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COVER LETTER

TO: Registration Section
Division of Corporations

Gumz Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lialnlity Company for Authorization W Transact Business in Florida," Certiticawe of
Lxastence, and check are submutted 1o register the above referenced foreign limited Liabilay company o transact business in Florida,

Please return all correspondence concerning this matier o the following:

Amy D. Gumz

Name of Person

Firm/Company

2400 NW | 10th Avenue

Address

Ocala, Florda 34482

Critv/State and Zip Code

amy@gumzfarms.com

F-manl address: (o be used Tor Tuture annual repont notlication)

For further information concerning this matier. please call:

Amy D. Gumz 219 689-1895
ut )

MName of Contact Person Area Code Daviime Telephone Number
Mailing Addruess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporanons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

inefosed is 2 cheek tor the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

O 312500 Filing Fee W $130.00 Filing Fee & [ $135.00 Filing Fee & O $160L00 Filing Fee. Certilieate
Certificate of Status Certified Copy of Status & Ceruhied Copy



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

INCOMPLLNCE WTF NUHON 6030902 FTORICI STTUTEN TTIE R EONING IS SUBNVTTEL 10 RECESTIR A HORFKGN TINETED HARLATY
CONPANTY TOTRANSHCT BUNINENS INTHE STATECF FLORILEE
Gumz Holdings, LLC

[Name of Foregn Limned Linbihty Companyy must nelode " Dimited Tiability Company 7 LG o - TLET

{1t name urewvankble, enter ahermate name adopted tor the pupose of trunsacting business in Flonda The altermite mame must include “Limeed Labihity Company,” “L L O o "LLC ™)

Kentucky 83-3133417
2 R
(Jaredicnon under the Taw ol which Toreizn Timite d fshilzy company is organiced) (FET number. i appiicabie)
1/31/2024
4
T ote Tist trunsacled husiness n Flonda, i poor & regisimtion )
(See sectmns AOS UMK X oh3 (05 F S o determine penatty abiling)
2400 NW 110th Avenue 2400 NW | 10th Avenue
3. 6.
(Suect Address of Principal Othice) (Matting Addiess)
Ocala, Florida 34482 Ocala, Florida 34482
.
Y]
Cper . . - Lo
7. Name and street addiess of Flonda registered agent: (.00 Box NOT acceptable) : 2
] 2
B
- “)
Amy D. Gumz : !
Name: e s
2400 NW 110th Avenue <
Offiee Address: : o
Ocala 34482 o e
Florida
i) ap code)

Registered agent’s aceeplance:

Having been named as registered agent and to accept service of process for the above siwted limited Habifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and { am fumiliar with
and accept the obligations of my position as registered agent,

(Kegestered agent’s sigruture}




8. Foranttial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authonzed o
mianage [up W six (6) otal|

Title or Capacity:

OManager

m Member

O Authorized
Person

Ot rher

CIManager

CIMember

Cl Authorized
Person

CiOrhes

O Manager

O Member

Ol Authorized
PPerson

Onher

Name and Address:

Title or Capacity:

Name: Amy D. Gurnz CIManager
Address: 2400 NW 110th Avenue i MMember
Ocala, Florida 34482 .
OAuwhorized
Person
OOther Oitnher
Name: (OManager
Address: OMember
CJAuthorized
Person
Other Gitnher
Name: CiManagcer
Address: CIMember
OAuthorized
Person
OOt nher Otther

Name and Addruess:

Kevin J. Gumz
Name:

2400 NW 110th Avenue
Adidress:

Ocala, Florida 34482

[ather
Nume:
Address:

Otnher
Nume:
Address:

O nher

Importamt Nolice: Llse an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when iing your Flotida Department of Stie Annual Report form

9. Attached is o certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the Jaw of which 1t is organized. (1t the certificate 15 in a foreign language, a translation of the cerificate under oath
of the transhitor must be submitied)

1. This doeument is exceuted in accordance with section $05.0203 (1) (b), Florida Stawtes. [ am aware that any fulse information
submitted 10 a document to the Department of State constitutes o third degree tetony as provided tor in s 817153 F.5.

MYOWW

Amy D. Gumz

y

Sigrature of an auliorized person

Typed or printed mime of Nignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . -
Frankfort, KY 40602-0718 Certificate of Existence

{602} 564-3430
Htp: /iwww.sos ky.gov

Authentication number: 320507
Msit https /iweh s os ky.govifis how/certvalidate aspx to authenticate this cerificate,

|, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according tothe records in the Office of the Secretary of State,

GUMZ HOLDINGS, LLC

GUMZ HOLDINGS, LLC is a limited liability combany duly organized and existing under
KRS Chapter 14A and KRS Chapter 275, whose date of organization is September 13,
2018 and whose period of duration is perpetual.

| further certify that all fees and penatlties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 3™ day of October, 2024, in the 233 year of the
Commonwealth.

Nouohal H. (Ahgsr

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
320507/1033110




