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, COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: GABR  Enderprses LC

] T . C oy er-
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact bustness in Florida.

Please return all correspondence concerning this matter to the following:

Gie So(\/] S . Uc*_,.\n\mmm

Name of Person

Firm/Company

/1051¢( Cacdere Do,

Address

R‘\\{e,r\[(c_-w, F:L— 39575

City/State and Zip Code

Qreqary- S. uc,\r\'\murc\_@sm'.\- oY

= ~ E-mail address: (to be used for [uiure annual report notification)

For further information concerning this matter, please call:

Gifojof\/ S . L\c.\n‘\mu.re w813 ) 394 -67L0

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reuistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the tollowing amount:
O $125.00 Filing Fee O S$130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2017

GREGORY S UCHIMURA
10516 CARDERA DRIVE
RIVERVIEW, FL 33578

SUBJECT: GBR COMPANY, L.L.C.
Ref. Number: W17000094789

We have received your document for GBR COMPANY, L.L.C. and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Jenna D Harris

Regulatory Specialist || Letter Number: 317A00025096

WL 22 Ri4 \i: 23
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Division of Corporations 13-/5 17 :

November 29, 2017 L‘c,r/J‘ AHdQL;,rW‘

SHHHY L-2380107

.c)-!r\c’H 1
GREGORY S UCHIMURA 3 ML ggléﬂ‘/

10516 CARDERA DRIVE
RIVERVIEW, FL 33578 )ﬂ,&ﬁ’

SUBJECT: GBR ENTERPRISES, LLC
Ref. Number: W17000094789

We have received your document for GBR ENTERPRISES, LLC and check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $72.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application torm.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are nc longer acceptable.

The document number of the name contlict is P11000000470.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Jenna D Harris
Regulatory Specialist 1l Letter Number: 617A00024114

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITH SECHON 603.0002, FLORIDA STUTES THE FOLLOWING IS SUBMITTTL TO REGINIFR A FORFXGN LIMIED LIABILITY
COMPANY TOTRANSACT BUSINEXY INTHE STATEOF FLORIDA:

1. GBR Eﬂ+upr§5a5, L LC

(Name of Foreign Limited Liability Chmpany, must include “Limited Lrabilty Compuny,” L.L.C." or "LI.CT)

GEBR Com pany . L1 C-

{15 e unas ailable, enter aliemate name adopied tor the | purpose d“mnmcung business in Floridu. The altemaie name st include “Limited Lizbilny Company,” "1 L " or "LLC)

2__Hawain s $2 1244976
tJunssdiction under the Taw of whuch Toreygn imuted hability company 15 argamized} {FEI nunbes, 1f apphcable)
4.
(Date first transacied business in Flonda, (f pror to Tegstration.
(Sec scctions 535.0904 & 605.0905, F.8, 10 determine penalty liabidity)
s 33230 Kalh, &t 6. /05/é Cacrder Dr.
(Strect Address of Proneipal Othice) {Munlng Address)
Hmolulu= HI R‘\\[c,rvie,u/ N
76819 23s5/%8
v )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R N
172
wName: T LA A el [~
Gffice Address: /0514 C—A.fécfr'_ Dr. -
Riwver view Florida_ 22578 o
(Cux) (£ip coxle) .-—~
Registered agent’s acceptance: -

Having been named ay registered agent and to aceept service of process for the above stated limited lubility cmnpcun at the pluce
designated in this application, I iereby accept the appointment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am famitiar with
and accept the obligations of my position as registered agent,

(f(cglstcrcd ng.:m s sigatue)

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

“ms\:e ‘{c,..\:uf G{( o S. cwm i tlmﬁ‘“s H&hl:’ J C- IMU{-‘
/ogfc Cerdera Dr 37223 g‘:—_tgua el E
Kiye rsiicar , Fi 33578 Holopmdz s é HoH

Ban b | T _8 255 5. IJ;L im [PR<]
39&5 c Ay Y
San E:ﬂ ACsSCo , C- N jl}//@

{Use uttachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authemticated by the oiticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the transkator must be submitted)

10. 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 forins.817.155, F.S.

blgmlure of an authorized persan

Gfe,SQr}, =3 \\C}\'\ Y2

Typed or prinied name of sigiee




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs

of the State of Hawaii, do hereby certify that according to the
records of this Department,

GBR ENTERPRISES, LLC

was organized under the laws of the State of Hawaii on 04/04/2017 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOQF, | have hereunto set

WERCE 4y, my hand and affixed the seal of the
(,0* 0% Department of Commerce and Consumer

& Y Affairs, at Honolulu, Hawaii.

. z
M “ % Dated: November 21, 2017
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Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe.ehawaii.gov/documents/authent icate homl
Authentication Code: 291570-C0GS_PDF-171957C5



