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COVFER LETTER

T Hegistration Section
Bivision ot Corporations

GL RATCHFORD PROPERTIES LLC
SURJEAT]:

Name ol Limited Liabiliy Company

The enclosed “Application by Forcign Limited Liability Company for Authorbation W Eransact Business in Florida” Certificaie of
Existeree. and cheek are submittes) w register the above referenced forcign linnted Liakilins company Lo transict business in Florida,

Please return all correspondencs concerning this maer to the ollowing:

Clary Lee Ruatehfond

Name of Person

Gl RATCHFORD PROPERTIES LLC

Fum/Company

w31 Spring Circle, #H03

Address

Deertield Beach, F1L 33441

Citv/State and Zip Code

plratchiordpropertiestlefl gmail com

F-mall address: (to be used Tor futere annual report retificalion)

For turther information concerning this matter. please call;

Zachary Phillips Sl 5130838
ul | )

Name of Contact Person Area Code Davtime Telephone Number
Maifing Address: Street Address:
Registrition Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 310

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OGF STATE

Z 512500 Filing Fee 3 5130.00 Filing Fee & 2 SIS5.00Filing Fee & ™ $160.00 Fiting Fee. Ceniticate
Certificate of Status Certitied Copy of States & Certited Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

INCONPLLNCE TR SELTRON 0B 002 PRI STASUTES TR PO VNG IS SUBNETTTED 1O RECGISTER AU FORER SN LISHEIYLIABIITY
COMPANYTOTR INSAACTBUNINENS INTTIE STATE OF FLORIA:
. GL RATCHFORD PROTPERTIES LLC
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13 i gaben, i applicables

VDt Tl T e b Bais i ns iz FLodtis 12 Pres o e s boiion o
E3cr et S 0B 0SRS5S o deterimne penaliy labiln

¥31 Sprng Cirele, #1023

53 Spring Cicle #1023
R .
IStred address of Prodipal it Pvinhie Audidress
Deerdield Beach, FL 33331

Deeriield Bepch, FLL 33341

[
7. Name and street address of Florida registered agent: (P00, Box NOT accepiabic)

Kelk Phithps, PAL
Name:

=
12773 Farest Thi! Blivd, Ste 106
M e Addiesas

Weltington

o . CPlorida
i

Registered agent’s acceptancy:

Having been named as registered agens ad to gecept service of process for the above stared linvited fiabilit: company ar the place
designated in this application, I hereby aceept the appointment as registered agent und agrec o act in this capueity, | purther agree

10y comply with the previsions of all stenates relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

e
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THSIerend ayent’ s signating



3. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up 1o six (67 101al]:

Title or Capaceity: same angd Address: Title or Capacity: Name and Address:
— Crary Lee Ratchford
= Manager Name’ U Manager Name:
— 831 Spring Circle. #103 —_
Member Address: I niember Address:
— . Deerficld Beach, FE 353441 _ i
—Authorized JAuthorized
Person Paerson
O Other COther OOther — Onher
i Manager Name: —Manager Name:
TMember Address: “inviember Address:
CiAuthorized O Authorized
Person Puerson
O Other ZiOther T (nher OOther
OManager Name: O Manager Name:
Ct\fember Address: TiMember Address:
—Authorzed T Awtharized
Person Person
O Other 0ther O Other TQther

Limporiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9, Anachad is a cenificaie of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translution of the certificate under oath

of the translator must be submitted)

1U. This document is executed in accordance with section 603,0203 (1) (b, Florida Statutes. [ am awiare that any fulse mformation
submitted in a documeni to the Department of State constituies a third degree felony as provided sor in s.817.155. F.5.
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Sipnatute of an authonsad peron

Gary Lee Ratchford

Typed or priated name of signce



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, 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

GL RATCHFORD PROPERTIES LLC

duty filed the requisite documents to comumence business activities under the laws of the State of
Indiana on June 05, 2021, and was in existence or authorized to transact business in the State of

Indiana on January 09, 2023.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or s not yet required to file such report, and that no notice of
withdrawal, dissolution. or expiration has been filed or taken placa. 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.

STATE

= e M T

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City

08

of Indianapolis, lanuary 09, 2043

Liege [erndes

DIEGC MORALES
SECRETARY (OF STATE

SEAL

1816

202106051496436 / 20232957284
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCeruficate
Expires on February 08, 2023.




