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GIBC

DIGITAL

September 01, 2017

Florida Department of State
Division of Corporations
Registration Section -
P.O. Box 6327

Tailahassee, FL 32314

RE: GIBC Group LLC - Application by Foreign Limited Liability Company to

Transact Business in Florida

Dear Sir/Madam:

Attached to this cover letter, please find GIBC Group LLC's Application for a Foreign Limited Liability
Company to Transact Business in Florida and the Certificate of Existence. | have also enclosed a
check in the sum of $130.00 for the filing of the application. designation of registered agent and the

certificate of status.

Kindly process this application and forward the confirmation to my attention upon completion at

the following address:

GIBC GROUP LLC
c/o: Mike Mechetti

195 Plymouth Street, Ste, # 620
Brooklyn, NY 11201

If you have any questions or concerns, please feel free to contact me directly at (317) 882-7149.

Thank you.

Very truly yours,

anagement



COVER LETTER

TO: Registration Section
Division of Corporalions

GIBC GROUP LLLC
SUBJECT:

Name ol 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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this makter to the following:

Michael J. Mechetu. Jr.

Name of Person

GIBC GROUP LLC

Firm/Company

195 PLYMOUTH STRELET: STE # 620

Address

BROOKLYN, NY 11201

Citv/State and Zip Code

MIKEMECHETTI@GIBCDIGITAL.COM

F-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

MIKE MECHETTI 917 882-7149
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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclused is a check for the following amount:
00 $125.00 Filing Fee B $130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee, Certilicale
Cerntificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A I IREIGN [ INITED LEABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| GIBC GROUP LLC

IName of Foreign Liited Laabihity Company s must include “Limited Lisbiity Company,” "LLC. or “LLO ™

(it name unavalable, enter altermnate nume adepied for the purpase of transacting busiess in Flonda  The altemate name must inclsde “Lined Laability Cotnpang "
5 STATLE OF WYOMING

Chunsdietion under the [as of which toreipn hmied habihis compans 15 organized)

tLLUC e TLLU T
3 47-3021893

(FE1 number, 1f appheable)

4 NA

1 [¥ate fiew transacted businesn m Flonda, 1t pror 1o regastration }

(See sections H05 U0S & HOS 0903, F.8. 10 detennine penalts by )
5 193 Plymouth Street. Ste # 620

g 193 Plyinouth Street. Ste #1620
(Sizeet Addiess of Priacipal Office)

I3 ahng Addiess)
Ste & 620 Ste # 620

Brooklvn, NY 1i20i

Brooklyn, NY 11201 »- BB
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) -‘;-, q, m~ T
o fan)
Name: J |( 301\) L\_)UJJ\ o= -
=320
Oifice Address: | Qa \S"i'-;?,-JQ H,’M Dr -

. D )
M a7 lavd Florida SO 75/ iT 4D

[{Q Y]

(Zip coded L
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiahility compuany af the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Fam familiar with

and accept the obligations of my position as registered ggent.

A
{Registered ﬂgcnK s&-n.uurel

The name, title or capacity and addréss of the person{s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

CEOQ Greg Wood
343 th Ave, AptoB
BROCKLY N, NY 1215

‘Use attachments if necessary)

Attached is a centificate of existence. ne more than 90 davs old, duly authenticated by the official having custody of records in the

imisdiction under the law of which it is organized. (1 the certificate is in  foreign language. a translation of the certificate under oath
{ the translator must be submitied)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any talse information
ibmitted in a document 1o the Dcp;rﬂnz(

(2]

e
/ Signature of an sutharized person

of Stgie constitutes a third degree felony as provided for in s.817.155, F 5.
)

£
r

Greg Wood

Typed of prnted 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,

GIBC Group, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 30, 2015, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000680088.

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 8th day of August, 2017 at 7:30 AM. This certificate is assigned 023809225.

/v S/ccfclarly (V/dlc '

Notice: A certificate issued electronically from the Wyoming 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.




