From: Amanda Sando

age 1 of 2

- 'f v
To: Page2off
Division o ff I

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Shect

Note: Please print this page andd use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom ol all pages of the document,

(((H15000293047 3)))

0 R e

H1 50002930473ABC+
Note: DO NOT hit the REFRESH/RELOAD burton on your browser from this
page. Duing so will penerate another cover sheet.

=
To: en
Division of Corpeorations =
Fax Number : 850y B17-5383 ::; :T_}
From: -
Aocount Name : LEGALZICOM.COM INC. i
Account Number @ I2001000006% ’;E O
Flione (32319828400 o
Fax Number {323 8823089 i
s
N
**Enter the email address Zotr thie business entity to be used for futuze
annual report maiiings. Enter onlyv one email address pleage, *¥
Emall Address:
- — . S
Forcign Limited Liability Company
g i"‘é_?;: GLY-“S, IJIJC
) & <rCr ICertiticate of Status 0 |
1 R N
ﬁ = Certilied Copy 0 |
L Pagce Count , 0l
)= [Estimated Charge $125.00
Wi [ - -
€ L)
o
L
——
Electronic Filing Menu  Corporaie Filing Menw Help
https: /e file. sunbiz.org/scripts/efilcovr.exe 12/11/2015

N. owitgw G0 L 4 2010



R

To: Page3ofg 121112015 9:24 10 AM PST 13232628300 From: Amanda Sando

COVER LETTER

TO: Registruation Section
Division of Corporations

GLY.us, LLC

SUBJECT:

Namg of Linited Liability Company

The enclosed "Applcation by Foreign Limiled Linbility Company for Authorization 1o Transact Business in Florida.” Centificate of
Existenee, and check are submitied Lo register the above referenced foreigu limited Hability compuny Lo transact business in Florids .

PMease retum all correspondencs concerning (s matier o the following:

Cheyenne Moseley

N of Person

Legalzoom.com, Inc.

N FirmyCompany

100 W. Broadway Suife 100

Address

Glendale, CA 91210

City/State und Zip Code

lgstanfield@hotmail.com

E-mnil address: (to be used far future nnuual report nofification)

For further information enncenting this atter, please catl:

Imelda Vasquez 323 | 962-8600
at(

Nam: of Contact P'eraaon Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRIESS:
visiun of Corpot ations Bivision ul Corporations
Repistration Section Registration Sectiow
P.O. Box 6327 Clifton Buikdiny
Tallahassee, I 32314 2661 Lxeeutive Clenter Cirale

Taltahassee, FL 32301

Enclosed is u check Tor the lollowing amount:
0 S125.00 Filing Fee O $130.00 Fiting lee & [ $155.00 Filing Fee & O $160.00 Filing Iee, Cerdficale
Cernttficale of Sialus Certified Copy ol Sus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITT{ SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTFIE STATE OF FLORIDA:
1, GLY.US, LLC

{(Namc of Forcign Lintited Liability Company; must include "Limited iability Company,” "L.L.C., of “T1.1.C. )

(1f name unavailable, cater aliernats name adopied for the purpose of transacting business in Florlda. The aliernaie name must include “Limited
Liability Company,” "L.L.C.” or “L1C.")

lowa
2

3 47-3909429
.(Junsdlcunn under the Taw of which forcign liied Tability ’
company is organized)

{FET nuwmber, i applicuble}
4,

(Date Jirst transacied business U Fiorida, {1 prior W0 tegiseaiion. }
{See sections 605.0904 & 605.0905, F.S. w determine penally linbility)
5 120 NE 41st St Suite 105

[
g
pr
fon
M
Ankeny, IA 50021 T e j
(Street Address of Principal Office) o \r‘__
\
120 NE 415t St Suite 105
6. =z O
Ankeny, A 50021 @
(Matling Address) g

7. The name, title or capacity and address of the person(s} who has/have authority to manage is/arc:
Louis G Stanfield, Manager, 6214 Iroquois Court, Odessa, FL. 33556

8. Attached 1s an original certificate 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. (A photocopy is not

acceptable. If the certificate is in a foreign language, a transiation of the certificate under vath of the translator
must be submitted)

N

' A s

Signature of an autdorized person
(In zccordance with section £05.0203, F.8., the execution of this document constituies an affirmation under the penalties of perjury that e facts stated herein are iruc. 1
am aware that any false information submitted in a document to the Department of State constitules » (hird degree Relony &s provided for ins.817.155,F.8)

Louis G Stanfisid

Typed or printed name of signee

et s s M e AL b . s 5

ST A S
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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:
GLY.US, LLC

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

2. The name and the Florida sireet address of the registered agent and office arc:

United States Corporation Agents, Inc.

(Name)

13302 Winding Oak Courl Suite A
Florida Street Address (P.O. Bax NOT ACCEPTABLE)

Tampa 33812
P FL,

City/State/Zip

Heving been named as registered agent and to accept service of process for the above stated iimited
liability company at the place designated in this certificate, I hereby uccept the appointment as
registered agent and agree to act in this capacity, 1further agree to comply with the provisions uf all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

(Signeture} Gheyenne Moseley, assistant secretary on behall of
United Statos Corporation Agents, Inc.

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 5.00 Certitieate of Status (optional)

ek
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12/872015

Date; [2/8/2015

Namo: GLY.US, LLC-(489DL(C -

Nate of I ncnr}}prati on: 372772015
Duration: PERPETUAL

121112015 924:10 AM PST

Certificale of Standing

TOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

497614)

13232628300 From: Amanda Sando

1, Paul 1J: Pate, Secretary of State of the State of lowa; custodian of the records of incorporations, certify
the Tol]owmg for the limited liability com pany named on.this certificate:

a. The entity is in existence and duly incorporated ander the Jaws ol Towa.

b. All fees, taxcs.and penaltics requircd under thé Revised Unilorm Limited Liability Company Act and
othier Taws-duic the Seerstary ol State havie boen paid.

¢. The most recent biennial.report required has been.filed with the Secretary of State.

d. The Sccretary of Stai¢ bas not adminisiratively dissolvedthe limited liability company:

‘¢ The Secretary of State has not filed either a.-statement of dissolution or staiemenf of lermination.

Cértific gtz 1D CS115147
To validate certificates visit:
sos, iowir, gov/ViiliditeCertificiite

hip/ks0s 1oka, govibusiness/certforint aspx fes=y Bl

nztbSCoVsPZ DidivgvdBQKILIcEcR kM mne1jle1 G

Paul D. Pate, 1owa Sécretary of Stats

7N



