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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; 666 &’/}Mtc&? Ll O

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,.

Please return all correspondence concerning this matter to the following:

Mz ry e CQ—Onad

Name of Person

OBR Rruiws Lic

Firm/Company

| 3740 Coppetield M ¥ ios

Address

/g(\_/%_. 7-3( 77 1o P
7 1

City/Siate and Zip Code

ela® @ qrob burge, bar co—

E-mail addresiiflo be used for Tuture @hnual report notification)

For further information concerning this matter, please call:

Wﬁ’y Cllenr U ona s w 9719 ,_ 776-~90 767

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Fiking Fee DO 3130.00 Filing Fee & L[] $155.00 Filing Fee & O $160.00 Filing FFee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2015

MARY ELLEN LEONARD
3740 COPPERFIELD DRIVE STE 105
BRYAN, TX 77802

SUBJECT; GBB SERVICES LLC
Ref. Number: W15000023382

We have received your document for GBB SERVICES LLC and check(s) totaling
$70.00 of which $70.00 has been designated to file this document. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $55.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

You submitted the wrong type of form, proper forms are enciosed.,

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist li Letter Number: 415A00006716

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. 656 S&“/(M LLC

(Name of Foreign Limited 1iability Company: must include “Limited Liability Company,  L.1.C.."or "LLC.")

{1f name unavailable, cnter alternate name adopied for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company.” "L.L.C," or "L.LC.™)

2. T Liao . (ol = 17133264

{Jurisdiction under the faw of which forcign limited Tiability (FEI number, if applicable)
company is organized)
’ (Date hrst transacied business in Florida. if prior 1o registration.) ! .
(See sections 603.0904 & 605.0905, I°.5. 10 defermine penalty liability) B ’ i
- LT
5. _ 2740 Coppe field O ¥ o5 I
:_ AR
6(1/4/14 Ty 77 ?O - i
7/ r (Street Address of Principal Office) ) whu ;
.- L
6. 2140 Coyﬂa#e/d O4 # 108 =P
o
I ryamy, X 77800 >z

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Man}/ Eller L eonad
C/M,ﬁ Fiany o ¥ OHfeer
37¢0 Co Ippaﬁe ld Di & so5 gr/ia,‘\? "X _77f0a

8. Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the ofticial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the centificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
L27 O feena.)

Signature of an authorized persen

(In accordunce with section 605 0203, F.8. the execution of this decument constilutes an affimmation under he penalties of penury that the tacts stated herem are true
am aware that uny false nformation submitied in a document ta the Depanment of State constilutes a third degree telony as provided tor ins 817,155, .83

Mary Etlon Loorary

4 Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

GBB Serviceo CLLEL

If unavailable, the alternate 1o be used in the state of Florida is:

E)‘: —t

= (%]

[ Sl —

}i.'-E',l %

2. The name and the Florida street address of the registered agent and office are: o P
L ™)

“e o

Brandor Blanchard L E
(Name) o 5

=i n

TANT o

as Thomasulle £) *

Florida Street Address (P.0, Box NOT ACCEPTABLE)

Ta{lahasw FL %9—30(‘)

City/Sate/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, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper und complete performance of my duties, and 1 am familiar with and
daceept the obligations of my position us registered agent as provided for in Chapter 605, Florida

Statures.
’ {

Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)



+

S Cérporations Section

Nandita Berry
Secretary of State

A

P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

GBB Services, LLC
File Number: 801954295

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been

found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation-of the rights
of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Busx@ess or
. -y Bty {

Professional Name Act, or the common law. hs = :
Shoo=<
I — el
ETay ive
2 . R w

Dated: 03/18/2014 mE 1'5;'
EE

=y M
[SCREI

Effective: 03/18/2014

/%fvplﬂrﬁu)’

Nandita Berry
Secretary of State

Come visit us on the internet at hitp://www.sos.stale. bx.us/
Phone: (512) 463-5555 Fax: {512) 463-5709 Diai: 7-1-1 for Relay Services
Prepared by: Clarissa Rodriquez TID: 10306 Document: 534477470002



