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

IN COMPLIANCTE HEFTE ST TTRON O05.0K02, FLORID: ST:Y UEN T FOHLOWING IS SUBNITTED TO RECGISTER o FORIIGN FINHTEL) LADILITY
COMPANY TOTRANSACT BUSINERS INTIIE STATEOF FLORI
| GBE Investiments, LLC

[Name of Foreign Limited Liabilny Company . nwst include “Lamnted Liabeliy Company,” L LC.”

L tLLe Ty
{If waue anavailshlc. cnter altemale name adogied Jor the purposs ol ransacuag bosiness i Flonda The akenne nanse mast mehade “Lissited Labihly Comgany,” "L 1 Clon AT
= =
Delaware - —*
e ! =] .-
2. 5 47-2819008 = Iy
TTinedsction nnder he (3 al which foreepn e d habuhoy compamy 12 argamzed) 1FI-1 aannher, Al applenable) = I
e A -
:_‘_ B ot e
- .. L}
oh 2 1
(1 3 - Pt
. 2. 5 o
Thate lirm vansated emacs< an Handa, d oo o repsteabian } M ~—
(See sections H09.0903 & 6050905 F 5,16 dewennine penally falulity) 1 ! ":j
-y
12888 Equestrian Trail 12888 Equesirian Trail - )
5. 0. =i
Tsiect Address of Principal Office) Mol Address) — =
-
Davic £L, 33330

Davie FL , 33130

7. Name and sireet address of Florida registered ageat: (P.0O. Box NOT acceptable}
Eugene Bardakjy
Name:
12838 Lguestiian Trail
Qffice Address:
Davie 33330
L83}
Registercd agent's acceptance;

. Florida
tZip coded

Having been named us registered uge

designated in this application, I erch,

nt and 1o accept service of process for the above stated limited ahility company af the place
to comply with the provisions af all stanes relafiv

v recept the appointitent as registered agent and agree ti act in this capacity.
and accept the ohligations af my position as registered agenl.

e 1o the proper and complete performance of my dutics, and I am fimitiar with
o it P A

1 further agree
L

-

1Rcpracted agem’s ugnatee)
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8. For initial indexing purposes, list nanses. title or capacity and addresses ol the primary members/managers or persons authorized Lo
manage fup fo six (6) total]:
Title or Capacily:

wName and Address:

Tide or Capacity: Name and Address:
. Eugene Bardakjy
D.\-lunager Name; 5 ) D Manager MName:
128388 Equestrian Trail
@.\'It‘mber Address: 4 {7 Member Address;
. Davie, FL 33330 R
(Jauthorized ] Authorized
Person Person
Clother Jother [Joner [Cother,
= i’
o _ ? .‘l
TR e
CManager Name: {7J Nanager Name: : = it
oL D H
R ~ -
O tenber Adedress: U] Member Address: i - ‘._ A
(Jautharized (3 Authorized - -z "-:J
SRR
Person Person T
PO [
[Jother Joiber [Jother [ Giher
Chrtanager Name: [} sanager Nare:
{Ivember Address: (3 sember Address:
CJauthorized O Autharized
Person Person
[(Jother [CHOther Oother CJother
Imporiant Notice: Usc an altachment to teport more than six (6). The aliachment will be imaged for repnrting purpases only. Mon-
indexed individunls may be added to the index when filing your Florida Bepartment of State Annual Repon form.

of the translator must be submitted)

9_ Atinched is a certificate of existence. no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([T the cenificate is in o foreign language. a translation of the certificate under cath

10. This document is exccuted in necordance with scetion 605.0203 (1) (b), Florida Statsies. | am aware that any false infoermation
submitied in a document 1o 1he Depasinent of State constitutes a thicd degree fetony as provided for in s.817.135, F.S.

o

Sigmatiug af 2 rasherived pesion

T
i
-

Eugene Bardakjy

Tsped or printed same of ipiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GBK INVESTMENTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD SZ_;’ANDIN‘G‘:’,MJD

St

- -]
HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS COFFICE SHGWL-1 AS 1
~ P . -
. _1—:3 -
l; fous 1

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "GBK INVESMNK;S, ;\j
DV b
-\

LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2015, W

OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2013.

ey
-

4

Lowip ——
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
>

PAID TC DATE.

5675477 8300

SAH 20193133796
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication; 202701827
Date: 04-24-19




