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COVER LETTER

TO: Registration Section
Division of Corporations

GPJLM VESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathryn Wood, Exq.

Name of Person

Amnsworth & Claney, PLLLC

Firm/Company

801 Brnickell Ave. 8th FL

Address

Miami, FLL 33131

City/State and Zip Code

katiedbusiness-csg.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call;

Kathryn Wood 305 600-3816
atd )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5135.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WL SECHON &03.0X02 FLORIDA SEATUTES, THE FOLLOWING IS SUBVITTFD TO REGISTER A FOREIGN LIMITED FIABILIY
COMPANY TOTRANSICT BUSINFRS INTHE STATE OF FLORIDA;
GPJLM VESTMENTS, LLC

(Name of Foresgn Limited Lty Company: must include “Timned Liabiliny Company,” LI C o " LI.CTH

(If ratue unasadable, enter alternate name adopted for the purpose of tmnsacting business i Florida The aliernate name rmust include *1imited Ltabiliey Company,”™ *1.1..C,” or "LLC.™)

Delaware applied for

(&)
.

{FET number, 1 apphcabke)

(urisdiction under the law of which fereign Timited Tialality company 1s orgamzed)

4,
(T3¢ fiest transacted busiess in Flonda, i priot (o regrsiration.)
{See sectivns 605 0904 & 605 0905, F S, to determene penabiy liability)
110G Brickell Bay Dr. #310747 HLOO Brickell Bay Dr. #310747
5. 6.
{Street Address of Piincepal Oflice) (Making Address)
Miam, FL 33231 Miami, FL 33231
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} o =
- o3
. R
) i m 3-
Ainswonth & Clancy, PLLLC I o T
Name: : . i :' =N
B o :I'f“. =
801 BrickeH Ave, 8th ¥ L me TS
Office Address: o = i
o S -, b
Miamm o 33131 o ~
. Florida an
{Caty) {Z1p code)

Registered agent™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited finhifity company ar the place

designated in this application, I hereby accept e appointment as registered agent and agree to act in this capacity, I further agree
fo comply with the provisions of alf statutes relative to the proper and compiete performance of my duties. und § am Samiliar with
and accept the obligations of my position ax registered agent.

TN

tRegmicred agent's signature}




8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity;

Name and Address:

JLM Vestmems. LLC,

Title or Capacity:

Name and Address:

&\ anager Name: [(OManager Namne:
= \ember Address: 1100 Brickell Bay Dr. £310747 OMember Address:
CAuthorized Miami. FE. 33231 O Authorized
Person Person
OOther CFOther OOther O Other
CiManager Name: DO Manager Name:
Oinember Address: OMember Address:
ClAuthorized [ Authorized
Person Person
OOther LiOther OOther OOther
OManager Namie: DOManager Name:
Ciniember Address; OMember Address:
O Authorized iJ Authorized
Person Person
OOther L Other OOther Giher

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

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f'the centificate is in a foreign language. a translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.153. F.S,

TN

I!sign.:lulc alsn authorized person

Kathryn Wood. Esq.

I'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GP JLM VESTMENTS, 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

T

J-nny W Bufigch, Sacerdary of Siete

7016257 8300
SR# 20230318173

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 202612813
Date: 01-31-23




