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APPLICATION BY FOREIGN LINTTED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
PN CONPHHACE W SECTION GUEUX0 FLORIA NTTUFS THE FOLCNVING N SUBNITTRD TOY REGISTIR o FORIIGN LINITRD JLBILTY
COMPANY IO TRANSICT BOSINESS INTIHE SEVTE OF ORI
GLC Pompano 1, LLC
' T m 1)

|
TSame of Foecrge Dol Ly Compars. mast iselinde “Lamted Loahifoey Company.” 7L TS
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. 7901 4th St N . 7901 4th StN

tS1ect Addraae af Poncipe Oee) WAl Addves

STE 300 STE 300

St. Petersbhurg, FL 33702 St. Petersburg, FL 33702 2 N
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7. Name ond strectadidress of Florida registered agent- (8 €0 Boy NOT scceptishle) v}
H

[ |

e Registered Agents Inc ==

e .

7901 4th St N 5TE 300 ) =

OMce Address:

St. Petershurg Fioridy 33702

S caden

- i

Registered agent’s avceplianer:
Having been named as registered agent and (o accept service of process for the ubove stated lmited fabifine company at the place

designated in this application. 1 hereby accept the appointment as registered agent aid agree to act in this capnciiy. 1 further agree
to comply with the previsions of all statuges relutive o the proper and complete perforasance of my dutics, and o familinr with

and neeept the abligations of my position as regisiered agent.
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8. For initi] indexing purpuses, list nasnies, tite or capacuty and addiesses ol the prins g miembersanatagers or peisuis authureed o

manape [up o six (0] tal]:
2 P

Name and Address:

Title or Capacity:

CINanager Nanme:

~Sanders, Margaret

Tide or Capacity:

TiNlanager

KN ember Address: 7901 4th St N STE 300 N ember

Chautharized

St. Petersburg FL 33702

Clauthorized

Fersun

THOgher

CINanager

N ember

[erson
Cliher C1Other
I lanaper Namu:
Inlember Address.
T Authorized

T Authorized

Person

Ierson

b THOthe Tionhe:
Zinonager Noowe . DN annger
CiMenibue: Address: JiNtemba
Clauthorized “iAuihorized
Person Ierson
O0ther ZiOther LYoOther

Name and Address:

Nanmw:

Address:

I iOther

Name:

Adddress:

T Otha

Name:

Address:

ClOthey_

Lmpastant Noter: Use an attachment to report more than s (o The atachment will be imaged tor repurting purpoeses only. Non-
indesed indsviduais may be aedded 1o the index when fiding vouer Florda Depariment of Suie Asinual Report form,

9. Attached is o certiticate of existence, no mwars than 96 davs oid. duly authenticated by the afficial baving custedy of secords inthe

jurisdiction under the Jaw o which it is orgamzed (1 The certificaie s a foraen language, o translation of the cerhiicate umder vaih

o the translator mus1 be submitied)

10, This document is caceuted in accordance with section 6050203 ¢ (b), Flotida Statutes. Tum awae that any talse mtormation
submutied 19 a docurient to the Departiment of State coastitutes a third degree felonv as provided Jog in s 8P 135 B
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according o the records of this office.

GLC Pompano 1, LLC

1S a
Limited Liability Company

formed or guaiified under the laws of Wyoming did on July 6, 2023. comply with all applicable
requirements of this office. 1ts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001295172.

This entity is in existence and in goad standing in this office and has filed all annual repaoris
and paid all annual license axes to date. or is not yet required to file such annual reporis: and has
not filed Articles of Dissotution.

i have affixed berelo the Greal Seal of the State of Wyoining and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 4t day of September, 2024 at 4:05 PM. This certificale is assigned 1D Number 075954133

SercArelary_of State

Notice: A certificale issued clectronically fram the Wyoming Secretary of State's web sile is immediateiy vald ana
effective. The validity cf a ceriiticaie may bg established by viewing e Certiticale Confinnation screen of the
Secretary of State's wehsilte hilps /hvyobiz.wyo.gov and following the instructions displayed unger Vakdaie Certificate.




