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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2024

CT

SUBJECT: GMS HOLDING CO., LLC
Ref. Number: W24000072770

We have received your document for GMS HOLDING CO., LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is PO3000016556.

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

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

KYLE D BRUMBLEY
Regulatory Specialist | Supervisor Letter Number: 024A00010246

www.sunbiz.org

Mivicion of Carmarationeg - PO ROY 63927 ‘Tallahascsee Florida 32314



Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

05/09/2024

Acc#120160000072

SRS

Name: GMS HOLDING CO., LLC
Document #:
Order #: 15550166

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OOt

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
RefH

Amount: §

155.00




COVER LETTER

10 Registration Section
Division of Corporations

SUBJECT: GMS Holding Co., LLC

Name of Limited Liability Company

The euclosed ¥ Application by Foreign Limited Linbility Compuny for Awthorization to Transact Business in Florida," Certificate of
Fxistence, 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 1o the tollowing:

Melissa Childers

Name of Person

Mavnard Nexsen PC

Firm/Company

1901 Sixth Avenue North, Suite 1700
Address

Birmingham, Al 35203

Cinv/State and Zip Code

mchilders@maynardnexsen.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calh:

Melissa Childers ar{__205 ) 488-3612
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL, 32314 2415 N. Monroe Streel, Suite 810
Tallahassce, FL 32303

Enclosed is a cheek for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2% $125.00 Filing Fee 73 $130.00 Filing Fee & O $135.00 Filing Fee & 11 $160.00 Filing Fee, Certificalc
Certificate af Status Certilicd Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FFLORIDA STATUIES, TTHE FOLLOWING S SUBMITTED TO REGISTER A FORFHIGN LIATED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHIEE STATE OF FLORIDA:

L. GMS Holding Co., LLC
{Name of Foreign Lintted Liabtity Company; miust include —Limited Labihty Company,” TLLC.Tor "LLC.)

GMS Holding Co. (AL}, LL.C
92-2529791
{FEI number, of applicable)

3

(1f name unas ailable, enter alternate name adopted fos the purpose of ransacting business in Florida, The alicrnate name must include “Limited Liability Company,” "LLC.” ar "LLC™)

2. Alabama
{Turtsdiction under the Taw of which foreign Timted Tubidity company v organized)
4,
{[ate firs transacted business wm Florids, 17 prior 10 segistrillon. s
[5ec sections 050904 & 6050905, F.5. 10 determine penalty Jiabiliny)
5 2100 Southbridge Parkway, Suite 529 0. 2100 Southbridge Parkway, Suite 529
(Strcer Address of Prineipal Office) [Maling Address)
Birmingham, Al, 35209 Birmingham, AL 35209 )
T~ =~
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - &:.(rc';
T
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Name: C'T Corporation System
Office Address: 1200 South Pine Island Road
Plantation 33324
. Florida
[City) (Zip rode)

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 aceept the appointment as registered agent and agree to actin 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 accepr the obligations of my position as registered agent.

{Registered agent’s «ignature)




R. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) wral]:

Title or Capacity:

1 Manager
T3Member
MAuthorized

Persan

CI0ther

Name and Address:

Name: Ben Morris

Address: _ 2100 Smltbb[idgr Ea[h:.'ay

Suite 529

Birmingham, AL 35209

O Manager
ClMember
O Authorized

Persan

ClOther

iManager
OMember
OAuwthorized

Person

OOther

OOther
Name:
Address:

D Other
Name:
Address:

O Other

Title or Capacity:

Name and Address:

OManager Name: Dave Tickie
O Member Address: _2100 Southbridge Parkyway
Suite 529
XAuthorized
Person Birmingham, AL 35209
OOther OOther
OManager Name:
CMember Address:
CI Authorized
Person
CIOther UOther
CiManager Name:
CTiMuember Address:
O Authorized
Person
O Other COther

Imponant 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 your Florida Department of State Annual Report form.

9. Auached 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)

10. This doctment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided forin s.817.155.F.5.

Bl

Signarsre ol an authorizcd person

Ben Morris

Iyped or printed name of <ignee



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that GMS Holding Co., LLC was
formed in Alabama on February 24, 2023. The Alabama Entity Identification
number for this entity is 001-065-157. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/09/2024

Date

L2 C—

20240509000003202 Wes Allen Secretary of State




