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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBTECT: G,L&L Haldings, LLC
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return al! comespondence conceming this matter to the following:

Tracy Blackbum

Name of Person
G,L&L Holdings, LLC

Fimy/Company
145 Taylor Ridge Court

Address
Tyrone GA 30290

City/State and Zip code

TracyBlackbum5?@gmail.com
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Tracy Blackum at (619 ) 944-5450
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallghassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

C $70.00 FilingFee B $78.75 Filing Fee & (0 $78.75 FilingFee&  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2022

TRACY BLACKBURN
145 TAYLOR RIDGE CT
TYRONE, GA 30280

SUBJECT: G,L&L HOLDINGS, LLC
Ref. Number: W22000001685

We have received your document for G,L&L HOLDINGS, LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is 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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 522A00000451

www.sunbiz.org
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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 TQ TRANSACT BUSHVE&é‘ IN THE STATE OF FLORIDA
1 G.L&L Holdings, Limited Linbility Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ing." "Co.." *Comp,” "Inc,” "Co." or "Corp.™)

GLEL Holdipgs, L FL

{If name unavailable in Floridy, enter alu:rnac corporate name adopled for the purposc of transacting business in Florida)
2 Georgia

3.
(State or country under the law of which it is incorporated)

81-3717299 GA control #16081859
4 08/2272016

(FEI number, if applicable)
5
{Date of incorporation)

6.

Not applicable No business hus been transacted yet

{Date of duration, if other than perpetual)

{Mate first transacted husiness in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penaity ligbility)
7 8270 Immokslee Road, Noples FL 34119

(Principal officc gtreet address)
3858 Riviera Circle, Bonita Springs, FL 34134

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
William G Morris
Name:

Office Address: 247 North Collier Blvd. Ste 202

Marce Island
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 Florida 24143
(City)

i

(Zip code)
9. Registered agent’s acceptance:
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designated in this application, I hereby accept the appointment as registered agent and agree to act @&B‘ cofpcity. 1
Surther agree (o comply with the pmvislons of all statutes relative to the proper and complete pedangmx af,my duties,
arcd I am familiar with and at.-cept the abligalwns of my position as registered agent,

Ny L\JL //

(Registered agent's signature) M/( / { W f m m
10. Attached is a centificate of existence duly authenticated, not moréthan 90 days prior to delivery of this applicati

Having been named as registered agent and to accept service of process for the above stated corparation at {Ré place
1!

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

nto

1.

For initiel indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6) total]



CEmstili. L

A. DIRECTORS

Robert A Blackbum
M Chairman Name:

3858 Riviera Circle
OVice Chairman  Address:

i Bonita Springs, FL 34134
ODircector -

DO President

OVice President

OSecretary O Treasurer

QO Other OO0ther

QChairman Name:

[3Vice Cheirman  Address:

ODbirector

S President

O Vice President

D Secretary O M'reasurer

DJOther O10ther

O Chairman Narne:

OVice Chairman  Address:

ODirector

{OPresident

OVice President

OScerctary O Treasurcr
COother COther

T V. kb
(OChairman Name: racy V. Blackbum

@ Vice Chaimman  Address; ~ -8 Raviera Circle

Bonita Springs, FL 34134

ODircctor

OPresident

O Vice President

OSecretery O Treasurer

OOther OOther

O Chairman Name:

OVice Chairman  Address:

DODirector

CPresident

OVice President

OSecretary O Treasurer

(Other Z0ther

£3Chairman Neme:

DOViec Chairman  Addreas;

ODirector

OPresident

(JVice President

O Scerctary (3 Treasurer
OOther OOther

peve than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

ida Department of Stete Annual Report farm.

Signature of Direcior or Officer

The officer or director signing this documcnt {and who is listed in number 11 =bove) affirms that the facts stated herein are true and that he or
she is aware thgt falsc information submitted in a document to the Department of State constitutcs a third degree felony as provided for in

5.817.155,F

13, 0 f&\.z/ -?/‘r'-c/"-—!q 2l

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



Control Number : 16081859

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

G,L&1L Holdings LLC
a Demestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal cxistence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 22779726
Date Inc/Auth/Filed: 08/22/2016

Junsdiction . Gieorgia
Print Date D 03/17/2022
Form Number 2

Bool Fatigomapgrfon

Brad Raffensperger
Secretary of State




