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COVER LETTER

TO: ' gegistMtion Section -

' Division of Corporations —
SUBJECT: 665 — l/\'l Qr p( SéS LLC
Name of Limited Liability Compan

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 liability company to transact business in Florida..

_._1

Please return all correspondence concerning this matter to the following:

.

LO\W{QnC'@ anw(m5

Name of Person

Gﬂ)@ CVh“rD/ Se. /LL(/

|.UO (9 0\5‘}‘ /‘/\wq({:is S’r[f /Hj-
\Sw}J‘OV\ /’ l/C\lt//Sta\te and Zi Code é % ﬁ v 0{

L\MMJMS & _aSSent. con

E-mail address: (1o bewded for fulure annual report notification)

For further information concerning this matter, please call:

Lowwrence B vnondreS . Y2 , Y75 Yo
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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

LAWRENCE E. MANDRAS
GBS ENTERPRISES, LLC
1006 EAST MAPLE STREET
SUTTON, NE 68979

SUBJECT: GBS ENTERPRISES, LLC - NE
Ref. Number: W15000058559

We have received your document for GBS ENTERPRISES, LLC - NE and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

The name GBS ENTERPRISES, LLC is not available, therefore the alternate
name GBS ENTERPRISES, LLC - NE will be used in the State of Florida.

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) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 515A00018702

www.sunbiz.org

MNhvrctinr ofF fCnrrnratinne - P TY ROWY £9297 Mallah aceon Wlarida 99214




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLL»U\C 3 WIT H SECTION 605.0902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSWESS;{V THE STATEOF FLORIDA:
RS E

€/ pf\SfS

LLC . —
Liability Company,” “L.L.C," or “LLC.")

s [/ LL' [ 4
(Name of Foreign Limited Liability Company. must influde “Limited Liability Company,” "L.L.C.,” or “LLC.”}
LS FV\‘]‘&/W\SQ3 p A
(If name unavailable, enter alternate name adopted for the |§urpose of transacting business in Florida. The alternate name must include “Limited
2 Velaweréd.

=

{Jurisdiction under the law of which foreign limited liability
company is organized)

L _YS-NYY %S
(FEI number. if applicable) N :ﬂ.
o
4 =3l
' (Date first transacted business in Florida, if prior to registration.) 5’;?: LA "m‘:
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability) 'ﬁq’p :O f’-
5. C\@S bc’\-Lﬁr()ﬂSﬁs L[/L . Lﬁé‘; 7B )
looC, Cost \Mu@ " Slreet 2y @ O
{Street Address of Principal Office) 70024 o
o MBS EmL{r()n se5 [ LC =
look East mM{ Slﬁm-e:F
{Mailing Address)

w2

ar“
Scthon JVE G 5979
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
e OB Worendy Serpices (L M[/= 4032
Office Address: /000 f._/ H “LM/ﬁ /SLVﬂ( ;ﬁb)‘
¢ ¢ /
DGEIP( 6[4 6€0~QL\ , Florida 33 / /
{Zip code)
Registered agent’s acceptance
Having been named as registered agent and to uccept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment gs registered agent and agree to act in this capacity. I further agree to camply
with the provisions of all statutes relative to
the obligations of my position as registere

(City)

arnce of my duties, and I am familiar with a

(Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Ousrence (= .

Wl draS c A /cTO 3'35(;\56:“”/(-1 C"CQ)‘J‘

QVVHMmj Gt SeeM|
9. Attached is a centificate 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. {If the certificate is in
of the translator must be submitted)

oreign language, a translation of the certificate under oath
e

§|g%re of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the I? partment of State constitutes a third degree felony as provi

d;/d[or ins.817.155,F.S,
G/ rence . . Mo
Typed or printed name of signec

>




STATE OF NEBRASKA

United States of America, } ss.
State of Nebraska

Secretary of State
}

State Capitol

Lincoln, Nebraska
I, John A. Gale, Secretary of State of the

State of Nebraska, do hereby certify that

GBS ENTERPRISES, LLC
a Delaware limited liability company is authorized to transact business in
Nebraska;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not revoked the Company's Certificate of Auth
and has not filed a notice of cancellation. ¥

ority
' —
U o
; L'E: g vﬂT“
I;f,.. ) v
R
K= oo
This certificate is not to be construed as an endorsement, f,ﬁg 3= rﬂ;
recornmendation, or notice of approval of the entily's financial am =
condition or business activities and practices. ‘E,'f-’a ® m
27 9
. =
In Testimony Whereof, I have hereunto set my hand and

affixed the Great Seal of the
State of Nebraska on this date of

October 6, 2015

Al

Secretary of State

Verification ID a67056¢ has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months



