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COVER LETTER

TO: Registration Section -
Division of Corpaorations

GXPARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

JOHN MWORTIHL EA

Name of Person

ONTARGET CPA

Firm/Company

101 WEST OHIO STREET, SUITE 800

Address

INDIANAPOLIS. [N 46204

City/State and Zip Code

SOS@ONTARGETCPA.COM

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matier. please call:

JOHN M WORTH, EA 317 820-20600
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5[25.00 Filing Fee LI S130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certilicate of Status Cerufied Copy of Status & Ceriified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603012, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, GxPartners LLC

{Nume ol Forergn Lunited Tiabality Commpanyt must mclinde "Limied Tiability Company,” LT " or "LLE™

(11 ame unsvailable, eater alternate name adupted for the purpose of ransactong busstess m Flonda, The alternate mame must include "Lumted Labidsiy Company )" 2 LL G770 "LLCT

Indiana

Ourisdictien under the Taw of w hich toretga Timited Babiliny company s organized) (FET nunber i applicablc:

. 08/01/2022

(=]
[

(Date Tirsn iminsacted Pustness in Flanda, i prioe w registration )
{See sevtions BISIE & BOSO05 F 8. w determine penabty liabihiy)

. 7626 Prairie View Lane , 7626 Prairie View Lane

2
(Streel Address of Poswapal THee) eMahing Address)

Indianapolis Indiana G 435 Indianapolis IN 46256

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceeptable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

() {Aip ende)

Registered agent’s acceptance:

Having been named ux registered agent and o aecept service af process for the ahove stated limited lability company af the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree
to comply with the provisiony of alf statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accepit the obligations of my position as registered ugent.

(o Ghpye

(Registered agent’s signabg)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized tw
manage [up o six (6) total]:

Title or Capacity:

UM fanager
= Member
DO Authorized
Person

L Onther
CiManager
= \ember

O Awhorized

Persen

ClOher

DiManager

= M ember

Ol Authorized
PPerson

COther

Nameand Address:

RANDALL GASA

Title or Capacity:

AName and Address:

Name: Civlanager Name:
7620 PRAIRIE VIEW LN
Address: OMember Address:
INDIANAPOLIS IN 30256 i
OAuthorized
Person
O Oher O Other CiOther
. JASON HOARLE
Name: OManager Name;
10 S DEER HILL RUN
Address: CIMember Address:
SPARTA NY 07871 .
CAuthorized
Person
O Other OOther OOther
EDWAD ROACH
Name: OManager Name:
607 ANVMIPERIACK DR
Address: CIMember Address:
PANAMA CITY FL 32408
ahaT ClAuthorized
Person
OOther O Other OOther

Lmportant Notice: Use an attachment to report more than six (6). The atachient will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certifieate of existence, no more than 960 davs old. duly authenticated by the official havine custody of records in the
et L b y L b

jurisdiction under the law of which it is organized. {1f the certiticate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

[0. This document is executed in accordance with section 60:3.4203 (1) (b). Florida $tatutes. | am aware that any false information
subnutted in o document to the Department of State constitutes o third degree felony as provided for in s.817.153. F.S.

fancdall Jeaa
7

RANDALL GASA

Signaruze of an authansed persun

Ivped oe primed name al sience



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

GXPARTNERS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 27, 2019, and was in existence or authorized to transact business in the State of

Indiana on july 27, 2022,

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereaf, i have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 27, 2022

A )

6 : HOLLI SULLIVAN
181 SECRETARY OF STATE

201912271364020 / 20222695398
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 26, 2022.




