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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
GJC Legacy and Associates, Inc.

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY." "CORPORATION
“Ine." "Co.." "Corp.” "Ine,” "Co." or "Comp."}

(I name unavailable in Florida, enter aliernaie comporate name adopted for the purpose of transacting business in Florida)

linois 3

{State or country under the law of which i1 15 incorporated) (tE1 mumber. it applicable)

4 JANUARY 12, 2011

{ Datc of incorporation) (Date of duration, if other than perpetual)

6.

(Date first transacted business in Florida, i prior to registration)
{(SEE SECTIONS 6071501 & 607.15302. F.S., 1o determine penalty liability)

7 6435 Masn Street Suite 160 Woodridge 1L 60517

{Principat office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Cwrrent mailing address, if different)

8. Namec and strect address of Flonda registered agent; (P.O. Box NOT acceptable)

N Registered Agenits Inc
Name:

7901 4th StN STE 300 u
Office Address: NG e 0

St. Petersburg Florida 33702
(City} (Zip code)

IRL}

(VR

2 ]

)

[

9. Registered agent’s acceptance: z,'
Huving been named as registered agent and to accepi service of process for the above stated mrpamﬁim atthe plagé;”;
designated in this application, 1 herehy accept the appointment as registered agent and agree (o mg"lg,;hn pacin-.ml..
Surther agree to comply with the provisions of all statutes relative to the proper and complete, perfﬂnagncv?’m_} diiries,

and [ am famifiar with and accept the obligations of my position as registered agent. i ;‘f 4.__

£2 ddy i

v 3
Laoy

e

Ay s .
il eets

(Registered agent’s signature)

10. Aitached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
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.

I1. Farinitial indexing purposes. list names, ttles and addresses of the primary oticess and/or directors [up 1o six (o) wtall:
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A. DIRECTORS

LiChairman

O Vice Chairman
L Director
[FPresident
ClVice President
[(AScerctary

CiOnher

2 Chainman
CiVice Chainman
MiNirecior
Ofresident
CIVice President
CiScerctary

Citnher

CiChainman
L!Vice Chairman
CDirccton
CPresident

O Viee President
CSecretary

CCther

To: 18506176383

Chavez, Gabriel
Namg:

Address:

7501 4th St N STE 200

St Petersburg FL 33702

A Treasurer

Cinher

Namne:
Address:
T Treasurer
C10ther
Name:
Address:
O Treasurer
JOther

CiChairman
¥ice Chairman
LiDirector
CiPresident

[ Vice President
CiSccretary

Citnher

O Chaimman

O Vice Chainman
i Iiressor

I President

T Vice President
T Secretary

COther

[ZChairman
UVice Chairman
TiDhecto
CiPresident

I Vice President
C Secretary

COther

Fax: 8134365208

Page: 3/4
Name:
Address:
O Freasurer
CHOther
Nume:
Address:
O Treasurer
CiOther
Name:
Address:
ClTreasurer
D Other

lmiportant Notice: Fise an artachment 1o report more thas six (63, The anachment will be imaged for reponting purposes only. Non-indeved
individuals may be added to the index when filing vour Florida Depurtment of State Annunl Report form.

12. %W@%ﬁfg

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the fucts stated herein are true and that he or
she is wwure that Talse information subimitted in a document w the Department of Stule constitutes @ third degree felony as prosided forin

s.817.155. F.8.

Gabriel Chavez - Director

{Typed or primted name and capacity of person signing application)
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File Number 6759-487-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

GJIC LEGACY AND ASSOCIATES INC., A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON JANUARY 12,2011, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE., AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION
INTHLE STATE OF ILLINOIS.

InTestimony Whereof, I icreto set

miy hand and cause to be affixed the Great Seal of
the State of Illinois, this  10TH

day of APRIL A.D. 2024

Authentication #: 2437010 14926 venhabte unbl 04/ 1072025 ’4&’& A ‘

Authenticate al* hlips/fwww lsns gov
SECHETARY OF STATE



