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

IN COMPLIANCE WITH SECTION &5.0X02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSIVESS INTHE STATE OF FLORIA:

| GMLW Acquisition, L1.C
' [Name of Foreign Limited Liability Company; must include “Limiled LiabiTity Company.” "L.LT. " or “*LLC.")

(2t name unasalable. enter aitermate name adopled for the purposc of iransacling business in Florida, The aliernare name must include ~Limited Liability Company,” *L.L.C.7 o "LLC.T}

Missouri 99-2260168
2. 3.
urisdiciion wnder the law of which forergn linuted hability company 1s organszed) (FEl number, 17 applicable)
4.
{Dhate Tirst tzansacted buseness in Flonda 1 prior to registzation. )
[Sec seclions 605.09H & 6G4.0905, F.5. o determine penaliy lizhility)

5542 SW 6th Place

5542 SW Gth Place
6.
(Mating Address)

3.
(Strect Address of Principal Qflice}

Qcala, F1, 34474

Ocala, FL 34474

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) . &2
IR &
—tr -
e &
Namme: C T Comporation System I- :E ==y
Name: o - ¥
Sl T —
, S — Yo
1200 South Pine tsland Road i !
Office Address: G- st
L 3 Ty
LG o . i
. I, . .
Plantation 33324 R, L i
,Florida ___ — Ay =
{Cuy} (Zip code) e, (e ]
(Al (s

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 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
C T Corporation System 7_/ ; ;

{Registered agent’s signatureh

By:

Tt Y B LN o Tlreee 2L i e vl



8. For initial indexing purposes, list names, title or capacity and addresses of the primary memibers/managers or persons authorized 10
manage [up 10 six (6} toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Cireg Gacddert I Manager Name: Mike Wedel
OMember Address: 3342 SW bth Place OMember Address: 5542 SW 6th Place
O Authrized Ocala, FL 34474 CiAuthorined Ocala, F1. 34474

Person Person
Gosher______ Oother OOther OOther
@M anager Narme: Kevin Miller ) Manager Name: Emily Dizer
OMember Address: 3342 SW 6th Place O Member Address: 5542 SW 6th Place
DAuthorized Oculs FL 3 O Autherized Ocala, FL 334474

Person Person
COther Coter_____ OOther i GiOther

David Wood

BManager Name: Manager Name:
OMember Address: 5542 SW bth Place CiMember Address:
O Authorized Qcala. FL 34474 CAuthorized
Person Person
ClOther C0ther OOther ClOsher

imporiant Notice: Use an attachment to report wore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Siate 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 certificale is in a foreign language. a translation of the centificate under oath
of the translator must be submtied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document tu the Depgrtment of State constitutes a third degree felony as provided for in s.817.155, F.5.

ture of an nuthorired petson

Emily K. Dizer

Typed ur printed name of signee

FLDYT - 172170 Woblters Kluwer Onlune



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

GMIW ACQUISITION, LLC
LCOI4538540

was created under the laws of this State on the 1stday of April, 2024, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 14th dav of
Mayv, 2024,

Certitication Number: CERT-03142024-0061
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