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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2017

LAW OFFICES OF ANTHONY W. SURBER, P.A.
4809 EHRLICH RD, SUITE 101
TAMPA, FL 33624

SUBJECT: GAl DELAWARE, LLC
Ref. Number: W17000011130

We have received your document for GAl DELAWARE, LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a balance due of $25.00.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Stacey M Warren
Regulatory Specialist H Letter Number: 017A00002498

www.sunbiz.org

Divicion of Cornorationg - PO BOX 6327 -Tallahascee Florida 232314



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

IN COMPLIANCE WITH SECTION 605,000 FLORIDA STATUTES THE ROLULOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILIT
COMPANYTOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

L GO Delawsse  LC

{Mame ot Forsign Lantited Liabthiy Company: must Ficlude “Linthed 1 iahiTiy Company,” l..L.C‘." orLALTY

(IF e unavaitable, cuter alternuie pame wtopted for the purpose of transacting business in Florida. The alternate nume must inelude “Linitea
Liability Company,” "L.L.C," or "LLC ™)y

1 oM c;..:-'l" e 3
{Hurisdiciion urdér the Taw OF wkich foreigh limaited liahility T (FET number, if appiicable)
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{See sections 4050904 & 605.0905, F.S. to determine penaley liability) AN L"‘}
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Name- L,O.M-Z\ Q)'&‘Q\@LS o %ﬂ'\)"\%\\ SQM . @"Q .

Office Address: _SAZ LA L}_MSL\';_‘%_ $ye’ (o4
MQ)C\ . Florida 336 \-—’

{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agend and 10 ue
designaied in this application, I herehy nccept tin:
to complywith the provisions of all statutes relutiv
siccept the obligations of my position as registered

s }W agent’s signature)

§. The name, title or cupacity and address of the person(s) who has/have authority to manage isfare:
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9. Autached is a certificate of existence, no more than
jurisdiction under the law of which it is organized? (H
of the ranslator must be submitted) m

:pt service of process for the above stated fimited liabllivy company af the plice
pointment as registered agent and agree fo act in this cupuacity. ! furthet ugree
o the proper and complete perfermance of ay dutles, and I am fumiliar witl atd
ent.

days old, duly authenticated by the official having custody of recards in the
certificate is in a foreign language, a trauslation of the certificate under oalh
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This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in o document 10 the Department of State constitutes a third degree felony as provided for in s.817.135, F. s

_ oataice. Pouson

Typed or printed name of signee
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- Delaware

The First State

¢

I, JEFFREY W. BULLOCK, SECRETAZRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAX DELAWARE, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

CF THE TENTH DAY OF JANUARY, A.D. 2017,

\@35?1@

Authentication: 201847443
Date: 01-10-17

6274331 B300

SR# 20170113066
You may verify this certificate online at corp.delaware.gov/authver.shtml




