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COVER LETTER

TO: New Filing Seetion
ivision of Corporations
Pro-Buy GSN. LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concemning this matier to the tollowing

Jack E. Kiker, [N, Esq.

Name of Person

2010 Delta Bivd.

Firm/Company

Tatlahassee, Florida 32303

Address

City/State and Zip Code
Jake kiker@williamsgautier.com

1z-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ar ( )

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

S 125.00 Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Ceriificate of Status &
Cernfied Copy
(additional copy is enclosed}

Cenified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations ivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce. FLL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITT SECTION 6030902, FLORIDA SEATUTES, T FOLLOWING IS SUBNITTED TO REGISTIR A FOREIGN LIMITED LABIIIY
COMPANY 1O TRANSACTBUSINESS INTHE STATE OF FLORHMA:
| Pro-Buy GSN. LLC.

7 New York

(Numw of Forergn Limited Liability Company: must include “Limiled Tiability Company,” LLC..  "LLC 1

(1f e wsvailable. enter altentie e adopted lor the pumose of ramsacting business w Flonda The altenuiie name masd include “Fimized Liabiliry Company,” “L L €7 or “LLO ™)
tunsdiction under the law of which torcign Timited Tabiliy company o orgmured)

5 47-3584400

(FEL nuzaber, 1 apphicable)
5 2825 W Fountain Blvd.

(e it transacied besiness in Floada, it puor to rewstralion.)
(Sce sectinns 650902 & 605.0%5, F.5, 1o doierming ponals Babilitey

{Strect Addres of Prncipal CHYiees

Tampa. FL 33609

. =825 W Fountain Bivd.

(Manhg Addres

Tampa. FL 33609

7. Name and streel address of Florida regisiered agent: (2.0, Box NOT accepiable)
I T
Namw: Victor Nissim

Olfice Address:

2825 W Fountain Blvd.

Bl

Tampa

fLliny
Registered agent's acceptance:

. Florida 33609

129p codded

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
dexignated in this application, I hereby acceps the appointment as registered agent and agree fo act in this capacity. T further ugree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of sy position ax registered agent.

T

{Regisieeed agent’s signature)

8. The nrame, title or capacity and address of the person(s) who hasave authority 1o manage is‘are:
Title or Capaciry:

Name and Address:
ATCr

v

Title or Capacitv:
Victar Nissim
2825\ FEountain

Name and Address:

(Use attuchments if necessary)

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([[the certificate is in a foreign language, a translation of the certificate under oath
of the translalor must be submitted)
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10. This document is execuled in accordance with section 603.0203 (13 (b}, Florida Statutes. | am aware that any false information
submitted in a document (o e Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Stgmanue of an autherized person

Vicior Nissim

Trped or primed nagw of sighee




