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Pace: Jof 5 2021-02-18 14:05:43 CST 16144554862 From: James Tenks Il
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ! -
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| GDBA-ES. LP 3

(Name of Limited Partnership or Limited Linbllity Limited Partnership, which must incliede suffix)
Accepioble Limited Parmership suffixes: Limired Partnership, Limred, PP ar Ld.

Acceptable Limited Liabilite Limited Partmership suffixes: Limited Liahifuy Limited Partmership, LILP. or LLLP.

5 Delaware

business in Florida; must contain aceeptahle suffix,
State or Country of Formation

Tt name unavailable, name under which the Hinited partnership or limited Hability linited partnership proposes io regisler (o ransact
I i h ! P prog g
3 8132020

4. Federal Emplover Identification Number:

e B
Date of Formation .72 = .
e - ﬂ
" - s
- P
5. Name of Registervd Agent for Service of Process and Florida Street Address:
C T Comporaton System :
1200 Soutls Pine [sland Road
Plantation, Florida 33324

o (@)
7 e
G, 1 hereby accept the appoimment as registered agent and agree fo act it this capacity. I further agree 10 comply with the provisions
of all starines relative to the proper and complete performance of my dniies, ancd { am joamil
i position s Fegisieree agent.

o
joar with und accept the obligations of
By C T Crorporation F&ystcmc;.*./_’ ;v,i {::%_\_;3&:..,,, Karen spaln
Signature of Registered Agent ' Assistant Smm
7. Principal Office: 8. Muailing Address:
350 N. Glendale Ave #517 330 N, Glendale Ave #5317
Giendale, CA 91206 Glendale, CA 91206

9. 1f Emited partnership is a limited liability limited partnership, eheck box. [

Nunie of Grenerat Partner: GOBA-ES GP, L

10, Name, principal office address, and muiling address of each peneral partner;

Street Address;

LC

350 N, Glendole Ave #3517

Name of General Partner:

Street Address;

Glendale, CA 91206
. 330 N, Glendale Ave 4517

Mailing Address: o '

Glendale. CA 91206

Mailing Address:
Name of General Panper:

Sireet Address:

Nume of General Partner:

Street Address:
Mailing Address:

Mailing Address.

TLIHT - € 252019 Wl Rinwa Ol
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To: 18506176383 . Page: 4 of 5 2021-02-18 $4:0543 CST 16144554862 From' James Tanks [li

Name of General Pariner:

Numwe of General Partner;

Streel Address:

sStreet Address;

Muiling Address:

Mailing Address:

I1. Effective date, if other than the date of filing:
(Effective date cemnot be prior 1o noy more than ) davs afer the dee @

his dociament is filed by the Florida Depariment of Stte.
Note: 1t the date inserted in this block does not meet the applicable statuiory filing requirements, this date wiltnot be listed as tie
document’s eftective date on the Department of State’s records.

3
P2 Auached is a certificate of existence duly authenticated, not more than 20 days prior t the delivery of this applicationo the
Florida Department ol State, by the Secretary of State or other otficial having custody of

. e el =
the entite's records in ilic Jun:‘\nﬂqmn undu.‘a
the law of which it is organized. o R

B - g
Signed this |ooranY Gy of 20 . ® 3-_
3 oo i iy
GDBA-ES GP, LLC /s Staci Cory e = D
Signature of 2 general partner r::”—l-_’" 8

The individual signing this document affirms that the facts stated herem are true and the individual is aware that false information
ubmitted in @ document Lo the Department of State constituees a third degree felony as provided for in . 817,135 F.8,
Filing Fees: S1.000.00 (8963 Filing Fee and 535 Registered Agent Fee)

Certified Copy (optional): 85250
Certificate of Status (optional): SK.78
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Delaware

The First State

Page: 5af5

To: 18506176383

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GDBA-ES, LP" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF FEBRUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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\').mjm,w Dubect, Secastary of Sidln )

Authentication: 202437364
Date; 02-03-21

3444205 8300

SR# 20210326213
You may verify this certificate online at corp.delaware.gov/authver,shtml



