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COVER LETTER

TO: - Registration Section
Division of Corporations

GTDEV, LLC
SUBJECT:

Name of Limited Liability Company

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 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kevin Mellow

Name of Person

Firm/Company

2 South Biscayne Blvd., Suite 3760

Address

Miami, FL 33131

Ciry/State and Zip Code

kevinm.klma@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( )

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:
B $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITF SECTION 6030902, FLORIVI STATUIES. THE FOLLOWING IS SUBMITIED JO REGBTER A FOREIGN LDITED LABILITY
QOMPANYTO TRANSACT DUSINESS IN'tHIE STATE OF FLORIDY:

GT DEV, LLC

1
(Name ot Forclgn Limied Liabiliry Company: v inglude “Lunited Liabiltyy Gompany,~ L.L.C..7or “LLCTY

(If'rarme unavailable, enter alteraats name adopted far tie pumpose of wanxacting business in Florida The allemute nome must include ~Limiwd
Linbility Company.” "L.L.C." ar “LLC.7)

Delaware 1 474638014
{Jurirdicijon ender the law of WRIEN Torcign [tmited Neg 1y (FEL aumber. W npplicabic)
sampany is arganized)
4,

DAk 1S\ LNSAZICE DUNINGHT Th FIDRAR. T AR 15 rEgIEUAIon, ]
(Sez sections 6050904 & 605.0904. .5, 1 determing ponalfy liobility)

5. 2 Souih Biscayre Blvd,, Suite 3760

Miami, FL 33131

|Sveet Address of ['rineipa) Ofice)
¢. 2 Sewth Discayne Blvd, Sujws 3760

Mismi, FL 33131
{Masting Address) —
- <N
7. Wame and steeet addrgss of Flotida registered agent: (P.O. Box NOT accuptable) o Ly
Iry
MName: AlA Registercd Agent, Ing, " o "
Office Address: 5947 110t Avenue North L
Royal Poim Beach Florida 33411 o S
(City) {Zip cade) [
Registiered agent’s aecepntance: o :'
Hoving buen nomed o registered agent and 1o uccept sarvice of process for the above steted limited fiubility company af if;; place

desigmated (i this applicution, [ lrerehky tccept fhe uppoinimient &3 registared vgens und ugrec tu uct in this capaclly. I juftheer agree
te complywith the pravicions of all stututey relative w the proper gnd camplete pecformance of my dutied, ond I om fomilicr with and

socep! the abligniiony of my pusition us :-;;-‘stere:ng .
= ¢
Aiua,‘ jﬂ/\m

—Q‘Rugincnd BQeNT’s ignature)

§. The name, titte or capacity wnd nddress of the person(s) wire hav/have authority to manngs is/arc:

Kevin Mellow M ’Nd

2 South Biscayne Bive. 3760

Miami, FL 3313%

9. Artehed is a certifiemtc of cxistence, no more Dian §0 dnys oid, duly authearicated by the official having custedy of records in the
Jurisdiction unger the [aw o which 1t is organized. {15 1he ernificarc is in 2 forgian lanzuage. 2 iranslation of the cenificate uader sath
of the translator must be submined) ‘

i

Titis document is execured in ascordanes with seetion 605.020% (1) (b). Florda Statuces. | am gwace that auy falsc information
subinirted 11 3 docuinent e the Depsriment of State constitutes 3 tird dearee felony a3 provided for in 5.817.155, £.5.

Kevin Metllow

VElgnaturc o on authorized person

Typed or pAnted name o signee



[

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "GT DEV, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2016.

NUE(ISE

Jtmw W, Bisipck, Sacretiry of Sree )

5361944 8300

SR# 20165781173
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentscatron: 202994078
Date: 09-14-16




