: Cvianager Name:
OMember Address: CIMember Address:
UlaAuthorized Ol Authorized
Person Person
T Other OOther TiOther O Other
B Manager Name: CiManager Name:
“iMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther [JOther

Important Notice: Use an attachiment W report more than six {6). The attachment will be imaged for reporting purposes only. N
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form,

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of recards

Jurisdiction under the law of which it is organized. ([{ the certificate is in a foreign language, a translation of the certificate und
of the translater must be submitted)

[0, This document is executed in accordance with scction 605.0203 (1) (b), Florida Stalutes, 1 am aware that any false informat
submitied in a document to the Department of State constitutes u third degree felony as provided for in3.817.155 F S

p .

George Fellows

Signature of an authorized person

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GDF PARTNERS FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2021.

VUE

m::qw hutiuchk. YSacrelary of Stte )

Authentication: 20383532
Date: 08-03-2

5141449 8300
5R# 20212878640

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




