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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G Financial, Inc.

Namc of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation lor Authorization to Transact Business m Florida.™

“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation to ransact business in Florida.

Pleasc return all correspondence concerning this matter to the [ollowing:

Joseph Gallucces

Name of Person
G Finanvial. Inc.

Fimy/Company
4830 W. Kennedy RBivd. #600

Address
Tampa. FI. 33609

Citv/State and Zip code

23

[udet

Joe@ghnancialpay.com <o

T-mail address: (10 be used for future annual report notification) R

For lunther informition concerning this matter. please call: o2

Juseph Galluced al (714 y 336-3536 <

Name ol Person Arca Code Dayvtime Telephone Number =
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Comporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monroe Surect. Suiic %10 Tallahassce. FL 32314
Tallahassce., FL 32303

Enclosed i1s a check for the following amount:
Please muke check pavable . FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee O $78.753 Filing Fee & D S78.73 Filing Fee & W SH7.50 Filing Fee.
Cerutficate of Stalus Certilicd Copy Ceruficatc of Status &
Certified Copy



) AIPPI,iCATI(.jN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FORIION CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

G Financial. Inc.

¢(Jinier name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine "Col" "Corp” Tlne” U0 o "Comp™y

G Financial Enlerprises, Inc.

Ul name unavailable in Florda, enter altemate corporate name adopted for the purpose of transacting. business in Florida)

Colorado . 47-2879399

— .\.

{State o country under the law of wiieh it is imcorporated)

4 6-30-2016

(FEI number, i applicable)

{Date of incorposation) (Date of duration, i other than perpelual)

0.

{1ate first ransacled business in Floerida, it prior to regstration)
(SEE SECTTONS 6071501 & 6071302, F.5 1o determine penalty iability)
5 4830 W, Kennedy Blvd. #6400, Tampa FL 33609

(’rincipal office street address)

(Curcemt maihing address. in dilTerent)

=
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 5:3:
Name: Joseph Gallucci 1)
. oo
~ 4830 W, Kennedy Blvd. #6400 -
Office Address: yEve —
Tamp: o ., 336 -
"mpa _Florida =~ o2
{Citv) (Zip codc) =
T

Y. Registered agent’s acceptance:
Having becn named us registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and [ am familiar with and accept the obligations of my position as registered agent.

ol il

RLgl‘-lL[Ld agent’s signature)

10, Auached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application o

the Department of State. by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. Forinitial indexing purposes. hst names, ttles and addresses of the prunary oflcers and/or directons [up to six 16y tatal]:



A. DIRECTORS
OChainnan
OVice Chainnan
O Director

B} resident

OVice President

Joseph Gallucci

Name.

3225 S, Machill Ave. 7208,

Address

Tampa. FL 33629

CIChaiman

I Vice Charman

ODirector

OPresidem

O Vice Prestdent

Hayley Gallucci

Namw:

3225 8. MacDill Ave. 772048,

Address:

Tampa. FL 33629

W Seoretary D) Freasurer DSecretary W Ireusurer
O Other Otnher O(iher O hwer
OCharmuan Name: O Chairman Name:
OWVice Chairman  Address; 3Vice Chinmmian - Address
CiDirector O irector
O President i President
OVice President O Vice President
O Seuretan O Treasurer OISceratary O 'lreasurer
Ot nher O her G Other OOther
-2
O Chaiman Nine COCharman Name: =
=
it
OVice Chaimum  Address: Ovice Chairman Address: "
!
Obhitecter i irector o
CIPresident CiPresident =
@2
O Viee President [DVice President <
=
O secretan O Treasurer Cseeretary B Trensurer
COther Onther O Onher It nher

Imporiant Notce Tse wn attachnient o report more than sis (60, The attzelment will be imaged for eporting purpases only. Non-indesed
individuals mgy be added to theindex when fihing vour Florida Pepartment of State Annual Report form.

Signatiee of Director or Ofhcer

The olticer or director stgning this docunient (and whe is listed in number 11 above) affinns that the facts stated herein are true and that he os
she is sware that talse infonnation submitted i a document o the Department of State consttutes a third degree felony as provided forin
EI 1 I R U Y

13 Joseph Gallucci, President/Secretary

CPvped or printed name and eapacity of persen signing application )



OFFICE OF THE SECRETARY O STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Sccrctany of State of the State of Colorado. hereby certifv that, according to the
records of this office.
(i Financial. Inc

isa
Corporation

formed or regisiered on 07/01/2016  under the law of Colorado. has complicd with all apphcable

requirements of this otfice. and is in good standing with this ofTice. This entity has been assigned entity
identification number 20161431567

This ceniftcate reflects facts established or disclosed by documents delivered Lo this office on paper through

1070172020 that have been posted. and by documents delivered 1o this office clectronically through
10/06/2020 (¢t OR:52:59 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official centificate at Denver, Colorado on 10/06/2020 @ (08:52:59 i accordance with applicable law.
This certificate is assigned Confirmation Number 12642663

o

Seeretmy ol Ste ot the State of Colorade

i“l"*'l.lt‘I.tt‘-l..*‘ll..lll.tl.l.ttl!.i"[:”d ﬂfCL‘ﬂiﬁC&lit‘""."..."""“"""'"'""“‘“”“"

Notice: A certificate issued electromcally trom the Celorado Secretary of State s Web ate 15 il and ommediaiely valid and effecinwe,
However, av an opnon, the 1ssuonce and validiv of u cernficate obtatned eleciromcatly may be established by wating the Palidaie a
Cortificate page of the Secretury of State's Heb sire, wr e " PR C L. eniering the certficete s
contirmation menber displayed on the certificate. and jotlowing the tstruchons despluved, Confirmng the ssuance of @ gerifjcofe (s merely
opttonal_und s moA_necenary 1o the valid und _etfective sssugnoe ol a _cerdicate, For more impormaion, visit car Weh sie, e

g click “Businesses, trodemarks, frade names " and select “FFrequently Aabed Questions. ™




