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October 17, 2024
FLORIDA DEPARTMENT QF STATE

vision of C t
ZIMMERMAN, XISER, & SUTCLIFFE, p.R. on o' Corporatons

’

SUBJECT: GMF GROUP FUND II HOLDINGS II, LLC
REF: W24000142439

We received your electronically transmitted document. However, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, including the electronic filing cover sheet.

R certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call
{850) 245-6051.

Andrea Andrews FAX Aud. #: H24000346364

Regulatory Specialist II Letter Number: 624200022989
Reglstration Section

P.O BOX 6327 — Tallahassee, Flonda 32314



COVER LETTER

TO: Registration Section
Division of Corporations

GMF GROUF FUND 11 HOLDINGS Ii, L1.C
SUBIJECT:

Name of Limited Liability Company

The cncloscd " Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certtficaie of
Existence. and check are submitted to regisier the above referenced foreign limited Lability company 1o transact business in Florida.

Please return 21! correspondence concerning this matter to 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. (to be vsed for fuwure 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
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tailahassee
Tallahassee. F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount.

Please make check payable to. FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee 0313000 Filing Fee & [ 5135.00 Filing Fee & 0O $160.00 Filing Fec. Certificate
Ceriificate of Status Certificd Copy of Status & Certificd Copy



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

[N COMPIANCE TVITT] SECTION &.0002 FLORIDA STATUTES THE FOLLGIVING IS SUBMITTED 10O REGISTER A FORFIGN  IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GMF GROUP FUND Il HOLDINGS U, LLC

(~ame cl Foregn Limtied Liasilny Company, mst ticlade "Limced Thabdiy Company " "L L O "er TLLTT}

1

i rame vravelsble, erler allerrale rame Bloplec for the pupose of arsacting businest it Flonza The altemale fame must include “Limitec Liabuddy Company,” L L T%or "LLC 7}

DELAWARE . 33-1273136
- (Junsa:ctior, under the aw ol which foreign m.led Labiuly compary & organized) > (-E: rember. 1f apphicabie
UPON REGISTRATION
4,

(CaLe Grsl transacled DUsiness o Flondd, U proe (o regdfation
1Ser sections 505 0P04 & 4CE0%05.F 5 to cetermine peralty lab:lity?

315 E ROBINSON STREET, SUITE 600 315 E ROBINSON STREET, SUITE 600
S 6.
{Streel Accress of prnc.pat Dince) (Maung Adorsss}

ORLANDQ, FLORIDA 32801 ORLANDQ, FLORIDA 32801

7. MName and street address of Florida registered agent: (P.0. Box NOT acceptable)

ZKS REGISTERED AGENT SERVICES, LLC

Name.

315 E ROBINSON STREET, SUITE 600 : o
Office Address. : = .
e . .

ORLANDO 32801 : !

JFlerida ¢ -,

(Cuay) {(Z.p code) ’
-3

Registered agent’s acceptance:
Ifaving been named as registered agent and to accept service of process for the above stuted limited liability company atthe placd
designated in this application, | hereby accept the appeintment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, gid F am familiar with
and accept the abligations of my position as registered agent, bl

{Regustered ngent's sigramre)




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 vr Capucity: Name and Address: Title or Capacity: Name and Address:
N lanager Name. GMF GROUP FUNDTL, LLC O Nanager Name.,
O Member Address: 315 E. ROBINSON STREET CMember Address,
O Awthorized SUITE 600 O Authorized
Person ORLANDO, FLORIDA 32801 Person
OOther Other {Other COther
O Manager Name. CiManager Name.
CiNdember Address. O Nember Address.
O Authorized O Authorized
Person Person
Other OOther OOiher OOther
O Manager Name. O Manager MNume:
Ciniember Address, Oxfember Address.
O Authorized O Authorized
Person Person
OOther OOther OGther [JOther

lmportam Notige. Use an attachment to repoert more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added te the index when filing vour Florida Department of State Apnual Report form.

9. Attached is a ceriificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction vnder the law of which it is erganized. (1f the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 603.0203 (1) (b). Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins. 817,155, F.5.

D St Bt |

Sigrature ol an gushor.zed person

D. SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Typed o pronted rame of signee




Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GMF GROUP FUND II HOLDINGS II, LLC" IS
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 FIRST DAY OF OCTOBER, A.D. 2024.

AN o ‘,--'

.
R ‘\.hemn.- L R P e W,

Authenticaticn: 204499217
Date: 10-01-24

5288354 8300
SR# 20243798092

You may verify this certificate ontine at corp. delaware.gov/authver shiml




