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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2016

GC MANAGEMENT, LLC
751 SW SOUTH MACEDO BLVD
PORT ST. LUCIE, FL 34983

SUBJECT: GCB MANAGEMENT, LLC
Ref. Number: W16000058731

We have received your document for GCB MANAGEMENT, LLC and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

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) 245-6051.

Tanisha L Washington
Regulatory Specialist Il Letter Number: 216A00018005
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APPLICATION BY I"OREIGN LIMITED L]ABILlT\’ COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FDLLOH’E\'G IS SUBMITTED TO REGISTER A FOREIGN LIMITED LBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 GC Management, LLC

(Name of Foreign Limiled Linbilily Company; must include “Limited Linbility Company,™ "L.L.C.,” or "LLC."}
GCB Management, LLC

{1f nome unavailable, enler olternate name ndopted for the purpose of transscting business in Florido. The altemate name must include “Limited
Linbility Company,” *L.L.C,” or “"LLC.™)

2 Wyoming 3 32-0487450

(.l urisdiction under the low of which foreign limited lability ' {FEL number, if npplicable)
comptny is organized)

(Date first lransacted business in Floridn, 11 prior o registralion. )
(See sectinns 605.0904 & G05.02035, F.S. to determine pennity liability)

5 1712 Pioneer Avenue, Suite 101

Cheyenne, WY 82001 .

(Street Address of Principal Office)
P 751 SW South Macedo Blvd,

Port St. Lucie, FL 34983

(Maiting Address)
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7. Name and gstroet address of Florida registered agent: (P.0. Box NOT acceptable) ;__:_ : %
Name: Lawrence S. Klitzman iu;‘tr o n
: oo
Office Address: 1391 Sawsarass Corporate Parlowvay !-n%:; g f’:
i -

- 1 3 )

Sunrise Florida 33323 ;5(_:3 -—

(City) {Zip cade) = 'I:“ '

Registered agent’s nceeptance: 8 mon

Huving been mnmed s registered agent and to uecept service of process for the above stuted limited fiabitin compauny ur the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act i this capacity. I further agree

to camplywith the provisions of all stutufes refutive tv the proper and complete performnnce of my duties, and I am famifiar with and
uccept the obligations of my pasition us registered agent,

gisicred ngent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Manager, Jeffrey S. Braun

751 SW South Macedo Blvd.

Port St. Lucie, FL 34983

9. Attuched is a certificate of existence, no more than 90 days old, duly authentlcated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the gertificate is in & foreign langunge, a transiation of the certificate under oath

of the translator must be submitted) 9

! Signature of on autherized person

This document is executed in accordanes with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jeffrey S. Braun

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

GC Management, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 31, 2015, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000698529.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of August, 2016 at 9:56 AM. This certificate is assigned 020910519,
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Notice: A certificate issued electronically from the Wycming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz wy.gov and following the instructions displayed under Validate Certificate.




