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‘ . COVER LETTER

TO: Registration Section
Division bf Corporations

SUBJECT: GFQ&SI Lﬂklﬁ ?1”0069‘7?% %rvices LLC{

Name of Linited 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 to transact business in Florida..

Please return all correspondence conceming this matter to the following:

LDOI’\ aYhan FV‘ﬁn =

Name of Person

\)OnaH’\d\n F&‘ﬂnk C'tr\c’( A soociakes

Firm/Company

Too ilapn S+ St 1300 Hougten T X, 772

Address

Houdon y TK/, 7700 2

City/State and Zip Code

JonaYhan@ \C,p - assoec,ates . com

E-mail address: (1o be used for future arfnual report notification)

For further information concerning this matter, please call:

Jonakhan pl‘ani( a(_H3% ) _§T 526D

Name of Contact Person Afea 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:
%S]ZS.OO Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l. (nm% La\#e‘; Pmce%mq SCNFCQS LLC

(Name'of Foreign Linvited Liability Company: mist inclAde “Limited Liabehity Company,” LL.C. or "LLC.)

(I namne unavailable, enter alterate name adopted for the purpose of fransacting business in Flonda. The alternate name must include “Limited Liability Company.™

2 New Yok . U= \177Y466 &

(Jurisdiction under rthe Taw of which foreign limited hability company 1s organized) (FEI number, if applicable)

. 06 /12] 2o\

(Date first transacted busmess in Flonda, «f prior 1o registration.)
(Sec sections 605.0904 & 605 0905, F S. to determine penalty Liability)

5. 1900 Elmwend  ftve. AUl Rldaﬁﬂ' 94 .

{Street Address of Principal Oftece)

e HM,LM L

b T L S B

T1004

7. Narmne and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: ?“‘{’.4153&(0' /4 n}s ’r\(_n s
Office Address: _ 90 3¢ N, Kﬁc\évl Poind [Jr: Ste- iSos =5

gz HAr Lk

_1 il

7’&‘; MM FL , Florida 5; [7X¢ 1 y -

(City) (Zip code) T

Registered agent’s acceptance: o

T

-
Having been named us registered agent and to accept service of process for the ubove stated limited Imb.rhty,camp@ at"rf:e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in ﬂus;cqpuar}k\?l JSurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties; amﬂ ar?:mdwr with
and accept the obligations of my pasmw%s :ﬂmﬂ' gent, " T

(Reglslered agent’s siymature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Quwner n

DN e 4 4159

(Use attachmients if necessary)

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitteg).-i 2
(‘/

o

Signature of an authorized person

[0. 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 Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

. }ﬁ‘f‘na'H":Gf\ rv-rn‘ N2

Typed or printed name of signee




State of New York

Department of State J s

I hereby certify, that GREAT LAKES PROCESSING SERVICES LLC a NEW YORK
Limited Liabillity Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 01/04/2013, and that the Limited
Liability Company is existing so far as shown by the records of the
Department,

The Biennial Statement is past due.

I further certify, that no other documents have been filed by =such
Limited Liability Company.

LE L]

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 02nd day of May two

thousand and seventeen.

i 2

Brendan W. Futzgerald
Executrve Deputy Secretary of State
201705030025 17



