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COVER LETTER
TO: Registration Section

Division of Corporations

GMF GROUP FUND 11, LLC
SURJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenee, and check are submiticd to register the above referenced forcign limited lability company to wansact business in Florida,

Please reiurn all correspondence concerning this matter to the following.

D. SCOTT BAKER, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company
315 E. ROBINSON STREET, SUITE 600

=

r—3

P

Address _

-
ORLANDO, FL 32801 ~
City/State and Zip Code -
REGISTEREDAGENT@ZKSRASERVICES.COM =
E-mall address: (e be used for future annual report notification) g

For turther information concerning this maiter, please call.

JESSICA SNYDER, CORPORATE PARALEGAL 407
at ( )]
Namec of Contact Person Area Code

425-7010

Mailing Address:
Registration Section

Dayume Telephone Number
Street Address:
Registration Section
Division of Corporations ivision of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monrog Street, Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the fotlowing amount.

Please make check pavable 1o, FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O SI55.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceruified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0002 FLORID STATLTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ MITED [LRILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GMF GROUP FUNDII, LLC

(mame of Fewelgn Limued Liasilty Company. must include "Limted Tiablity Cempany,” LLC T or "LLET

11f mame crovalable | erter mliermale mame adepted for Uke purpose of warsacting business ik Florda The altemale rame must welude “Limted Dby Company,” "L C Tor "LLCT)
DELAWARE TO BE APPLIED FOR
- -
. kX
Junshictior urder the ww of whuch torc:gn tanited Laboity compary s organizeq)

UPON REGISTRATION
4.

(-] rumber, i apphcabue

Date first rarsacted butiness i Florica f priof ta registralion

18ec sections 505 0904 & 505 0905, F S Lo determsne peralty l;)ub:‘.:xy)
315 E ROBINSON ST, STE 600

3
—
1~
—
f .
315 E ROBINSON ST, STE 600 ‘-
) .
“Sereet Adaress of TrRipat Ditee) (Maring Adcress) —
ORLANDQO, FL 32801 ORLANDQ, FL 32801 ?___
:.‘;3
gt
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

ZKS REGISTERED AGENT SERVICES, LLC

315 E ROBINSON ST, STE 600
Office Address.

ORLANDO

32801

(Cay)
Registered agent’s acceptance:

, Florida

(Z:p cade)

Having been numed as registered agent and to accept service af process for the above stated limited liability company: at the place

designuted in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and accept the abligations af my: position as registered agent,

RO

Brraca,

LS

o

ad
SN
Y

(Regustered agerl’s sigralire)




{({(H22000253194 3)))

$. For imitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up o six (6} total].

Title or Capacity:

Name and Address:

GMF GROUP, LLC

Title or Capucitv:

Name and Address:

W M\ Ganager Name. O Manager Name.
CJMember Address: 315 EROBINSON ST STE 60¢ IMember Address.
O Authorized ORLANDO, FL 32801 O Authorized
Person Person
OOCther OOther O Cther OOther
CiManager Name. CiManager Mamec:
Odember Address. Civember Address.
O Authorized O Authorized %::‘
Person Person :
N\
OOther O Other OCther Oother_—
O Manager Name. O Manager Name; "‘:
Odember Address: O nfember Address.
O Authorized {JAuthorized
Person Person
OOther OOther Ocnher (LOther

important Motice Usc an attachment to repent more than six {6). The attachment will be imaged for reperting purposcs only. Non-
tndexed individuals may be added (o the index when Nling vour Florda Department of State Annual Report ferm.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized (1f the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided for ins.817.133, .8,

i'\ - S
Rt ;‘ Ry e
LAl LS Rt

S:gnature of an suthorized persor

D. SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Typec o pruted name of sigree

(((F122000253194 33
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Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMF GRCUP FUND II

LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GMF GROUP FUND
I, LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

t

Aty

R

0««\\.\\ h\\l\u.\- Rioesteey of um- k]

Authentication: 203996238

6929759 8300
SR# 20223072294

£ Date: 07-25-22
You may verify this certificate online ot carp. deldwure gov/authver.shtml
(((H22000253194 3))



