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COVER LETTER

TQO:  Registration Section
Division of Corporations

. G Brokerage Cominercial Real Estate, Inc
SUBJECT: _ £

Name of corporation - must include suftix

Dear Sir or Madam:
The encloscd " Application by Forcign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are subnutied to register the
above referenced foreign corporation to trunsact business in Florida.

Please retumn all correspondence concerning this matiter 1o the following:
Gordon Allebach

- ro
- [
Nanie of Person e =
- T, .
. - i ™ i
(3 Brokerage Commercial Real Estate, Inc 35 =T -
[ a i [] -
Firm/Company FAMER )
. . . {ﬂ‘ o) L
17714 Kings Point Drive, Ste A = .
S
Address Q3.
o \ Sn. o
Comelius, NC 28031 =

City/State and Zip code
gordondgbrokerage.com

E-mail address: {to be used for future anaual report notification)

For further information concerning this matter, please call:

Giordon Allebach (704 ) 737-1270
al

Name of Person Arca Code

Daytime Tclephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Taullahassce. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee W $78.75 Filing Fee & [0 $78.75 Filing Fee & (O $87.50 Filing Fee.
Cerntificate of Status Certified Copv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| G Brokerage Commerceial Real Estate, Inc

{Enter name of corporation: must include “INCORPORATED,” “"COMPANY,” "CORPORATION,”
“Inc..” "Co..” "Corp.” "Inc." "Co." or "Corp."}

{If name unavailable in Florida, cnter aliernate ¢corporate name adopted for the purpose of transacting business in Florida)

5 Narth Carolina 3 84 3409089
{State or country under the law of which it is incorporated) (FEi number. if applicable)
4 October 1§, 2019 s
{Date of incorporation) (Date of duration, if other than perpetual)
6. _
{Date first transacted business in Florida, if prior to registration) == v =
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty hab1I|t\r~ - =
or
7 20419 Tamara Qak Drive Cb\"ht\'\\}f: A \\S a%o 3)\ ::, >
I o,
{Principal office street address) ch ,\'J -
.ir
17714 Kings Point Drive, Comelius, NC 28301 ™M - o
{Current mailing address, if different) gf_ X T
DI
SRS

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

James Distefano
Name:

, 2701 Vista Parkway, Stc A-7
Office Address: [sta Farkvay ¢

West Palm Beach ., 33411
- . Flonida

(City) (Zip codce)

9. Registered 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, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

YTV, &h/“{/

'1

l \(chmlchd agent’s signature)
|
10. Attached 15 a cenificate of existence duly authenticated. 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated,

1. For inttial indexing purposes, list names, titles and addresses of the primary officers andvor dircctors [up o six (6) total]:



‘A. DIRECTORS .

] Gordon Allcbach
O Chairman Name:

20419 Tamara Oak Drive
OVice Chairman  Address:

) Cornelins, NC 28031
Obirector

W President

OVice President

O Chairman Name:

Debra R. Dean Alieheah

OVice Chairman  Address:

ODirecter

20419 Tamara Qak Drive

Cornelius, NC 28301

O President

OVice President

OSceretary OTreasurer W Scorctary B Treasurer
OOther CiOther CJOther G Other
OChairman Nuame: OChaiman Name:
e 2. 2
O Vice Chairman  Address: OVice Chairman  Address: =% oy
=
ODirector O Director 2o =
T - o
%38 1
OPresident OPresident A ™~
M -0 Lo
. . . . n = o
O Vice President Vice President . .
: e
[ *
D _
(JSecretary O Treasurer 3Sccretary &l Treasyuggr
=
OOther J0ther [JOther O Other
O Chairman Name: D Chairman Name:

OVice Chairman  Address:

O Director

OPresident

O Vice President

OSecretary OTreasurer

OOther O 0Other

OVice Chairman  Address;

ODirector

OPresident

CIVice President

[Secretary

OOther

O Treasurer

CJOther

[mporntant Notice: Use an attachment to report morc X (6 ). The attachm

s
individuals may be added to the index when ﬁlm y 'our F W‘B :
12, D

Sfgnature of' Director ok ficer

will be imaged fur reporting purposes only. Non-indexed
'Stgte Annual Report form,

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Department ol State constitwtes a third degree felony as provided fur in
$.817.155. F.S.

1 Gordon Allebach, President

(Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

G BROKERAGE COMMERCIAL REAL ESTATE, INC

is a corporation duly incorporated under the laws of the State.of North Carolina,
having been incorporated on the 18th day of October, 2019, with its penod of dul:ahon
being Perpetual.

U.‘.-*

;_-p-
’;O

[ FURTHER certify that, as of the date set forth hereunder, the said corporatlon s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not admlmstratwely dlssqlved for
failure to comply with the provisions of the North Carolina Business Corporatlon-Act
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF. | have hereunto set
my hand and affixcd my official seal at the City
of Ralcigh, this 25th day of February, 2020

Otre L Mpokatt

Secretary of State

Certification® 106404115-1 Reference# 15875270- Page: 1 ol !
Verify this certificale online at hitp://www sosne. gov/verification



