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CUVER LETTER

T0: Regivtrution Seclion
Divisinn of Corporaticay

ShyWard PARTNERS, LLC
SUBIECT:

Name of Limiled Liubitity Cornpany

The enclosed "Application by Foreign Limited Liabiliry Company for Authorization to Transact Uusiness in Florida,” Cerniicate of
Exrstence. and cheek are submitied to regrster the above referenced foreign limited liability company ro sransacl business in Florica

Plense retuen alf catrespondence vanceming this maner to ihe fatlowing:

Chcyenne Moseley

MName af Person

Legairmom.cam. Inc.

Fim'Companx

101 N Brand Blvd 1ith F}

Address

Citenuale, Ca 51203

Ciry/State and Zip Code

jocli@skywardpasierire.cam

T-mail 00dress: (10 b used Jor Muiure annaal teport notificalion)

For fursher information concerming this matier. pleass call:

Chevenne Moseley 10 773-0838
ai )|

waine of Contacl Person Area Code Daytime Telephone Number
MATLING ADDRFSS: STREFET ADDRESS:
Division of Cerporstions Division of Corporation.s
Regstration Section Registration Section
P.0, Hox, 6327 Clifton Buitding
Tallahassee, FL 32314 2561 Extcutive Cenler Cucke

Tallshassce, FL 32301

Eneiosed is a check for the fallowing amounl:
Pleast make chictk payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fitiog Fee [ 5130.00 Filing Fee & B 155 00 Filing Fee & ] 5§10 40 Filing I'ee, Cenificate
Cerlificate of Status Ceatified Copy of Simus & Certitied Copy
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APPLICATION Y FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

P CTHETT N B I NTTROVY G 02 FLORIDA STATUTES THE FUFLOUTNG 5 SURAWTTED TU RLTIRTER A FURERN TIARTED LLBRITY
CONPAVY T RAASH T LN IV TUHE STATE COF LRI
) ShyWard PARTNERS, LLC

TName GF e gn amAcd | 3350y & IREpany, p me s - irted Lisbiiy Lempamy. LLU o0 110 )

GRM Paren, LLC

(1F e wads 30, i Wherrabt Roind ki fad e pupeed of arsmang enre vt Fhwnis T abtMat same wo mwx ~Tamied {aadabey Compaany ~ L1 LW ELCT)

Geargla 14-3006 162
I 1
T ke i by O brw ol ofa B [ome Tur and 2iay congwy » o) TP Trmei, 1 oy ey
(IR INIM
4

Miart (Wil Darameg Smiapres w s o pres o Eatiaers |
e atiacs J61 W04 L 608 P03 ¢ Y e deerrae sty Bl o)

N &.
VT ASFIR o P U] (R1ig Adbcu 1
3050 Dles Farm Ln. 3050 Boles Farm La.
Ditith, (Geargia 096 Duluth, Georgia 10096

7 Mame and stragt address of Florida registesed agens: (PO, Bax NQT acceptable)

Joe! Ward

Nime:

}502 SE Belgius Ca.
OMecs Address:

Por 55 Lucie 3482
, Florida
1Canvy g cak)

Reghrtered sgent’s accopiunse;

Having been numed oy reglyrered agent and 1o aocept service of process for the gbove stated limited fiobility company at the place
desigruted in this applicetion, 1 heredy accept the appolatnuent as reglstered apemt and Ggree 10 acein ihts capacity. | further apree
ta complp with the provisinm af wil sintutes reintive tn the proper und complete performance of my duties, gnd I am famitior with

and aicept the obiigasions of my positien e registe tm

!

