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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2011

KAJALBEN PATEL
4321 N CORRINGTON AVE
KANSAS CITY, MO 64117

SUBJECT: G SAMLLC
Ref. Number: W11000061713

We have received your document for G SAM LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this
office for the following:

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 custody 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) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 611A00027537 _

www.sunbiz.org

ThHvicion nf Coarnaratinne - PO ROY 397 _Tallahaccoe Florida 292214
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COVER LETTER

TO:  Registration Section
Division of Corpocations

G SAM LLC
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited {iability company to ansact business in Florida

i 1
Please return ail correspondence concerning this matvér ta the following

Kajalben Patel
Name of Person

Firm/Company

GSamLLC

4321 N corrington Ave
Address

Kansas City, MO 64117
City/State and Zip Code

HKAax 1040 hoYraed) Con
E-mail address: (fo be used for fiture annual report notification)

For further information concerning this matter, please call
«816 564 1489
Area Code & Daytime Telephone Number

Larry
MName of Person
MAILING ADDRESS: STREET ADDRESS:
Division of Cotporations Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle

Registration Section
P.0.Box 6327
Tallahassee, FL 32314
Taliahassee, FL 32301
Enclosed is a check for the following amount
125.00 Filing Fee DSIBD.OO Filing Fee & D$155.00 Filing Fee & r$160 .00 Filing Fee, Centiflcate”. "~
Cenificate of Status Certified Copy of Status & Certified Copy [ U =3
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B16 415 44081 To: 12292262000 Page:3-4

N DEC*@?-E@U B1:449 From:iLiberty Hotel Graue

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA;

1. G SAMLLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Cempany,” "L.L.C.," or “LLC.™)

GSAM2LLC
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternaie name must include “Limited Liability

Company,” *L.L.C,” “LLC.")
3. 27-2826869

3 MISSQURI ;
(Jurisdiction under the law of which forelgn limired liability (FEI number, 1f applicable)

cempany is organized)

4. 06/11/2010 5 perpetual
(Date of Organization) (Duration: Year limited hiabjlity company will cease 1o
exist or “perpetual )

6. 08/15/2011
(Date first transacted business in Florida, if priot to reﬁlstrauon ]
{See sections 608.501 & 608,502 F.§. 1o determine penalty Jiability)

7. 4321 N Corrington Ave

Kansas City, MO 64117
(Sireet Address of Principal OTfice)

8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows

Kajalben Patel
4321 N Corrington Ave

Kansas City, MO 64117
10. Attached is an original certificae of existence, no more than %0 days old, duly authenticated by the official having custody of records in
the jurisiction underthe Lw of which it is organized. (A photocopy is notacceptzble. Ifthe certificate isin a foreign fanguage, a
translation of the cestificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

;Q«\W cmnd A LawoSul  Buvess

 \af3D

P Signature of a mefnber ot an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitates an affirmation under fhc
penalties of perjury that the facis stated hercin are true. [ am aware that any false information submmed'_!ip-a
document to the Department of $tate constitutes a third degree felony as provided for in 5.817. 155 Ei5)

. F N

Kajalben Patel
Typed or printed name of signee =
%"3 ™

19:€ R 92 wur 717




To: 12292252000 Paas:d-4g

. DE(;-??-E@M B1:45 From:Liberts Hotel Group 816 9415 4441

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIOGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
G SAM LLC

If unavailable, the alternate to be used in the state of Florida is:

GSAM 2 (LC

2. The name and the Florida street address of the registered agent and office are:

KAJALBEN PATEL

{Name)

551 LITTLE RIVER LOOP

Florida Street Address (P.O. Box NOT ACCEPTABLE)

pp 32714

ALTAMONTE
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the pravisions of all statuies
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registeredwgent as provided for in Chapter 608, Flovida Statutes,

$ 30.00 Certified Copy (optional)
Certificate of Status (optional) 2
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$100.00 Filing Fee for Application YR

$ 25.00 Designation of Registered Agent gy -
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STATE OF MISSOURI

s

Robin Carnahan
Secretarv of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

GSAMLLC
LC1064453

was created under the laws of this State on the 11th day of June, 2010, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 23rd day of
January, 2012

Secretary of State

Certification Nurnber: 14426739-1  Reference:
Verify this certificate online at https:/fwrww.s0s.mo.gov/businessentity/soskb/verify.asp




