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COVER LETTER

TO: Registration Section
Division of Cerporations

GMF GROUP FL PORTFOLIO IV, LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florwda.” Certificate of
Existence. and check arc submitted 1o register the above referenced foreign limited liability company to transact business ir Florida.

Please return all correspondence coneerning this matier to the following.

D. SCOTT BAKER, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, SUTTE 600

Address

ORLANDO, FLORIDA 32801

Cuv/State and Zip Code

REGISTEREDAGENT@ZKSRASERVICES COM

E-mail address. (to be used for future annual report notification)
For further information concerning this matter. please call.

Jessica Snyder, Corporate Paralegal 407 425-7010
at{ )

Name of Contact Person Area Code Daytime Telephone Number

Street Address:

Mailing Address:

Registration Section Reeistration Section

Division of Corporations Division ot Corporations

PO, Box 6327 ‘The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount.

Piease make check payvable to. FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee O $13000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN CONPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLIORING IS SURMTTED 10 REGISTER 4 FOREIGN INITFED 1B Y
COMPANY TO TRANSNCT BUSINESS INTHE STHTE OF FLORIDA:
GMF GROUP FL PORTFOLIO IV, LLC
TTTLC oL

1.
reame ol Fereign Lenced Liabilny Company. must mclude “Lemted Liaduy Jempany.

TLL O oLy

{If rame urava:iable, erter allerrale rame edoptec for the purpose of rersscting busirness o Flonga The altlemate rame mustneiuce "Lamite ¢ Liability Compen

DELAWARE Applied For

Tensciction urder the aw of which fore.gn imiled habuily company 8 organiced}

(¥

{5 rumber, il apphcabie)

UPON REGISTRATION
) R T B s Br 3 WL o)
315 E ROBINSON STREET, SUITE 600 315 E ROBINSON STREET, SUITE 600
R 6. (Vauing Adcaress)

{Street Adaress ol Prancpa Ulhice)

ORLANDQ, FLORIDA 32801 ORLANDO, FLORIDA 32801

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

ZKS REGISTERED AGENT SERVICES, LLC

Name

d 91 13047

1
i

315 E ROBINSON STREET, SUITE 600

Office Address.
32801

a0 =4 H

ORLANDO
. Florida

(Cay)

{Z.p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designuted in this applivation, | hereby accept the uppointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my pesition ay registered agent.

/  Seoll &jd/»(/vl

(Registered agent’s siprature)




3. For inisial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authonized o
manage [up 1o six (6) lotal).

Title or Capacity: Name and Address: Title or Cnpacity: Name and Address:
M M anager Name. GMEF Side Car Holdings I1, LLC O lanager Name.
Cixlember Address: 315 E. ROBINSON STREET OMember Address.
O Authorized SUITE 600 O Authorized
Person ORLANDO, FLORIDA 32801 Berson
CiOther OOther COther OCther
O M anager Name. T Manager Name.
O Member Address, OMember Address.
O Authorized JAuthorized
Person Person
CiOther O Other OOther OOther
O Manager Name. O Manager Name,
O Member Address: [JMiember Adldress.
O Authorized (G Authorized
Person Person
CJOther O Other OCther OOther

lmportant Notice. Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added Lo the index when filing vour Florida Department 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 forcign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staic constitttes a third degree felony as provided for ins. 317,135 1 5.

D St Fatogo

Sgrature ol anecthor:ied perton

D. SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Typec or penles name oF s.gnee




