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COVER LETTER

TO: Registration Section
Division of Corporations

Gross Profit Ventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submilted to register the above referenced foreign Timited diabitity company o transact business in Florida,

Plcase return all correspondence concerning this matter 10 the following:

Hillary 8. Stringfeilow

Name of Person

Gilben, Harrell, Sumerford & Manin, P.C.

Firm/Company

Post Qffice Box 190

Address

Brunswick, GA 31320

City/Suate and Zip Code

hstringfellow@ghsmlaw.com

F-mail address: (to be used for Tuture annual report notification)

For lurther information concerning this matter, please call:

Hillary S. Stringfeliow Q12 2635-6700
at | )

Name of Comact Person Arca Code Daytime Telephone Number
Muiling Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Plcase“make check pavable to; FLORIDA DEPARTMENT OF STATE

Déii.()ﬂ Fiting Fee O S$130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Ceruificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT SECTION &5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN  TINITED LIABILITY
COMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORIDA

| Gross Profit Ventures. LILC

(Name of Foreign Limited Liability Companys st ticlude “Lienned Linbility Company.” 7L or "LLEC™

31t mamee unasaslable. enter alternate name adopicd for the purpose of transacting business in Flonda The alternate name must ainciude “Lisosted Liabiiny Company,”™ "L C7ar "LEC)

Georgia

2 3
tJursdiction grder the Law of which forergn Timited habahiy company s organeedy TFET number 1 applicable)
NIA

4,

{Datc Tirst tramactied busmess n Flonda, iF prior o regisiranon, )
(Sec sections 605 004 & oS 0205, F.S 1o determine penakty liabibity)

214 Turtle Track Lane 214 Turtle Track Lane
5. 6.
185rect Address of Principal (Hlice) Mauling Addiesy
Jekvll Island. GA 31527 Jekyll Island. GaA 31527
l_“ R ~a
~ g . v - ST =
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) =3
Yeromea DePadro -
Name: e !
- . . | B .
3435 NE 12th Terrace ’H_ ({- -y
Office Address: . - 5
Oakland Park 33334 t_';
Flornda
(N1} CAap eeled

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoiniment ax registered agent and agree to act in this capacity. | further agree
o comply with the provisions uj all statutes relative to the e proper and complete performance of my dudies, and I am familiar with
and accept the obligations_of miy position uwﬂ'gn{en'd agcm

(t{/ﬂud‘:\ \\//\(/ o™

tRewsstered agent™s signature)




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup Lo six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: fohn P Gross {JManager Nane:
= Member Address: 214 Tunle Track Lane [CENember Address:
DiAuthorized Jekyll Iskand. GiA }527 [} Autharized
Person Person
ClOther COther D Other CiOther
CManager Name: CiManager Name:
CIMember Address: CIMember Address:
O Authorized O Authortzed
Person Person
OOther JOther O Other TOther
OManager Name: Cihanager Name:
CIMember Address: OMember Adidress:
CiAuthorized G Authorized
Person Person
OOther CiQther [iOther OOther

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

9. Attached is a centificate of exastence. no more than 90 davs old, duly suthenticated 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 translation of the centificate under oath

of the translator must be submitted)

10, This document is exceuted maccordancc with section 605, 0"01 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the | jﬁn ent of State ¢ mmutcs. wd degremfelony as provided tor in s. 817155 F.5.

//7 /M/l/h

tu.uur ul“n au|hnmcd p-cmm
il]llar_\'g Slnngis.ﬂq Autorney for Gross Profit Ventures, LLC

Typed or printed name ol signee



Control Number : 23090592

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oifice that

Gross Profit Ventures, LLLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the appticable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, ceruficaie of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 23563812
Date In/Auth/Filed: 04/19/2023

Junisdiction : (rorgia
Primt Daie : 06/15/2023
Form Number c 211

Bt Zatgpmapnfor

Rrad Raffensperger
Secretary of State




