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COVER LETTER
TO: Registration Section
Divisien of Corporations

GL group LLC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anna Plewacki

Name of Person

GL group LLC

Firm/Company

8850 Pershall Road

Address

Hazelwood, MO 63042

Ciy/Suate and Zip Code

anna.plewacki@mackin.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call;

Anna Plewacki 852 895-9540
HIN )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatians
P.0). Box 6327 The Cenire of Tallahassee
Tallahassce, 1. 32314 2413 N, Monroe Sueet. Suite 810

Tallahassee. FL 32503

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & $$160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2025

ANNA PLEWACKI
8950 PERSHALL RD
HAZELWOQOD, MO 63042

SUBJECT: GL GROUP LLC
Ref. Number: W25000037841

We have received your document for GL GROUP LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A 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 oath 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 325A00006039

www.sunbiz.org

Niviciom af Cornaratinne - PO ROY G297 . Tallahaceps Flarida 29214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WITFSECTION 080002 FLORIDA STATUTES THE FOLLOIWING [N SUBNFTTED 10 RECGISTER A FORFIGN FINMAFD LABIETY
CONVPANYTOTRANSACT BENINERS INTHE STATE OF FLORIDA;
GL group LLC

(Name of Foreign Tmted TiabiTiny Company mustCinclude ™ Lomited TLialhy Company” L.L.C. o "LI.C.")

LG s O™

{8 mame uay atlable. enter alieinate nanie adopted tor the purpose of nansacting busiziess in Flonda The aliemate e must wchude “Limited Liability Campany

o Missouri . 431018725
= J.
unsdiuan ader the Tav el which freian Timrte d Tiabihiey compam < organized’ (FET number. 1t applicable)
02/2712025
4,
(Duate first tansacted busiwess m Flonda, 1 poos o iegistiaion )
(S sections GUS0M04 & (DS GRS F K o deteimnae penalty lability )

8950 Pershall Road

(Malmg Addressy

_ 8950 Pershall Read
2.
1Suect Address of Prineipal Office)

Hazelwood, MO 63042 Hazelwood, MO 63042

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

Northwest Registered Agent LLC

Name:
"
- 7901 4th St N STE 300 (841

Office Address: s

St Potersburg 23 ___
e . Florida o2 =
[{N (Zap onde)y —
~

Registered agent’s aceeptance:

Having been named ax registered agent and to aceept service of process for the above stated limited Habilite company at the place
designated in this application, 1 ereby accept the appointment as registered agent and agreee to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with

and accep the obligations af my position ay registered agent.

7

{Registered agent’s sipnature}



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 0 six (6} total)]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: Mackin Book Company CIManager Nuame:
‘Eié}lcmbcr Address; 3505 County Road 42 W CIMember Address:
OAuthorized Burnsville. MN 55306 ClAuthorized
Person Person
Ui0ther Cother Cother CiOther
O™ lanager Name: O Manager Nime:
M fember Address: CiNlember Address:
OAuthorized Ol Authorized
Person Person
OOther OOther COther Onher
UINanager Name: CIManager Nume:
Cidtember Address: Onfember Address;
CAuthorized L Authorized
Person Person
T Other ClOther O rher OOther

Imporant Notice: Use an attachment 1o repert more than six (6. The mtachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly amhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. o translation ot the certificaic under oath
of the ranslator must be submitted)

10. Fhis document is executed inaccordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the D

cpartment of State con/ql(ulcs ﬂ:{rec felony as provided for ins 317133, F.5,
7../ V/\\-—)—

N FTF\‘i!lur: al an awthotized persan

Anna Plewacki

Typed or printed name of ~ignee



Denny Hoskins
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, DENNY HOSKINS, Secretary of State of the STATE OF MISSOURYI, do hereby certifyv that the
records in my office and in my care and custody reveal that

GL Group, LLC
LCO14582392

was created under the laws of this State on the 28th day of December, 1973, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, [ hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 5th day of
February, 2025.

D&@ L ovorue

cyetary of State

Certification Number: CERT-02052025-0084
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