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

PN COMPLIAACE WITH SECTION G0S0602. FLORIDA SEATUTES THE FOLLCWING 15 SUBMINID 10O REGISTIR A FORFEKGN LI IABRATY
CONPANY FOTRANSACT BUSINESS INTHE STATEOF FLORI: .
i GMCA Enterprises LLC

(~ame of Foresgn Eaimied Liahiliny Company, must meinds - Limmted Lishiluy Company.

LLC, or"LLC T}
T e mavalable, enter alictnate e sdopred fur the purpase ol transacing tusinsss in Florda [ie sligrnare name mag include "Limsited Littabiy Corpans,” L L7 71O,
Drelaware §7-2824124
1. 3
TIite ctintl eadet (52 Taw o wiigh toteipn Tired Talilin company s organizedi 17 1l numsber, 11 appheables
Sepremnber 20 2021
4,
{Datc rst iandacied frusingss 10 Flonda, 17 ptwn e scpsiranen |
(Scc szctions H0% OO0 & &05 D005, F.5 1o deternunt ponalty halmdiny )
646 Logan Court 646 Logan Courl
3. 0.
tSuvcl Addross of Prmopal Ufdice) (Mading Addreve)
v B
33778 o m7as _m =2
Deltona, FL 32725 Dehona. ¥1. 32725 P A
e & i %
r’ ¥ --4 i,
Pz
T ! ¥
AR
o B
' - O
7. Name and street address of Florida registered agent: (2.0, Box NOT seceptable? My B
2% un
e ')
Registered Agents Inc. ™
Name:
7901 41h Street N, Ste M
Ofhce Address:

St. Petershury

33702
A1)

. Florida
Registered agent’s acceptance:

tlap codles

Having been naoed as registered agent and fo aceept service of process for the above suted fimited tiability co.npany af the pluce
designeted in this application, I erehy accept the appoiniment as regisiered agen and agree to act in this capoacity. I further agree
to comply with the provisiens ef all statutes refative o the proper and complete performance af ey duties, and [ am familior with
and aceept the obligaiions of wy positian s registered vgeni

-

S

(Regitered agent's signature)

(((H121000374330 3)))
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8. For initial indexing purpases. list names, ttle of capacity and addresses of the primary membersimanagers ar senons wuihotized 1o
manage |up Lo sis (6] 1tal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
— . Glem M. DuBois —_ .
i lanager wame: LM anager Name:
— 646 Logan Coun
= A fembuel Address: M lembuer Auldress:
. . Deltona, F1L 32723 — .
CiAuthorized CiAuthorized
Person Person
Tnher iOther T Other Ti(nhee
M anager Name: Tixtanager Name:
Cinlember Address: CiNiember Address:
TIAauthorizcd T Authorized
Person Persoen
Dinher COther CiOther Otker
C M anager Name: Chfanager Namw
CiNember Address: Tixlentber Address:
C Aauhorized T Authorized
Person Person
ZOher Other _Other Ctier

[mpartant Notice: Use an allachment W repott more than six (6). The attachment will be imaged for reporting puriuses only, Nop-
indeacd individuals may he added 10 the indes when titing vour Florida Depanment of State Annoal Repert form

9. Atluched is 3 certificate of eaisteney, no mote thun 90 davs obd. duly authenticated by the oificial having custady af records in the
jurisdiction under the lav af which itis vrganized. (I7the certilicate {5 in a foreign language, 3 rranslation of the certificate under oath

of the translator must be submitied)

10 "1 his document is excruted in accordance with section 5034203 (1)4b). Florida Statutes, | am aware i any alse infarmaiton
submitied in a document to the Deporiment of State constitupes o third degree lelony as provided for in s 817,155, 2.5,

A

Glenn M DuBois

Sapnatare of an antherzed person

Iaped o printed same of sgneg

{((H21G00374330 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMCM ENTERPRISES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDINS: AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY CF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GMCM ENTERFRISES
LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE,

Je™rey Vi Oylloge, Jerir oy oF Ata)e

\@5@@

Authenticatio1: 204340965
Cmte: 10-06-21

Ll N
N

6245632 8300 ,
SR# 20213443030 N a2

You may vesity this certificate online at corp.delaware.gav/authver.shtmi
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