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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

FRANK HARDY

215 VESPER CIRCLE

MAULDIN, SC 29662 US ’)
¢

SUBJECT: GLOBAL PROJECT MANAGEMENT PARTNERS, LLC
Ref. Number: W23000150246 %M

We have received your document for GLOBAL PROJECT MANAGEMENT
PARTNERS, LLC and your check(s} totaling $130.00. However, the enclosed
document has not been filed and is being returned for the ?owing correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly _
authenticated by the secretary of state or other official having custody of the > gm¢i
records in the jurisdiction under the laws of which it is incorporated/organized, o
must be submitted to this office. A translation of the certificate under oath of the @\
translator must be attached to a certificate which is in a language other than the
English l[anguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 623A00025643

RECEIVED

Nov 17 203

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Global Project Management Partners, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Frank Hardy

Name of Person

Global Project Management Partners, LLC

Firm/Company

C/O Frank Hardy 215 Vesper Circle

Address

Mauldin. SC 29662

City/State and Zip Code

frank.hardy.ips@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Frank Hardy 864 420-7275
a }

Name ot Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION Q05.002, FLORIDA STATUTES, THE RY.LOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Clobal Project Management Company, ELC.

) (~ame ot Foreign Limited Liability Company, must incfude "Limited Liability Company,” “L.L.C.."or "LLT."}

dba Global Management Partners

(1f name unavmilabie, enter alictiate name adopted for Lhe purpose of ansacting business i Flavida. The altermaie name must inctude “Limited Liability Company,” “L L.C,” or “LLC.T)

South Carolina frank.hardy.ips@gmail.com
2,

3.
(urisdiction undes the law of which fercign miied Tability company & organized) {FEM mamber, Wapalicable)

Employee working from home 02 Oct 2023
4,

(Date fosl transacted busmess m Flonida, i grior (o regrstration. )
(See wxtrons 605.0904 & 605.0905, F.S. 10 determine peralty tiability)

S 2494 ﬂ(ﬂi?éq Ceeon (v Sie 4 ] GPMP C/O Frank Hardy

(Street Address of Princpal O L T Mg Adde)
Tallihuse Fo 32309 215 Vesper Cir
Mauldin, SC 29662

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

| et d
=
| e
Cosd
Registered Agents Solutions Inc. 5 Y
Name: -~ —
2894 Remington Green Ln. Stc. A - ~ ‘_'t .
Office Address: o 13
I e ¢
Tallahassee 32308 -~ W 5&-}
, Flonida - o
(Cay) (Zip code) pd

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, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and [ am familiar with
anid accept the obligations of my pasition as registered agent.

R —




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) totalf:

Title or Capacity:

Name and Address:

Price Howard

Title or Capacity:

Name and Address:

Frank Hardy

= Nanager Name: OManager Name:
— 6 Avens Hill Drive _ 215 Vesper Ci
=\ fember Address: vens e = Member Address: e
. Greer, SC 29606 . . Mauldin, SC 29662

C Auwthorized == Authorized

Person Person
OOther [3O0ther COther [dOther

Jay Alexander John Alexander
CIManager MName: U Manager Naume:
— 1725 Fairview Farms Rd 111 Rockwood Dr.
m Member Address: = Member Address:
Campobello, SC 29322 . Greenville. SC 29606

i Authorized mpobetio O Authorized reenvite

Person Person
OOther COther Other (JOther
OManager Namg: CIManager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized

Person Person
(COther COther OOther 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 1o the index when filing vour Florida Depariment of State Annual Report form.

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 certificate under oath
of the translator must be submitted)

Nz

Feak E.6. Happs

Taped L}v{nimcd name ¢f signce
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g The State of South Carolina
%
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Office of Secretary of State Mark Hammond

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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GLOBAL PROJECT MANAGEMENT PARTNERS, LLC, a limited liability company
duly organized under the laws of the State of South Carolina on January 9th, 2012,

with a duration that is until December 31st, 2099, has as of this date filed ali reports e
due this office, paid all fees, taxes and penalties owed to the State, that the Secretary g

of State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. 33-44-809, and that the company
has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 9th day
of August, 2023.
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Mark Hammond. Secretary of State
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