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COVER LETTER

TO: Registration Section
Division of Corporations

Glouchester 1.1.C (a Delaware 11O
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rewurn all correspondence concerning this matter 1o the following:

John Castro

Name of Person

Glouchestier LILC (A Delaware 1.1.C)

Firm/Company

991 NE 2nd Tuerrace

Address

Boca Raton, F1. 33432

City/State and Zip Code

glouchesterbuilder@gmail .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

John Castro 93 415-2202
aL( )

Name of Contact Person Area Code Laytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLOREIDA DEPARTMENT OF STATE

O $125.00 Filing l'ee O $130.00 Filing Fee & O $155.00 Filing Fee & = 5160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2025

JOHN CASTRO
991 NE 2 TERR
BOCA RATON, FL 33432

SUBJECT: GLOUCHESTER LLC
Rei. Number: W25000101831

We have received your document for GLOUCHESTER 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1055.00.

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 | Letter Number: 525A00016210

RECEIVED
AUy 18 2025

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Glouchester LLC
. (Nzme of Foreign Limited Liabiity Company: must mclude ~Limited Liabiltty Company. L.L.C... o "LLC. 1
Glouchester Builder LLC

{If name unavailabie, enler alternate name adopted foc the purposc af rgnsacting business in Florida. The alternate neme must include “Limited Liabitity Company,™ “L.L C," or "LLC.M

Delaware 32-04 14959
2

-
3.

’ {Junschetion under the taw of which forergn rmited Tabiliny company is orgamzed) (FEI number, if 2pphcable)

May 2020
4,
{Dale first tansacted bustness m Flonda, i pniot to registeation )
(Ser sections 605 0904 & 6035 0903, F.5. 1o determine penally habihty)
991 NE 2nd Terrace 991 NE 2nd Terrace
5 6.

{Streer Address of Phinciml Oflice)

{Mailing Adiress)

Boca Raton, Fl 33432 Boca Raton, F1 33432

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) z J

R -
Corporate Creations Network Inc LT
Name:

¢?
801 US Highway | L 2
Office Address: ¢

North Palm Beach, Fl 33408
. Florida
(Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

Ryan Mulligan, Special Secretary
M&tc:ed wgent’s signature)




8. Forinitial indexing purposes, list names. tite or capavity and addresses ot the primary members/managers or persons authorized 1o
munage [up 1o six (6) wotal |

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— John Castro
= Manager Nume: CiManager Name:
— 991 NE 2nd Terrace
=\ ember Address: frmee OMember Address:
. Boca Raton, F1 33432 _ .

O Authortzed JdAwhorized

Person Person

Owaer . —

DOther OOther, CiOther TOther

Raika Pedn .

= Manager Name: O Manager Name:
TiMember Address: 991 NE 2nd Terrce OMember Address:
OAuthorized Boca Raton, Fl 33432 CiAuthorized
Person Person
OOther OOther T Other ClOther
O Manager Name: CiManager Nume:
OMember Address: O Member Address:
U Authorized OAuthorized
Person Person
{OOther Ti0ther COther OOther

Imporant Notice: Uise an atiachiment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuad Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official huving custody ol recerds in the
jurisdiction under the Taw of which it is organized. ([ the certificate is in a foreign language, a transhution of the certificate under oath
of'the transtutor must be submitted)

10. This document is exeeuted in accordance with section 6035.0205 (1) (h), Florida Statutes. | am aware that any talse intormation
submitted in g document to the Department of Statg, constituts™ third degree telony as provided for in s.817.153. F.S.

Srznature of an authorired person

John Castro U 3’0 How O-P\ f;./I/QO

Ty ped or prinsed name of signee




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY THAT "GLOUCHESTER, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SECOND DAY OF JULY, A.D,
2013, AT 3:23 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "GLOUCHESTER, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOUCHESTER,
LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,

. Sanchon

Charuni Patibanda-Senchez, Sacratary of Stote

Authentication: 204107837
Date: 07-02-25

5361201 8310
SR# 20253256570

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




