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COVER LETTER
TO: Registration Section
Division of Curpuruations

GBV PARTNERS MASTER SERIES.[LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida." Certificate of
Existence. and check are submitted o regisier the nbove reterenced foreign limited liability company to transact business in Florida.
Please return all correspondence voneining this matier 10 the following:

Aaron Jay Ripin

Name of Person
GBV PARTNERS MASTER SERIES, LLC

Firm/Company
0353 Sanger Road, Suite 200
Address =3
r=2>
-
Orlando, FL 32827 ¢
Civ/State and Zip Code ]
-t
aj (e uscworldwide o -
IE-inn] address: {to be used Tor future annual report notification) L ~
For turther infurmation concerning this matter, please call: i:}
Auron Jay Ripn 321 270-6644
at{ )
Name of Coniact Person Area Code BDayviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a cheek tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W 512300 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &

P

O $160.00 Filing Fee, Centificate



IN FLORIDA
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
l

GBV PARTNERS MASTER SERIES, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGRTER A FORFIGN [IMITED LIABRLITY

Delaware

(Nume of Forergn Limied Erability Company: must include “Tamited Liabilny Company. L. C. o "TLC.™
2.

tTunsdicton under the Taw o w hich Torcign Timited Tabildy company s organtzed)
Upunr Qualitication

(]

(1 name unavaslable, cnier allernae name adopled tor the purpuse of snsacung business in Flonds The sheraate name must include “Limited Liability Company,” "L L.C." or "LLU."

6555 Sunger Road
5

(FET number, 1T apphicable)
{13ate it irspsacted busincss i Flonda i prive o registration
(See setions 603 0904 & 603 0905, F.5 10 detenming penalty halibiny)
[-Slrccl Address vl Prispal 0iTice)

Sutle 200

6555 Sanger Road
6. e
(Muhng Addeess) =7
T
Suite 200 (e
1
)
- . - . o}
Orlando. F1. 32827 Orlande, FL 32827
_—(}
-
— .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
()
Aaron Jay Ripin
Names
05353 Sanger Rowad. Suite 200
Oftice Address:
Orlandu

[{W153]
Registervd agent™s aceeptance:

32827
. Florida

(Zip code)
Having been named as registered agent and to accepe service of process for the above stated fimited lability company ar the place
designated in this application, [ hereby accep the appointment as registered agent and agree to act in this capaciny. [ further agree
o camply with the provisions ef all statutes relative 1o th
and accepr the obligations of my position ay registered

woper and complete performance of my duties, and [ am fumiliar with




8. For mitial indexmg purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sis (6) wial]:

Title ur Capucity:

= Manager
IMember
I Authurized

Person

O Other

O Manager
i Member
= Aythorized

Person

OOther

(OManager
CiMember
O Authorized

Persoen

TJOther

Name and Address:

Max W, Hooper, Phi

Title or Capacity:

Nune: O sManager
Address: 6333 Sunger Road 3Member
Suite 200 = Authorized
Orlando, F1, 32827 Person
T Other (1Other
Name: Ciriffin Hooper OManager
Address: 6335 Sunger Road Ol Member
Suite 200 B Authorized
Urlando, FL. 32827 person
Cinher OOther
Name:; O Mlanager
Address: OMember
[ Authorized
Persun
Other OOsher

Name and Address:

Aaron J. Ripin
Nuame:

Address:

6355 Sanger Road

Suite 200

Orlando, FL 32827

ClOther

Matthew X. Tang

Name:
63553 Sanger Road
Address: 5
Suite 200 =2
=
=
QOrlando, FL 32827 e
OOther —
-
Tie
4 .
Name: ~J
[¥%]
Address:
COther

Important Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed mdividuals may be added to the index when tiling your Florida Deparunent of State Annual Report form.

Y. Attached is u certificate of extstence, 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. (If1he certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

). This ducmnent is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false intormation

submiticd in u document o the Deparunent of Staie constitug

a third degree felony as provided for in 5,817,155, F.S.

¢ W an avtherized persen

Aaron Juyv Ripin, Registered Agent, Secredgy

Taped w1 prinicd nanie of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GBV PARTNERS MASTER SERIES, LLC" IS
DULY FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID

"GBV
PARTNERS MASTER SERIES, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GBV PARTNERS

MASTER SERIES, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D.
2021.

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

ENZ
PAID TO DATE.
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[

6289538 8300E

Authentication:; 203996148



