F 2300000 445%

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:] PICK-UP [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

500381745745

- ~
17 =1
SR
o
.o —

N o
. -
- =
. -
g cn
RZE £
~
— 'E"’.-:
11_._::1:; ~ 0
e

i &= 1Tl

= I )

"P"' — -—

LI » “

n .Y

“:,“__ on " em

T

lr"-F - 1::

S

- J—

oy £

2

Pt Yoo ~

P -~

-~



15 N.CALHOUN ST, STE. 4

@ GOGENCYGLOBAL IALLAHASSEE, FL 32301

COGENCYGLOBAL.COM

Ju|y 15’ 2022 Account#: 120000000088

Date:
Name: KEN

Reference #: 1740438

Entity Name: GGSA1, INC.

Articles of Incorporation/Authorization to Transact Business
E] Amendment

D Change of Agent
ISSUES? CALL

] Reinstatement KEN:

(] Conversion 518-213-0738

[] Merger
D Dissolution/Withdrawal

Q Fictitious Name
] Other ** CERTIFIED COPY UPON FILING **

Authorized Amount; $78.75

S_

¥ CORPORATE HQ SEUROPEAN HG ‘B ASIA PACIFIC HQ
COGHHCY GLGHAL INCG COGENCY GLOBAL (L LIMITED CIGENCY GLORAL [HK) LIMITED
CEAC S0 FL SELISTTRED M ENGLAND A wWaFs ACHGEDL LA TR SO 2ANY
NY MY0D16 RELISTRY 00/ 2 INFINITUS PLAZA 277 5
B0O.221.0102 6f£‘.’l§ Ma‘\RZ:'S_"'FI WS DESVOLUX RD CONTRAL
S1.212.947.7200 LONDCMNEC3A 132 HORG KORG

~44 {0}10,3786.1090 +852.3975.1803



COVER LETTER

T(: Registration Scetion
Division of Corporations

_ GGSAL Inc.

SUBJECT:

Name of corporation - must include suitix

Dear Siror Madam:

The enclased ~Apphcation by Forewgn Corporation for Authorization 1o Transact Business in Florida”
“Centilicate of Existence.” of “Certificate ol Good Standing”™ and check are submitted w register the
above referenced toreign corpuration to transict business in Florida.

Please retuen all correspondence concerning this matter ta the following:
Freddy Galvis

Name of Person
CGGSAL Inc,

IFirmyCompans
15852 Southwest 15th Street

Address
Weston FIiL 33326

CitviState and Zip cade

jkrant@adeptuscpas.com

E-mail address: (10 be used for future annual report notfication)

For further tmiormation coneerning this matier, please call:

Freddy Galvis 732 TA5-8800

at { - } )
Name of Person Area Code Pxavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scection
Drivision of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
24153 N, Monroe Sireet. Suite 810 Tallahassee. FI. 32374

Tallohassee. FL 32303

Enclosed is a check for the 1ollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee L1 378.73 Filing I'ee & X1 %78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Swatus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1305, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TO
|

RECUSTER A FORFEIGN CORPORATION TV TRANSALCT BUSINESS IN THE STATE (33 FLORA,
GGSAL Inc

{Enter name of corparation: must include “INCORPORATEDR.” “COMPANY,” “CORPORATION”
"Ine. "Col" "Corp Mlne” "Co ar "Corpl™)

(I name unavailable in Florida, enter aliernate corpuraie name wdopied for the purpose of transacting busginess in Florida)
Delaware . 88-3259008
_— _‘.
(State or coumny under the Taw ol which it is incorporated)
0771342022
4.

{(FEI nummsber. il applicable)
tDate of incorporation)

Lh

fr.

(ate ot duration, 0" other than perpetual)

{ Date first transacied business in Florida, if prior to regisiration)

(SEE SECTIONS 6071301 & 60715302, F.5., 1o determine pethy labiling)
7 15852 Southswest 15th Street, Weston, L 33326

(Principal office address)

- L]
Sy ==
m S an ~3
L ~3
SR N
{Current mailing address. il differenth - - e
— }-"‘-
8. Nume and street address of Florwda registered agent; (2,00 Box NOYT aceeptable) ‘:"1:7 PV
| 1 ’
N Freddy Galvis o -
N : e -,
co=n - - _-= N
13852 Southwest 15th Strecet T -
Otfice Address: o
Weston 33326
. Florida
{City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. |

Jurther agree to comply with the provisions of olf statuses relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position ax registered agent.

/%/

- ‘/’
e
A rd

//(chislcn:d agent’s signature)

10, Avached 15 a certiticale of existence duly authenticmied, notimore than 99 davs prior o delivery ot this application to
the Department of State. by the Seerctary of State or other official haying vustody of corporate records in the jurisdiction
under the law of which it is incorporated.

I,

For initial indesing purposes. list numes. titles and addresses of the primany officers andfor directors Jup o six (6) ol |;



.

A DIRECTORS

Freddy Galvis

CiChairman Name OChairnun Name:

15852 Southwest 15th Street

OViee Chairman  Addiess: TWice Chairman Addresa:

Weston F1L 33326

Ol yrecior

2 President

ClvVice President

OsSeeretary

Other

Chairman Name:

L) reasurer

OOther

OVice Chairman  Address:

Cidirector

ClPresident

OVice President

OSceretary

TOOther

DO Chairmun Namwe:

O Treasurer

OOther

Civice Chaimman  Address:

CDirector

OPresident

Ovice President

OSceretary

Cltnher

—
-
Important Notice: Ugc-i_lfaﬁachmcn! 1o report mare than six (61, The sttachment will be imaged for reporting purposcs only. Non-indesed

OVreasurer

(Oiher

CiDirector
CPresident
CI%ice President
CiSecretary

TiOther

CIChatrman

T Viee Chairman
CIDirector
CIPresident
CIWice President
CiSecretary

Ciher

Nam;

O Treasurer

OOthe

Addiess:

I hainman
[Ivice Chairman
Obiector
TI1President
LIVice President
Oisecietary

TlOther

Nanwe:

O Trezsurer

CiOthe

Address:

individuals may be added to-the indes when filing your Florida Department of State Annual Report form.

ft”

i e
e a -
i2. - di

O Treasurer

T Other

7

v

/!

The officer or director signing this document cand who is tsted in number 11 gbove s aftinms that the facts stated herein are irue and that he or
she s aware that false information submitied i a4 document to the Department of State constitutes a third degree felony as provided for in

s8I70535 F 8,

Freddy Galvis, President

Tar

Signature of Director or Onficer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GGSAl, INC." IS DULY INCCORPORATED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GGSAl, INC." WAS
INCORPORATED ON THE THIRTEENTH DAY OF JULY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

N

unnyw Bulech, Secretary of Btate

6509893 8300
SR# 20223001275

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

Authentication: 203927807
Date: 07-15-22




