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COVER LETTER

TO: Registration Section
Drivision of Corporations
G&R HUB INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madanm:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submizted to register the

above referenced foreignt corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
LAILLA INOCENCIO

Name of Person
ABK CORP

Firm/Company
5301 CONROY RD STE 140

Address
ORLANDO FL 32811

City/State and Zip code
CUSTOMER@ABKCORP.COPM

E-raail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

LAILLA INOCENCIO A07 898-1757
. - G |

Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiswation Section Registratiocn Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Center Cirele Tallulassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
M 570.00 Filing Fee ) $78.75 Filing Fee & {3 $78.75 Filing Fee & O 587.50 Filing Fee,

Cenificate of Staws Certificd Copy Certificate of Swatus &
Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

(3%

7.1

G&R HUB INC

{Lnter name of corporaiion; must include “INCORPORATED,” YCOMPANY,” "CORPORATION,”
"Inc.," "Co.,” "Corp,” "Inc," "Ca," or "Corp.")

(If name cnavailable in Florde, enter aiternaie corporate name adopted for the purpose of Tansacting business in Florida)

 DELAWARE 3. 83.130L3¢2

(State or couniry under the law of which it is incorporated) (FEI number, ir applicable)

07/10/2018

(Date of incorporalion) {Date of duration, if other than perpeteal)

(Dale frst transacted business in Flerida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detenmine pemalty linbility)

175 HONEY BLOSSOM DR, ORLANDOFL. 32824

(Principal office address)
SAME

™2

=

(Current railing address, it difforent) . =

C=

Y, =

8. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) = ":’J
Name:  LILLIAN GICEL GRAU SANCHEZ o 32
AP

Qffice Address: 1175 HONLY BLOSSOM DR . .
: %5
o

ORI.ANDO , Floricla 32824
(City) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. T
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and [ am familiar with and accept the obligations of my position as registered agent.

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticsted, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairmen:

Address:

Vice Chairman;

Address: e

Director:

Address: -

Direclor: -

Address:

B. OFFICERS

President: LILLIAN GICEL GRAU SANCHEZ

Address: 1175 HONEY BLOSSOM DR

ORLANDQ, FI, 32824

~3
o T - =
Vice President: z -
r‘“ I [ ™
Address: . = J1
e 2trom
o= . N ormes
R A
- -
Secrewary: 2k - ri_ g
R S
Address: — e —
N — a4
T, ©
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum ca/p;‘ﬂication iisting additionz] officers and/or directors.
12.

Signature of [¥irector or Officer
The officer o: director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she it aware that false information submitted in a document to the Iepartment of State constitutes

a third degree {elony as provided forin s.817.135, F.8.

13, LILLIAN GICEL GRAU SANCHEY,
(Typed or printed name and capacity of person signing appiication}

WAG00 Q0 B30%73
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Delaware

The First State

I, JEFFREY W. BUI‘aLOCK, SECRETARY OF STATE OF THZ STATE OF
DELAWARE, DO HEREBY CERTIFY "G&R HUB INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFCRTS HAVE
BEEN FILED TO DATE.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "G&R HUB INC."
WAS INCORPORATED ON THE TWELFTH DAY OF JULY, A.D. 2018.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,.

NUE(S

]thy W, Bullecr, Secraiacy of Side )

Authentication: 202468979
Date: 03-19-19

6972714 8300
SRH 20192083145

You rray verify this certificate onlfine at corp.delaware.gov/authver, shiml

L A0 OO B3 08 A3
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incorporate.com - 8 C5C company incorporate.com - a CSC company
W izcOmomte,comn 251 Little Falls Drive
Wilmington, DE 19808
800-318-6082
302-636-5454 (Fax)

Mawers NOT PROVIDED Order# £88898-1
Projeet Id : Order Date 03/18/2G19
Additionul Reference ; NOT PROVIDED

Entity Nani G&R HURINC.

Jurisdiction : DLE-Secretary of State

Request for : Certificaie of Status

Result : Nocumen: Retrieved

Ordered by MS LILLIAN GRAU at MS, LILLIAN GRAU
Thanx you for using TCC.
If you kave any questions concerning this order, please leel free to contact us.

Sadic Holden
mholdend@Gescinfo.com

“The respensibilivy for veafication of the files nnd detezmination of the information therein lies with the filing officer; we nccept to linbility for errois or omicsions.
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March 13, 2019

FLORIDA DEPARTMENT OF STATE

HAT \
ACCOUNT BOOKKEEPING CORP Drvision of Corporations

7

SUBJECT: G&R HUB INC
REF: W19000024334

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

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 tec this office.

A translation of the ecertificate under oath of the translator must be
attached to a certificate which 1s in a language other than the English
language. A photocopy of this certificate ls 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.

Stacy Prather FAX Aud. §: H19000083087
Regulatory Specialist III Letter Number: 719400005061
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