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o ' COVER LETTER
TO: Registration Scction
Division of Corporatiuns

e (Gosse Seevieas. (CPoe

Name of Limited Lishility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
L.\MmCu. and cheek are submitied to register the above referenced foreign limited fiahility company to transact husiness in Florida,
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. Keprey @ pejer<sofSS com

FE-mail address: (10 be used for Tuture annual report notisicationt

For further information concerning this mader, please call:

i ALMora,u.. Yo UE9-318

b .ll Name of Cantact Person Aren Code Dayvtime Telephone Number
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.‘ l ¢ ’| . MAILING ADDRESS: STREET ADDRESS:
IR ., Division of Corpnr’tlmns Division of Corporations
kl ‘ . ‘ Ru.lstr.llum *Section Registration Section
. P, () Box 6327 Clilton Building
i (i Tullabassee,tF1, 32314 2a61 Exceative Center Cirele
Ok l‘ l i Tallahussee, F1. 32301
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A B Enclosedtis a cheek tor the following amount;
TR Es125.00 Filing Fee 130.00 Filing Fee & [LS135.00 Filing Fee & ES160.00 Filing Fee, Centificute
il '.]t:l . 5 Certificate of Stals Certified Copy of Status & Certitied Copy
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iy APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
T \ | 1“ ! IN FLORIDA
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rl'.\_."{f(r)\!!’l..bh\Cl HHH SFECHON (05,0002 FLORIDA STATUTES THE FOLLOWING IS SUBNITTED 10 RECISTER A FOREIGN LIMITED LLIBHITY
1 gl’)l UNTIO TRANSACT BUSINESS INTTHE STATEOF FLORIDA;
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Ilunsdlﬂu.m under the Inw of which fureign imsted labihty company 16 organmredy (FEI nuimber. o applicable)

Thle first transacted business i Flonda, it prior o registeation )
See sections 605 0904 & 605 0905, 1'% o deternune penalty habibay )
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Hm ing een ramed ay registered agent and to accept service af process for the above stated limited tinhility compan, wdt the place
(Iesu,mured in this application, I hereby accept the appointmtent us registered agent and agree to act in this capacity. 1 further agree
16 comply uuh the provisions of elf statutes relative to the praper and camplete pecformance of my dities, and [ familiar with
| and avcept the obligations of my position as gegistered agent.
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{Reistered agen: o

8. The name. title or capacity and address of the person(s) wha h:i\"'h:I\L authorily to manage isfare:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
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\ lll This doeument is executed in accordance with section 6030203 (1 (b). Florida Statutes, [ am aware that any false information
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i NORTH CAROLINA
Department of the Secretary of State

| CERTIFICATE OF EXISTENCE
.'l } - (Limited Liability Company)
i

.

i, Elaine F. !\41r€hal| Sceretary of State of the State of North Carolina, do hereby
tha
GUEST SERVICES GROUP LI1.C

AN
Iduranon bcmg, PLI’DCIUGI.

j 'l | I URI MER certify that the said limited liability company's articles of organization
Ime not suspended for failure to comply with the Revenue Act of the State of North
(_'lrolma that the said limited liability company is not administratively dissolved tor
failure to comply with the provisions of the North Carofina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of

1his date of this certificate.

IN WITNESS WHEREQF, [ have hercunto set
my hand and alTixed my offcial seal athe City
of Raleigh, this 6l dav of November, 2017,
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Secretary of State
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