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COVER LETTER

TO: Registration Section
Division of Corporations

GS Group 1LILC
SUBJECT:

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleise return all correspondence concerning this matter w the following;

Monica Starks

Name ot Person

GS Group 1.1.C

Firm/Company

17800 Woodward Ave., Suite 200

Address

Petroit M1 48203

Citv/State and Zip Code

mistarks@ gsproupmi.com

F-muil address: (10 be used for future annual report notitication)
For further informanion concerning this matter, please call:

Muonica Starks 313 2790449
at )

Arca Code

Nante of Contact Person Dayvtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
POy Box 6327
Tallahassee. FI, 32314

STREET ADDRESS:
Bivision of Corporations
Registration Scction

Clitton Building

2001 Exceutive Center Cirgle
Tallahassee. F1. 3230

Enclosed is a cheek for the following amount:
B S125.00 Filing Fee O S130.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certiticate
of Status & Certified Copy

0 $155.00 Filing Fee &
Certitied Copy



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

IN COMPLANCE WTTH SHCTION 6030002, FLORIDA SEATUTES, THE FOLLOWING 8 SUBTFTED T REGISTER A FOREIGN TIVIED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATI OF FLORIDA:

| GS Group LLC
(Name of Forgign Lomited Tabilny Contpany: must include ~Limited Lizbilaty Company,” "L L.C.7or "T.1L.C.7}

Green Solutions Environmental Services 1.1.00

(If name uninailable, earer alternate name adapted Fur the putposce of rmnsacting business in Florkla The altemate name must include  Limnited Labilny Company,” “L L. C,” or *1.LC)

5 Michigan 3
Uardretion ueder the law of which foregn hniited lability company anganired (FEI tarmber, 1 applicablet
4 NA

{Dale fint rransacted busmess m Flands, if PEICE ID Iepasiration. }
(See sections 605 (M & 005 (W5, F.S to determine penalty labulmy )

5. 17800 Woodward Ave.. Suite 200 6 Same

(Street Address of Procpat Offiec b (Malmg Address)
Detrott M| 48203

7. Name and street address of Florida regisiered agent: (P20, Box NOT acceptuble)

Name: Monica Starks

Oflice Address: 14301 Bellino Ter, Unit 202

Buonita Springs Floridg 34133

{Cimyy (Zip code)

Registered agent’s acceptance:

flaving been named as registered ugent and o accept service aof process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I furtier agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamilior with

and accept the obligations of my position ay rg'gi_s‘!cred agent.

/ {Regastered agent’s signaturc)

8. The name. title or capacity und address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and-Address:
.:A:- o
rnein: “vathia Denise Griffi rincipg ica STke:
Principal Cynthia [)L.lll,‘ﬂ., (.mm_h Principal Monica Slarks; ",
14501 Bellino Ter Linit 202 n

Bonita Springs FI. 34135

—
'
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o s B S
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. ; - er.,
{Use altachments il necessary) %:: Lt i,m

—— —
9. Attached is a certificate of existence, no more than 91 davs old, duly authenticated by the official having cugadv o récords in the
Jurisdiction under the Tow of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

I0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document w the Department of State constitutes a third degree telany as provided for in s.817.135.F.5.

; Stgnature of an authorized person

Monica Starks

Typed or printed naine of signee
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Tansing. Rlichigan

This is to Certify That

GSGROUPLLC

was validly organized on January 5 2010 as @ Limited Liability Company. Said Limited
Liabity Company is validly in existence under the laws of this state and has satisfied its annuat filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, o altes! to the fact that the
company is in goad standing in Michigan as of this date

This certificate is in due form, made by me as the proper officer, and is entited to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hereunto set m y hand,
in the City of Lansing, this 26th cay of September, 2017

%M Date

Sent by Facsimile Transmission Juha Dale, Director
1469107 Corporations, Securties & Commercial Licensing Bureau