/mp“u [T

Joel Waid
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8. For initia} mdoaing purpases, hist names, title or capatity 30 nudresses nf the prmary membrrs/managen or penons avthorized 10

mgnage fup o siv (hio0all,

Title or Cappaein: Name and Address

Cl\imar_cr Name: Joci Roy Ward
[B] Memnber Address: 1502 S[ Belegivs Ct
DlAuthorized Paort St Lucic, Flonda 34952
erson
Ower_ CJowmer
[OOManager Name;
L—_|Mcmbcr Address.
OAutherized
Peron
Olonker Clowe
[(IMtanuger Name:
[OIniember Address:
[Jautherizzd
Person
Coher Eiorher

Titls or Capacity:

A [xhH

. Samantha Era Ward

O Manager Marme
(@] Member Address: 1502 SE Belgius CL.
[ Authorized Port 81 Lucie, [orida 34952
Person
[other, Ooher
[0 Manager Namg:
] Member Address:
D Authorized
Person
[Corher Coer
3 SManager Name;
[ Member Address:
[J Aulhorized
Persen
Ooter Cosker

imnanant Notge: Use an attzzlunem W report more than six (6) The snzchment wil} be imaged for reporting purposcs oaty. Noa-
indened individirals may be added 1o the index when {iling your Florida Department of State Annuaf Report form

9. Anached is 2 certificaie of evisténce, no more than 90 days old, duly authesteated by the official having custody of records in the
Jwrisdiction under the law of which it is organized {If e centificate 15 in  foreign fanguage, 3 tmnslation of the cenificate under eath

of the Lransla:or must be subemniued)

t0. This document is exceuted in accordance with section 603.0203 (1) (
yment tc the Department of Staic vonstituley a third degree fclony s provided for n3.817.135, F.5.

=

swbmined in a doc!

b, Florida Statutes, | am aware that any false information

/ Lgarat ol ar rshonrid porm

Joel Roy Ward

Typed o prosted maae of sgadd

Fram: Richard Yaork
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undessigned. Jo hereby certify thal 1 sm the Authorized Person

of Skyward PARTNERS, LLC

(Name of Lirnited Liability Company)

a limited lisbility company duly organized end existing under the laws of

Georgia

{State or Couniry of Organization)
Because the name of this foreipn limited disbility company does nol satisfy the

requirements of the 8, 605.0112, F.5., the limited liability contpany hereby adopts the

following name to transact business in the statc of Florida:

GNM Partners, LLGC

{(Nane 10 be used by limited lizhility company in Fiorida NOTE: Name must contasa Limited Liabiiity
Company, L.L.C..or LLC.}

. by foony

fi
Signatare dthorized Person Date

CRIEI22{12:13)

From: Richard York
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Control Number 1 19119333

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther Kiog, Jr. Dr.
Atlania, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary nf Stalc oflhc Qtate nf' Gcnrgm do hereby certify under the seal of
my ollice that e E Lot

- . K2}

Sk\'Ward PARI'\‘E,RS LLC .
a I)umeslic Limlted Liability. (_ompam‘

was formed in the Jumdlcuon Stated below of was- aulhorlzed to- transact busmess. in Georgm on the
below date. Said entity is in compliancé with the applicable filing and annual rcystrauon provisions of
Title 14 of the Official Code of Georgia Annolat;d and has not filed articles of d:ssolutmn centificate of
canccHation or any othcr similar dm.umem with the office ot‘th Sccrctary of State.

This certificate rc]alcs onlv to the lega] ekistence of the abm'c naihed. cmlty s ~of1he date 1ssued. It docs
not certify whether or-not a notice of intent to dissolve, an appllcanon for wnthdrawal a statement of
commencement of wmdmg up or any other similar document has been fited ot is pending with the

Sceretary of Suale.

This certificate is lssued pursuam 10 Tltie 14 ofthe OtﬁCIaI Code of Georf,m f\nnotatcd and is prima-facie
evidence that said entity is in exlslcnce or is authorized o transact busmess i this state.

R RN

Docket Number © 22100632
Date Inc/Auth/Filed: 09/02/2019

Junsdiction : Grorgis
Print Date c 12/0172021
Form Number : 211

Bwst Fatiponsppsiin

Brad Raffensperger
Secretary of State




