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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017
ADONIS MALLIOS
311 HAYWOQOOD DR
PARAMUS, NJ 07652

SUBJECT: GDSA FLORIDA LLC
Ref. Number: W17000081327

We have received your document for GDSA FLORIDA LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 517A00023198
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COVER LETTER

TCx Registration Section
Division of Corporations

GDSA FLORIDA LILC !
SUBJECT:

Name of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Extstence, and cheek are suhmitted to register the above referenced forcign fimited liability company 1o transact business in Frorida.

Please return all correspondence coneerning this matter 1o the following:

ADONIS MALLIOS

Name of Person

GDSA FLORIDA LLC

FirmCompany

STEHAYWOOD DR

Address

PARAMUS, NJ 07632

Clinv/State and Zip Code

ADONISMALLIOSE@GMALLCOM

E-mual address: (Lo be used for fulure annual report notification)

For further information concerning this matter, please call:

ADONIS MALLIOS 212 S48
at 1
Name of Contaet Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectiom Registratuon Section
.0, Box 6327 Clitton Butlding
Tallahipssee, FL323 14 2661 Exceutive Center Cirele
Tallahassce. FLL 323601

Enclosed is o check for the ollowing amount:
0O $125.00 Filing Fee WISO.U(} Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cernticute of Status Certified Copy ul'Staa'lu.\; & Certitied Copy
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APPLICATION BY FOREIGN LINITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE W SECTHON 60500, FTORIDA STTUTES, THE FOLLOWING IS SURBMTTTEL T REGISTER A FOREIGN LINITED LABILITY

COMPANY IO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
1 GDSA FLORIDA 11O
(Mamc of Fonaign Lamied Labiliy Company: st iehede “Timsted Tibiliy Company 7 7LLC, T or "LIC ™ -
TS AR S R S

5335 1%

1 mame unas ailable, enter alternate name adopted for the purpose of tansactng busiess w Flonda, The alicntite nanwe pws include “Laomited Liabiday Campany ™

T 2 S P
(FED mumtser oL appheabled

7 NEW YORK

T hutsd i ton under fhe baw o whoch foreen imited batuhity company s ongaered )

(Male firsd Tansgeted basisess in Flonde, 1t proon o registaanoen
AU HAYWOOD DR PARAMUS NI OT052

(Sce seehots pts kL & nnS ofdss F S 1o determine penalty Tabihiy b

4,
0.

(vl Address}h

5 7010 NW 205 STREET

(Sucer Address ol Pancipal Oficey

STARKFE. FL 32091

7. Name wnd sueet address of Floride registered agent: (2.0, Box NOT ucceptable)

ADONIS MALLIOS

Name:
32.091

TOLO NW 205 STREET
A vude)

Office Address:
. Florida

STARKE

1U1y)

Registered agent’™s acceplance:
Having heen named as pegistered ageni aid 1o qeeept service of process for the above stated fimited abidity company avthe place
L d ) ¥ all
desigrated in this application, | herehy aceept the appeintment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions af all statutes relative to the proper and complete performunce of my dutios, und Fam fansifiar with
[t

Name and Address:

S, The rame. tithe or capacity and address of the person(s) whe hasthave anthority o manage isfiue
g - . i
Vitle or Capacity: .

Title or Capacity:
MANAGING MEMH ADONIS MALLIOS
7610 NWHT STRET
SLARRE Fi 47319 o

7610 MW 205 ST
ST L
HLOWY

{Use attachments if necessary)
9 Anzched is & certificate of existence, no more than 90 davs okd, duly anthenticated by the official having custody of recards o the

jurisdiction under the law of which it is organized. (I the eertificate is ina forcign language, o translation af the certificate under vath

of the translator must be submitted)
[, This document is eseented i accordance with section 6030202 (1) (by, Florida Statuies, Tam :iw:nu that any false information
fegree felony as provided forin s 817153 F.S.

subnitted in o document w the Departiment of State constituies a thin
. .

= Sicialie of an authonsed peen

ADONIS MALLIOS
Taped ur proed frame of aipee



State of New York

$S:
Department of State }

1 hereby certify, that GDSA FLORIDA LLC a NEW YORK |Limited Liability
Company filied Articles of Organization pursuant to the Limited Liability
Company Law on 02/13/2017, and that the Limited Liqbility Company is
existing so far as shown by the records of the Department.

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

6h3 Y ne

»rt

WATNESS miy hand and the oficied seal
of the Department of Seate at the Cizy of
Albany, this 24 diey of Oveober 1o
thowzand wid seventeen.

Brendan W, Firegevald

: : < N
Execative Depury Secrerary of Stace



