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COVER LETTER

T Registration Scetion
Division of Corporations

GMR 410, LT
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Cersificate of
LExistence. and check are submitted to register the above referenced foretgn hmited liability company to transact business in Florda.

Please retuen alk conespondence cancerning this matter w tie follawing;:

Jisun Rass

Name o Person

GMR 40 LEC

Firm/Company

1629 Smirl Deive, Suite 200

Aaldress

Flewh, TX 75032

Cy/State and Zip Code

Jason@@gmr! com

—_—

E-muil addiess: (w be used for future annual ieport notitication}

For further information concerning this matter, plense call:

Jason Ross 072 772-1264
at { )

Narmie of Contact Person Argi Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Ruegistrauon Section
Division of Corporations Division of Corporatiens
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FIZ 32303

LErclosed is u check fon the foliowing amount:

Please make cheek pavable o: FLORIDA DEPARTMENT QOF §TATFE.

M $125.00 Filing Fee O 513000 Filing Fee & 1 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WHTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTILD 1O REGISIIR A FOREIGN  LIMITD LIABILTTY
COMPANY TOTRANSACT BUSINESS INTTiF STATE OFFTORIDA:

GMR 410, LLC
' (Name of Foreign Limned Liabilty Cowmpany; must include “Limited Linbility Company,” "L.L.C.." or "LLC."™)

1

(It narme umavailable, enler alicrnate namse adopted for the purposc of iransacling business in Floeida, Fle slicrnale nanwe nuest include “Limited Liabitily Company,” “L.LC," or “L1.C.")

Texas 83-3626517
2. 3.
(Furssdiviion undet the Tuw oM which forcign Teaited Talnlily company 18 arganized) (FE number, 1T wpplicuble)

4,
{Dxte Tst trongucted buwingss o Tods, 11 prine 10 regstration, )
{See sechions 605.0904 & 605.0903, F.5. tu derermine penalty lighility)
1629 Smirl Drive, Suite 240 1629 Smirl Drive, Suite 200
5. 6.
(Sircet Address of Principal (ffice) (Marling Addiess) ~
Heath, TX 75032 Heath, TX 75032
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) 3
n
)

Capitol Corporate Services, Ing.
Narne:

515 East Park Avenue 2nd TL
Office Address:

Tallahassee 32301
, Florida
(Ciy) (Zip rode)

Registered agent’s acceptance:

Haviug been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the prapey and complete performunce of my duties, and I an familiar with
and aceept the obligntions of iy position as registered agent,

\——]Y\W :JUY J{ Mary FInk, Asst. Sec. on behalf of Capito! Corporate Services, Inc.

0 H (Registered ageat’s signatwe)




8. Forintial indexing purposcs, list names, ttle or capacity and addresses ot the primary members/managers or persons adhonized to

manage [up 1o six () toal]:

Tisle or Capacity; Name and Address:

Mary Gates

Title or Capacity:

= \anagev Name: = A anage
_ 1629 Snurl Drive. Suite 200 .
m \omber Acldress: = Nember
Heath, TX 73032
T Authorized O Authorized
Porson Person
TOther O Oher C0ther
. Christopher Haley .
= Managor Niume: N anager
— 1629 Snurl Drive, Suite 200 —
= \jember Achdress: = M\ ember
. Heath, TX 73032 )
TJAutherized i Ol Authorized
Person Person
TOther CiOther ke
John Westheny
CIManager Name: i Cidanager
—_ 1629 Smirl Drive, Suite 200
= \Member Address: Cidtember
Fleath, TN 75032 .
O Authorived JAuthorized
Poisan Person
TOther Docher Cnher

Name and Address:

Jason Koss
Name:

1629 Smirl Drive. Suite 200
Address:

Heath, TX 75032

B0ther

N Jamie Killough
Name:

1629 Smirl Drive, Suite 200
Address;

Heath, TX 73032

Citnher
Name;
Address:

Clother

Importan: Notice; Use an attachment to report more than six (6). The attachmem witl be imaged tor ieporting purposes only. Non-
indesed individuals may be added to the index when (iling you Florida Deparunent of State Annual Report form,

9. Atached is a certificate ol evistence. na maore than 90 days old, duly authenticated by the official having custody ot tecords in the
" ) y ) & )
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a ranslation of the certificate under vath

of the transkutor must be submited)

10. This document is exeeuted inaccordunce with section 603.0203 (1) (h). Florida Statotes. Tam aware that any talse information

submitted in o document 1o the Department of Stne cong

wes a third degree felony as provided for i s 817,135, F.S8.

Simimature ol anagthorrred parsen

Jison RoSS,  Mepber Mowpace TRt st

Tryped ar printed name ol sgnee



Corporations Scction
P.O.Box 13697
Austin, Texas 7T8711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas. does hereby ceruify that the document. Certificate of
Formation for GMR 410, LLLC (file number 803239161), a Domestic Limited Liability Company
(LLC), was hied in this office on February 15, 2019,

[tis further certified that the cntity status in Texas s in existence.

In testimony whereot. I have hereunto signed my name
officially and caused 10 be impressed hercon the Seal of

State at my office in Austin, Texas on September 15,
2025,

Jane Nelson
Sceretary of State

Come visit us on the sterned e RUpS W WSO8 1eNas. gov
Phone: {312) 463-55353 Fax: (512) 363-370y Dial: 7-1-1 for Relay Serviees
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