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COVER LETTER

Ter: * Revistration Section
Division of Corporations

GPM LT
SURIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
lixtstence, and chech are submitted 1o register the above reforenced foreign limited liability company (o tansact besiness in Florida.

Please return all correspondence voncerning this matter w the following:

Nicholas Amanu

Nanmwe of I'erson

Firm Company

35 Center Street

Address

Chicopee. MA 0113

City'Siate and Zip Code

namantiggmyinsa.com

Fomatl addiess” (1o he used for future annual repott notiheation)

For further intormagion concerning this matter, please call:

Nick Amanti 413 244-9307
atf )
Nuame of Contuct Persaon Aren Code Davtime Telephone Number
Muailing Address: Street_Address:
Registration Section Registration Seetion

Division of Corporations Divizion of Corporations
Py, Hox 0327 The Centre of Tallahassee
Tallahassee. FLL 32514 24013 NoMuonroe Street. Suite §10

Talluhassee. IFE 32303

Lnciosed is a chech tor the following anseunt:

Please make chech pasable i FLORIDA DEPARTMENT OF STATE

& Si25.00 Filing Fee 803000 Fiting Fee &k 0 SI8300 Filing Pee & 12 5160.00 Filing Fee, Certificae
Certificate of Sty Certthied Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COVPLLINCE W NFCHON G302 FEORIDSTAHTTEN T PO EOW NG INSEBVETTRIY 1O REGINTIR A FORER N LINITEDY LEABIELTY
COVIPANTTEVIRANNTCT BUSINESS NI SEA RO T FORIDA

i GPM ILLLC
(vame ot Loregn Limnted Loty Company, must o fude “Leomitied Diabeiy Compam T T L T "HT0 )
A aame mav.alsble enter altetnate mame adopaed 1on the puepssse of asacting biasinesa s handa The alicmaty pome raet melude 8 utited Ludobos Commpany 770 Lo er "HEe ™
Delaware
hl A:-
it oder the Liw ! w i foreen Timted Tabilos Copum 1 orgamred) (1FTimmnber st apphicablen
k3
(Date finsl trangated huemunesa o T Tenda s peaon o repasar imon s
15w savions ol S AU & IS PR LS by determune penalis habulis
35 Cenrer Street 35 Center Street
bR O,
St Sddieas of Paneipal Olized S habng Addiess)
Chicopee. MA 01013 Chicopee. MA 01013
= r~
=
~a
- - . . . . . a2
7. Name and atreet address of Florida registered agent: (P Bos NOT aceeplable) - -
-r)
o s )
- ! -
C T Corporation System -
N -
R 0 i
. =t
1200 South Pine [sland Road - —
e Address: - e
e ™2
. - [own ]
Plantation 33324
o Florda o
) 121 i

Registered agent’s acceptance:
Haviae been named as regivtered agent und o geoept service of process for the above stated lintited liabitie company af the place

dexiznated in thiv application, | hereby accept tre appeinnmment s registered agent und agree to act in this capaciiv. f further agree
fe counply with tie provisians of wll statates relative to the proper and complere perforniance of my dutics, and Lam familiar with

and aceept the abligutions of my position as registered agent.
1

T Carporation hy:
“h‘ Kichel OConnor, As<istan Secretan

crrlered aedh s signahaee)




8. For initial indesing purposes, List names 1itle o capacity and addresses of the primary membersimanagers or persons authorized to

manage [up 1o sis th) rowl),

Title or Capacity:

A faniger

A lember

Tlauthorized
Peeson

enher_

g

INlemhber

“Tathorized
I'ersun

Titnher

N amager

ZiNlember

Name and Address:

PETER GALLAGITER

Namw:

35 Center Streel
Adddress:

Chicopee, MA QL0113

inher

DONALD JACKSON

Name:

35 Center Strect
Address:

Chicopee, MA 01013

“ther

Name:

Address:

Title or Capacity: Name and Address:

PATRICK GOTTSCHLICHT

O fanager Names
335 Center Street

ZINtember Address:
— ) Chicopee. MA 01013
CiAuthorizod

Person
Other Cther
TINanager Name:
Ixfember Addiess:

A uthorized

PPerson
COther . ther
Cidlanager Name:
Tixlember Address: _

Jaumthorized Tvuborized
Persen Pessen
" JOnher ZOther Cle nher Zitnher

hiyportant Notice: Use anattachment o report more than six {61 Che atischment will be imaged forieporting purposes only. Now-
indesed imdividuals may be added o the index when Hling vour Florida Depariment of State Aonnal Report {orm.

0. Attached s a certificate ol existence, o wore than 90 davs old. duly authennented by the oiticsad having custedy of records inthe
Jurisdiction under the lew of which it is oo gamized, (I the cectiticate is in o foreign language. a translation of the certiticate under vath
of the translator must be suhmiued)

0. This document is executed in accordance with section 603 0203 01 (b Florida Statutes. | am aware that any talse information
subnnitied in a document o the Department of State constitntes a third degree feloms as provided lorin 817,133, F.5,

Faten (Fallichon

‘ugn.muq% K .uniwn“/d pisen

PETER GALLAGIHER

P s prmned vaine oi sienee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GPM II 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 SIXTH DAY OF DECEMBER, A.D. 2022.
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6399404 8300
SR# 20224179710

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

Authentication: 205016445
Date: 12-06-22



