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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasges, FLL 32301
Pheone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 590211 4342651
AUTHORIZATION :
£ -7, S
COST LIMIT : $ 125.00
____________________________________ N
ORDER DATE : April 5, 2022
ORDER TIME : 5:03 PM
ORDER NO. : 590211-040
CUSTOMER NO: 4342651
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XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




APPLICATION BRY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

IN FLORIDA

INCOMPLINCE WITH SECTION 605 002 FLORIM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTFR A FORERGN LIMITTD) LIABILITY
COMPANY TO TRANACT BUSINESS INTHE STATEOF FLORIDA:

l GM Protections, LLC

(Nnnte of Foreign Limiled Liability Company. must include “Limitet Liability Company,™ "L L C..7 or "LLC™)

(I namse umavalabibe, enter al naie adopied tix the purpuse of trnsacting busincss i Florida. The altermate imme amest inchude * Limdted Liatsliey Company,”™ “L.L.C." ar "LLC.”)
AZ 87-3820472
2,
(Juresdictson umder the law of whicl fimeng Tusnted Taliiny comnpaiy 15 enganizcd) {FEI mwmber, if applicable)
4.
{Date hrat irunacted business in Florida, il prior to regasination.)
{See sections 603 U90H & G05.0905, F.8. (o detentnine penalry hability)
801 Cherry Street, Suite 3500 clo General Counsel
0.
(Strcet Adibress of Principal Ortice ) (Mituygt Aderess}

Fort Worth, TX 76102 801 Cherry Street, Suite 3500 — ~

A~
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Fort Worth, TX 76102 Eores ';_g
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptablc) AT v
e =

:C.'J _ o
Corporation Service Company ol W
Name: o -

1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(Ciny) (Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited fiability company wt the place
designated in this upplication, I Irereby uccept the appoinfment as registered agent and agree fo act in this capacity. I further agree

to camply with the pravisions af all statutes refative to the proper and complete performance of my duties, and I am familinr with
and accept the obligations of my position as registered agent,

e g bar
g,orporation Service Company Ej‘(‘r{’m
y:

Avsetant Viee Pressdent
. Y
(Regsstered ageit’s sipmannc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons authorized to
manage [up to six (6) total):

Managcr
D\f[embur

Dr\ullmriml

Person

DOtI:er

Manager
DMcmbcr

Dr\uthorized

Person

DOlher

I:IMmmgcr

DMcmbcr

Dr\uthorizcd

Person

EIOther

Fitle or Capacity:

Name and Address:

Michael Stanley Kanarios
Name: ¥R

801 Cherry Street, Suite 3500
Address:

Fort Worth, TX 76102

Clother

Matthew Thomas St. Charles
Name;

801 Cherry & -
Address: 01 Cherry Street, Suite 3500

Fort Worth, TX 76102

Clother

Name:

Address:

CJorher,

Title or Capacity:

Manager
D Member

] Authorized

Person

DOlhcr

D Manager
l_—__] Member

D Authorized

Person

DOthcr

D Manager

I:l Member
D Authorized

Person

DOlhcr

Name and Address:

Susan Bianchi ShefTield
Name:

Address: 801 Cherry Street, Suite 3500

Fort Worth, TX 76102

(other

Name;

Address:

[Jother

Name;

Address:

(Cother

[mportant 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 your Florida Department of State Annual Report form.

9. Antached 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 is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ win aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Signatue of ..V person

Typed or prinded name of signee

Maithew Thomas St. Charles




22042112352109

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[, the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
GM PROTECTIONS, LIL.C

ACC file number; 232968%)

was incorporated under the laws of the State of Arizona on 11/15/2021. and thai. according to the records of the Arizona
Corporation Commission. sad limited liability company is in good standing in the State of Arizona as of the date this

Certificate 15 issued.
This Cenificate relates only to the legal existence of the above named entity as of the date this Certificate is issued. and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WIETNESS WHEREOQF, 1 have bereunto st my hand. alfived the official seal of the

Adzona Corporation Commission, and issued this Centificate on this dare: 04/21/2022

«MM e A—

Matthew Neubert, Executive Director




