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COVER LETTER

TO: Registrution Section
Division of Corporations

GMF Group Fund Il Holdings, LLC
SURIECT:

Name of Limited Liabiltty Company

The enclesed " Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact bustness in Florda.

Please return all correspondence concerning this matter to the following:

D. Scott Baker

Name of Person

ZIMMERMAN, KISER, & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STRELET, SUITE 600

Address i
ORLANDO, FLORIDA 32801 )
City/State and Zip Code ‘-“j
RegisteredA gen@ZKSRA Services.com Y
T-mail address. (o be used for Tuture annual report actification) €3
For further information concerning this matter, please cali, -
Emily Bautista, Corporate Paralegal 407 425-7010
at( )
Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Talluhasse
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FI. 32303

Enciosed is a check for the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O S130 00 Filing Fee & O $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifizd Copy of Status & Certified Copy

({{H22000369742 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE TFITT SECTION 605.0000 FLORIDA STATUTES THE FOLLOWING IS SUB\ITTED TO REGISTER A FORFIGN IIMITED 1IABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! GMF Group Fund II Holdings, LLC

(ame of Forelgn Liniied Lty Comgany, mus: melude -Limied Labity Company.” LI T Ter "LLC™)

I name unavasahle, erger altermals rame adapied ‘or the pupose of ransacting busirzes i Florida The alemate rame must inclugs "Limilec Labidity Company,

O tLLC ™Y
Delaware
= (Jurstiction, under she oW of which {oreign im el abiily ZCmpany s organ:zec) > {ro: rumber, 1lappusable)
October 20, 2022
4.
Bl trsl Unrsaciec business & Fionigdi il pRiof 1o fegiuiaion )
fSee sect;ons 505 0604 & 665 0032, F 5 (o determ:ne penalty Gabdily)
315 E ROBINSON ST STE 600 315 E ROBINSON ST STE 600
h 0.
ISireet Adirays of fracpal Olice) (Mg Aderess)
ORLANDO, FL 32801 ORLANDQ, FL 32801
L]
7. Name and street address of Florida regisiered agent. (PO, Box NOT aceeptabic) -7
-
ZKS Registercd Agent Services, LLC i~
Name. —
315 E ROBINSON ST STE 600
Oftice Address.
ORLANDO 323801
. Florida

(Cuy} (Zip cexde}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

(Registeree ager! s sigrature)

(({H22000369742 3)})



(((H22000369742 1))

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

Title or Capacily: Name and Address: Title or Capacgity: Nume and Address:
= Manager Name. GMF Group Fund I1, LLC O Manager Name.,
COMember Address. {Member Address.
O Authorized 313 E ROBINSON ST STE 600 O Authorized
Persor ORLANDO, FL 32801 Person
OOther OOther O Other OOther
O vanager Name. O Manager Name.
OMember Address, CMember Address.
OAwhorized O Authorized
Person Person
OOuher OOther O Other OOther
O Manager Namc. O Manager Namec, _:
O¥Member Address. Crvfember Address. -
i Authorized [ Authorized -‘
Person Person Z
OOther OOther O Other OOther__—

Important Notive tse an altachment to report more than six (). The atachment will be imaged for reporting purposes onlyv. Non-
indexed individuals mayv be added to the index when {iling your Florida Department of Stale Annual Report form.

9. Atlached is 2 certificate of existence, no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceruificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ms 817,155, 1.5

0 edds

DO LA L R

Sigrature of an sutkerited persen

D. Scott Baker, Esquire, Authorized Representative

(((F22000369742 3))) Typee or prnted rame of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMF GROUP FUND II HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2022.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "GMF GROUP FUND
II HOLDINGS, LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D.
2022.

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

ASSESSED TO DATE.
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Authentication: 204727886
Date: 10-28-22

7096000 8300
SR# 20223885020

You mavy verify this certificate online at corp. delaware gov/authver.shiml
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