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COVER LETTER

-+

TO: Registration Section

. Division of Corporations

GIR-MILLG
SUBJIECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liahilits Company for Authorization w Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced Toreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the followmy:

ight Townseid

Name of Person

GPR-MITLC

Firm/Company

200 U8 178

Address

Fort Meade. FIL 3384

. lighterareenpoiniresearch.com

[-mail address: ¢t be used Tor tuture annual report notilication)

Citv/State and Zip Code

For turther information concerning ihis matter, please call:

Light Tenvasend 953 SO0-4367
at( )

mName of Contacet Person Area Cade Davtime Telephone Nomber
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, 1K1, 32303

Enclosed is a cheek for the following amount:

Plegse make cheek pavable io: FLORIDA DEPARTMENT OF STATE,

5 125.00 Filing Few O S13000 Fifing Fee & - T S155.00 Filing Fee & T3 8160.00 Filing Fee. Certiticate
Certificaie of Status Certified Copy ol Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Duivision of Corporations

November 18, 2022

LIGHT TOWNSEND
2400US 17 S
FT MEADE, FL 33841

SUBJECT: GPR-MJ LLC
Ref. Number: W22000144633

We have received your document for GPR-MJ LLC and your check(s) totaling
$125.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Ii Letter Number: 922A00025801

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TV SECTHON G5 0X02, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREKGN UMITED LABID
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:
GPR-MILLC

Teame of Torcien Timited Liabiity Compans: sunst mehade “Lmmed Labiiy Company 7 LG orLLC T

LIt name unavastible, entet silernate name adopied foe the purpose of ransachng busmess in Torida The alternate mame must metude “Limited Laabihts Company L L C7 o "LEC™

5 DELAWARE , BE-3IO9943

Taredienion onder the L of wiieh toreen imted Tiability company 1» organized) (R numlrer, 1 apphicable)

(e fust wasacted busmess e Florda ar prior to registiation )
(See sections 003 MDY & 608 3903, F S 1o deternnme pemadty haldis)

2K US 1T S

{Street Address of Prmeipal flice) (A Laling Adidress)

B

FORT MEADEFT 3384

\b ~
s
Cad
{im
7. Name and street address of Florida registered agent: (.0, Box NOT aceeplable) et
PO .
W
1
e LEGHT TOWNSEND - O
Name: . -
~_ w
- , A USUT S - .
Otfice Address: 20 73 N ?
. Y| - N ) ‘b“l‘
FORT MEADN: Florida RREBE
i lhpnnlc)

Registered ngent’s aceeptance:
Having heen named as registered agent amd to aceept service of process for the aheve stuted limited fiability company at the place
desigmuted in this application. 1 herehy accept the appeintment as registered agents and agree to act in iy capaciey. Surther agree
to comply with the provisions of all sututes relative o the proper and complere performance of my duties, and I am fumiliar with
and accept the obligations of my pasition us registered agens,




8. For initial indexing purposes. list nimmes, titde ur capacity and addresses of the primary members/managers or persons authorized to
marage Jup o sin () totall:

Title or Capacity: Nuame and Address: Title or Capacity: mame and Address:
1LIGHT TOANSEND IR
Civlunager Nane: O Manager MName:
2A00US 17 S
Cinvember Addruss: Cihember Address:
FORT MEADE, FIL 33841

m Autharized CiAwmhorized

Person Person
SOther TiOther Ed(nher COther
Civanager Name: CIManager Name:
[CdMember Address: CiMember Addiess:
O Authorized Ol Authorized

Person Person
L. . )
TQther CiOther COther O Other
CiManager Name: OManager Name:
OMember Address: CInember Address: _
CdAuthorized (O Authorized

Person Persan
TiOiher CiOther Cnher OOther

Importnt Notice: Use an attacliment t repest more thasn sis (0], The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when liling your Florida Department of State Annual Report fornt.

9 Attached is a certificate of existence. no more than Y0 days old. dulv authenticated by the ofticial having custody of records n the
jurisdiction under the Law of which it is organized. (IF the certiticate is in a Toreign language. o translation ol the certificate under vath
of the transtatur must be submitied)

10, This document is eaecnted in accordance with seetion 6030203 (1) (h). Florida Sttutes. T am aware that any talse information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s 8§7 135, F.5

srfOTe 0 L0 snfhen TR person

L LIGHT TOWNSERD IR,

L T T [
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GPR-MJ LLC" IS DULY FORMED UNDER THE
LAWS OF 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 TENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GPR-MJ LLC" WAS
FORMED ON THE THIRTIETH DAY OF JULY, A.D. 2019.

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

PAID TO DATE.

7538526 8300
SR# 20230080559

You may verify this certificate online at corp.defaware.gov/fauthver shtml

Authentication: 202465914
Date: 01-10-23




