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COVER LETTER

TO: Registration Scction
Division of Corporations

GTR KING 50U, INC.
Name of corporation - must inchude suffix

SUBJECT:

Dear Sir or Madam:

The c.ncloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are subwmitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

/{6 sl Mﬂffoﬁ

Name of Person

OTR Kim_Sou /e

irm/Company
2572 Ashford /Dfmw B St /135
Allants, 6430319
City/State and Zip code

ﬂzﬁrm«rmn 228amp ) Com

E-mail Mdress: (to be used for future annual report notification)

For further information concerning this matter, please call: §
a( ) !
Name of Person Area Code Daytime Telephone Number ~d
3
STREET/COURIER ADDRESS: MAILING ADDRESS: o ,
Registration Section Registration Section s
Division of Corporations Division of Corporations =
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF $TATE N
[J $70.00 Filing Fee O $78.75 Fiting Fee & 03 $78.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H20000135353 3
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Important Notice; Use an allachment 1o report more than six (6). The attachiment will be imaged for repanting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.
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O Chairman Name: Kevin Marron OChairman Naome:
OVice Chairman  Address: OVice Chairman  Address:
(IDirector 3522 Ashford Dunwoody Rouad, Suite 135 ODirector
& President Adanta, GA 30319 OPresidem
D Viece President O Vice President
OSccretary O Treasurer [Secretary OTreasurer
C1Other OOther O0ther OOther
OChuirman Name: JChairman Name:
OVice Chairman  Address: ClVice Chairman  Address:
ODirector ODirector
OPresident OPresidemt
OVice President OVice President
(Secretary O Treasurer OSccretary [ Treasurer
DOther CiOther OOthe QD 0ther
=
<
{OChairman Name: OChaiman Name: -
OVice Chairman  Address: {Vicc Chairman  Address: 1‘.
O Dircctor {1Director =
OPresident OPresident ~
o]
OVice President BVice Presidem el
OiSccrenary [ Treasurer OSecretary CiTreasurer
DOther OO ther OOther COther

Signature of Directar or Officer

The otticer or director signing this document [and who i5 lisled in number |1 above) affirms that the facts stated herein are true and that he ar
she is aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided for in
s.817.155 F.8.

. Kevin Marron, President

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

20000135383 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "GTR KING SOU, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GTR KING 500,
INC." WAS INCORPCORATED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

- T
{ el ~
Qm«, W Badh, Serotary of Wate )

Autheniication: 202873649
Date: 05-04-20

6560076 8300
SA# 20203418807

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