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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STHUTES, THE FOLLOWING (S SUBMITTED TO REGITER A FOREIGN [DUTED LIMBHITY
CUMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. GMI Nation Florida LLC

(~ame of Foraign Eimited Liabiliry Company: mast incTide “Linnted Taability Company,™ "L.L C o "LECT)

i1t name unavaifabie, cnter alternare name adopred for the parpose of ransaciing busicess 1n Flendy, The aliemate name mws: inclide “Limazed Lizsiliny Company . “LLCor “LLCY
2. Texas

{Jurisdiction Under the Taw of which foresgn limitcd Tizbidity company i erganised)

3. 93-1698762

{FEL nuznher, 1t applicadle}

Date st inmnsacted buseness @ Flonda o poos to registaton.
{Sec secinns 6050904 & 605 0903, F.S 1o detcenune penalty habibiyy

5. 7901 4th St N

{Strect Addeess af Prccipal OfMiced

6. 190 East Stacy Road

iMuling Address)

STE 300

Ste 306-217

St. Petersburg, FL 33702

Allen, TX 75002

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

™~
2

Name: Registered Agents Inc 3 '«"’-' n
T
Office Address: 7901 4th St N STE 300 :rl“:‘ﬁ E c

4=

St. Petersburg Florida_33702 =7 -

(i (Zip code) S 0

Registered agent’s acceptance:

w
v

Having heen named ax registered agent and to accept service of process for the above stated limited liahility company at the ploce
designated in thiy application, I hereby accept the appuintment as registered agent and agree to act in this capacity, ! further ugree

10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and § am familiar with
and accepr the obligations of my position as registered agent.

L aid S dootts

1

T TR¥gistercd agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w©
manage [up te six (6) wial):

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
CManager Name: Richard Williams OManager Name:
¥ Member Address: 2329 JOE FIELD ROAD O Member Address:

Dallas, TX 75229

O Authorized O Authorized

Person Person
OOther OOther Other Cl0ther
OManager Name: (JManager tName:
OMember Address: OMember Address:
O Authorized O Authonized
Person Person
CiOther O Other Li0ther O0ther
OIvtanager Name: Ol Manager Name:
O Member Address: O Member Address:
Tl Awhorized ] Authorized
Person Person
C)Other O Other CiOther C1Other

important Notice: Use an attachment o report more than sis {6). The atachment will be imaged {or reporting purposes only. Noa-
indexed individuals mav be added to the index when filing your Florida Department of Siate Annual Report furm.

9. Attached is a certificate 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. {If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with scetion 603.0203 (1) (b). Florida Statuies. | am awarce that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.135, F.5.

/f\/\/r/// P, 7//—4/\/\4‘ 4

Signature of an lut!ﬁrucd person /

Robin Jones

Typed or printed rame of <ignee




Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for GMI Nation Florida LLC (file number 805059014), a Domestic Limited Liability
Company (LLC), was filed in this office on Mayv 15, 2023.

It is further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on June 06, 2023,

%J-W—

Jane Nelson
Secretary of State
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