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COVER LETTER

TO: Registration Section
Division of Corporations

GMF GROUP FL PORTFOLIO V, LLC
SURJECT:

Name of Limited Liabilitv Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitied to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following.

D. SCOTT BAKER, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

City/State and Zip Code
REGISTEREDAGENT@ZKSRASERVICES.COM

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

For further information concerning this matier, please call.

Jessica Snyder, Corparate Paralegal 407 425-7010
at( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O 813000 Filing Fee & 0O $1535.00Filing Fee & O S160.00 Filing Fee. Certificate
Ceruficate of Status Certihied Copy of Status & Certified Copy



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

IN COMPLENCE TWTH SECTION ¢3.0002 FLORIDA STATUTES THE FOLLOWING IS SUBNITTED TO REGISTFR A FORFIGN TINITED LMBILITY
COMPANTTO TRANSHCT BUSINESS INTHE STHTE OF FLORID:A:
GMF GROUP FL PORTFOLIO V, LLC

(rame of Fereign Limted Liabiity Comzpany. mast include "Lentted Latility Company " L L C Tor TLLTT)

1

tf rame vravilable, erler alterrate rame wdaptec lof the purpose of rarsazrg busirass o Flonida The aliemate rame must wigiude “Lomitec Diabelty Company ™ "L L C%or "LLCT)

DELAWARE Applied For
5 X

s

{unsdiction urder the :aw ol whieh foreign bm ded abuily compary s organized) {rt: number, L applicable)

UPON REGISTRATION

Is

(zlate Grstirarsactec business in iorida U prior (o regustrition
{See sections 505 0504 & 605 0905, F § to cetermune peralty Labal.iy)

315 E ROBINSON STREET, SUITE 600 315 E ROBINSON STREET, SUITE 600
6.

{Straet Acdress of rrncpel Gihce} (Manng Aderess}

ORLANDQ, FLORIDA 32801 ORLANDO, FLORIDA 32801

—~—
7 Name and sucet address of Flonda registered agent. (P.O. Box NOT acceptsble) §
Lowi )
~3
ZKS REGISTERED AGENT SERVICES, LLC —
Name. (oa}
315 E ROBINSON STREET, SUITE 600 :_-—f
Office Address. —
ORLANDO 32801 o2
. Florida =
iy} {2ip soce)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept senvice of process for the above stated limited liability company at the place
desigrated in this application, [ hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree
to comply with the previsions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent,

(Regutered agert’s sigrature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total).

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B\ fanuger Name OMF Group Fund [T Holdings 11, LLC O Manager Name.
COIrMember Adkiress: 313 E. ROBINSON STREET OMMember Address:
O Authorized SUITE 600 O Authorized
Person ORLANDO, FLORIDA 32801 Person
OOther OOther O Other O Gther
O Manager Name. [OManager Name.
OMember Address. D Member Address.
JAuthorized O Authorized
Person Person
CiOther O Other OCther O Other
O>Manager Neme. DO Manager Name.
O Member Address. T Mdember Address.
O Authorized O Authorized
Person Person
OOther OGther O Other OOther

important Notice Usc an attachment te report more than six (8). The attachment will be imaged for reparting purposes only. Mon-
indexed individuals mav be added to the index when [iling your Florida Department of State Annual Report form.

9 Auached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized (If the centificate is in a forcign language, 2 translation of the certificate under oath
of the translator must be submilted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins. 817,155, F 5.

D Sl Katoyn

Sigruiure of anauthonzed persen

D. SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Tvped or printed rame of signae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMF GROUP FL PORTFOLIO V, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GMF GROUP FL
PORTFOLIO V, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D.

2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

\\ 'K T .-r’fr/\ .....
g««m.“ swmxt Buwdrtary W Wale )

Authentication: 204606980
Date: 10-10-24

5482814 830D
SR# 20243922763

You may verify this certificate online at corp.delaware gov/avthver.shtmi




