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COVER LETTER

TO: Registration Section
Division of Corporations

West GC, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter 1o the following:

Robent A. Cooper, Esq.

Name of Person

Hahn Locser & Parks LLP

Firm/Company
2400 First Street, Suite 300
Address
Fort Myers, FL 33901
/7
City/State and Zip Code
raccoper@hahnlaw.com v

E-mail address: {10 be used for future annual report notification)

For further information cuncerning this matter, please call;

Robert A, Cooper, Esq, 239 337-6700
at{ )]

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
g?eé make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec (3 $130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE BITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FL.ORIDA:
| West GC, LLC

(Name of Foreign Limated Eiabiliny Company: must mclude “Limited Liability Company,” "LL.C. " or *LLC™

[ naine upavailable, enter aliermate name adopted for the purpose of ransacting business in Florads. The ahernate name must inckade “Limited Lishility Campany,” “L.L.C." o “LLCTY
Delaware
2.

87-2226884
3
(Jimsdiction under the Taw of which Toreign Tinened habthry company « organzed)

0772021
4,

(FE] number_ 1l apphicable)

{Daze it mansacicd bamess in Flonda, «f prot to registration.)
(5S¢ secnons 605 D904 & 6050905, F.5. 1o desermune penalty hiabiluy)
10020 Aurora-Hudson Road
h)

(5trect Addrest of Principal Office)

10020 Aurora-iudson Road
6.
Streetsboro, OH 4424)

(Muling Address)

Streetsboro, OH 44241
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7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) b " e
. Loy
=t
g it
Robert A. Cooper, Esq. b o |
Name: s
@
Hahn Loeser & Parks LLP o
Office Address:
2400 First Street, Suite 300, Fort Myers 33901
, Florida
1Cny)

Registered agent’s acceptance:

(Zip code)

and accept the obligations of my positigh as regist,

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

d agent.

/ (—{-Rffismmd agent’s signature)




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
mnagcr Name: Geis Manager, LLC O Manager Name:
CMember Address: 10020 Aurora-Hudson Road OMember Address:
DlAuthorized Sureetsboro, OH 44241 O Authorized
Person Person
COther OOther O Other O Other
OManager Name: GiManager Name:
OMember Address: CMember Address:
O Authorized (T Authorized
Person Person
C10ther ClOther OOther lOther
O Manager Name: CiManager Name:
CIMember Address: COMember Address:
O Authorized O Authorized
Person Person
O Other CiOther, TJOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour 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 1s organized. (If the certificate 15 in a foreign language, a translation of the centificate under ocath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida S1atwtes. | am aware that any false information
submilted in a document 1o the Department of State constitutes a thrd degree felony as provided for in s.817.155, F.8.

Signapdte of W suthorized person

E’fﬂﬁﬂ M-S

) Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST GC, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST GC, LLC"
WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

S

Authentication: 204260181
Date: 09-27-21

6060343 8300
SR# 20213354244

You may verify this certificate online at corp.deiaware gov/authver shuml




