—
-

(ﬁequestofs Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ pexur [ war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M15000600 247"

HERREE LT

200270657452

03/ /150101 0-~013  ##]7

3
[N}
s
i




COVYER LETTER

TO: Registration Section
j Division of Corporations

G & L INVESTMENT GROUP, LLC

SUBJECT: o
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exislence, and check are submitted 1o register the above referenced fureign limiled liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gene Twining

G & L INVESTMENT GROUP, LLC

Firm/Company

P.O. Box 27740

Mddress

Las Vegas, NV 89126

" Cily/State and Zip Code

curucuS6@gmail.com

E-mail BATEss: (10 b Used (07 fotute mmual report pshboation)

For further informution concerning this malter, please cail:

Gene Twining £ (972) 987-7144

Name of Contact Person Area Code Daytime Telephone Number
DDRESS; STREET ADDRESS:
Division of Corpomlions Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Talluhassee, 'L 32314 2661 Executive Center Circle

Tallahassee, I'l. 32301

Enclosed is a check for the following amount;
(=] $125.00 Filing Fee O $130.06 Filing Fee & £1 $155.00 Fiting Fee & [ §160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



A[’I’L,l(_AlIOh BY I‘()[{EI(JN L. I\‘I]Fl I LIABILIT Y COMPANY FOR AUTHORIZATION TO™ 7

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A
FOREIGN LIMITFD LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, G & L INVESTMENT GROUP, LLC

(Nume of Forelgn Limined [ iamity Compoiny: must inelile “Limited Liabiliey Company, T of [

(1f name unavailable, cater alicrnate nme adopled 1o the purpose ol transaciing business in Florida. The alicinale pame must include “Limiled
Liabitity Company.” “LA.C" or “LLE™

, Nevada 5 47-2741353

(FEI number, it apphcable)

(Jnn-uluuun bt the Jaw ol which larcign fimisedd Hability
conynny s organized)

. Upon Registration

{3awe (irst ransecled business i Florida, if priac o ¢ E,Nmmm}
(See seciiony 605.0904 & 605.0905, F.S. 1o determine penalty abiliny)

s, 4730 South Fort Apache Road. Suite 300

Las Vegas, NV. 89147

s, P-O. Box 27740
Las Vegas, NV. 89126

{Sirect Addiess af Principal Office)

{Mailing Address}

7. The name, title or capacity and address of the person(s) who bas/have authority to manag__:s}are on

Gene Twining, Manager, 1900 King Fisher Drive Site #38, Lewisville TX;-TS(E'I’

Sevdelina Lefterova, Manager, 1900 King Fisher Drive Site #38, Lewisville Tk~r756§7 5:."
&
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8. Attached is an original certificate of existence, no more than 90 days old, duly aulhenhcarédfby ti'gb
having custody of records in the jurisdiction under the law of which it is organized. (A ph()tgmpy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) /
\]M-\‘
Signalure of wn authorized person

(n iccordanee with sectien COS.0R03, F 5., she execution of this decoment coustiuies an affirmution under the peaaliies of perjury tkat the fucts stated berein are tue |
M awilie IR any lalse information subminad in a document 1t Deparmuenl oF Seate conslituies « iz degree felnny @ provided for in s.817,133,F 8

Gene Twining

Typed or prmrcd niame of signee




CERTIFICATE OF DESIGNATION OF
ST 7T REGISTERED AGENT/REGISTERED-OITICE:

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

G & L INVESTMENT GROUP, LLC

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

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

Business Filings Incorporated
{Nnme)

515 E. Park Avenue o
Fiorida Street Address (P.O. Box NOT ACCEPTARLE) = ..
=0 T
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Tall see 2301 s —
ahas | FL3_ {
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liability company at the place designated in this certificate, I hereby accept the appointnight as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

. . f m
Having been named as registered agent and 1o aceep! service of process for the above sr@ Jimied

- Se.

(Signyture

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, G & L INVESTMENT GROUP, LLC, as a limited liability company duly,organized

under the laws of Nevada and ex1stmg under and by virtue of the laws of the State of"Neva

since December 29, 2014, and is in good standing in this state. r&" &
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IN WITNESS WHEREOF, I have heremitb sermy y=-

hand and affixed the Great Seal of Staﬂé"at my_::D t’ -
office on March 19, 2015. 2
(7 w A I:_ ‘ 7
K E ’-.o..r"' E_JJ )
N} s
BARBARA K. CEGAVSKE
Secretary of State
Electronic Certificate
Certificate Number: C20150319-2201
You may verify this electronic certificate
online at http://www.nvsos.gov/
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