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

IN COMPLIANCE WITH SECTION 6050002, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1 2ATED LABIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 G2 Property Management LLC
' {(Name of Forgign Limited L3ahility Company; must include “Limited Lisbility Compaay,” LT, or "LLET)

of ramsacilag butlness [o Florida, The sherneic came mus! insluds ~Limned Liakitity Company,” “T.L. G, or “LLE")

(If rama vonvailable, enter abtermite nime adopted fox the purp

: Delaware 5 n/a
’ TFEL nomoer, if spplicable)

o (Farisdistion tnder the Lrw o] which TDreifE [inited BabAlTy company 13 of gamesl)

March 9, 2022

4,
Toowie TiTst Hamaciod bodnces o Flonds, i proe 10 reghtatio.
{See wctions 605.0904 & 605 0903, .5, et penalty Iznbility)

141 NW 96th Street Miami Shores, Florida 33150

141 NW O6th Street Miami Shores, Florida 33150
5.
(Stroet Address of Prncipal Ulce)

(Whling Adkens}

7. Name and street address of Florida registered agent: (P.O. Box NOT seceptable)

v aud

INCORPORATING SERVICES LTD. . rera
Name: p Rl
1540 GLENWAY DRIVE = Qi
Office Address: L IT e
L S e

TALLAHASSEE a0l N

, Florida LD

(City) (Zip code)

Reglsterced agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stared limired liability company at the place
designated in this application, I hereby accepf the appointment as registered agent and agree to act in thiy capacity. I further agree
fo comply with the provisians of all statutes relative fo the proper and complete performance of my dufies, and I am familiar with

and accept the obligations of wiy position as registered agermt.

/8/ Melissa Moreau, Agsgt Sec
(Regintcred ngrot’s signeure}
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8. For initial indexing purposes, list names, titls or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6} total]:

Title or Capagify;

W Manager
OMember
= Apchorized

Persom

COther

= Manager
OMemhber
= Authorized

Person

OOther

OOManager
OMember
DAuthorized

Person

OOther

Name apd Address;

LIAM F. GOODWIN

Name;

Address

141 NW 96th Streec

Mizmi Shores, Florida 33150

COthes

CHRIS GREENE

Name:

Address

_ 141 NW 96th Street

Miami Shares, Florida 33150

Name:

OOther

Address:

Ci0ther

Title or Capacity:

O Marager

[IMember

T Authorized
Perion

CiOther

COIManager
CiMember
[ Authorized

Person

Crher

[IManager
[OMcember
OAuthorized

Persan

DO Other

Name and Address:

Name:
Address:

C10ther
Name:
Address:

CJOther,
Name:
Address:

CiOther

Important Notice; Use an attnchment 1o report mare than six (6). The srtachment will be imaged for reputting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

5. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the officiai ha.ving custody ?f recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, & ranslation of the certificate under oath

of the translator mupst be submitted)

10. This document is execured in accordance with section 6050201 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony 18 provided for ins.§17.135, F.8.

/s/ Liam F. Goodwin

Liam F. Goodwin,

Signature o7 nn sotharized parton

Manager

Typed o printed aamo of 1ignee

A o /ﬁ\mﬁQQ/Q IATAY ?\
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY “G2 PROPERTY MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO PAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "G2 PROPIRTY
MANARGEMENT LLC” WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE,

N
Authentlcation; 202908840

SR# 20220999019 e D Date: 03-14-22
You may verify this certificate online at corp.deloware. gov/authver shtml

6672405 8300




