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COVER LETTER *

TO:  Registration Section
Division of Corporations

. GUT AGENCY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flurida:" C cr}iﬁczncl of
Existence, and check are submitied 1o register the above referenced foreign limited liabality company to transact business in Florida,

Please reiurn all correspondence concerning this matier w the following:

Giselle Reggiani
Name of Person
GUT AGENCY LLC
Firm/Company
1717 N BAYSHORE DR, #1555
Address

Miami, FL.. 33132

City/Slate and Zip Code

greggiani@yahoo.com

E-mail address: (10 be used for future annual report notificanon)

For further information conceming this matter, please call:

Giselle Reggiani 305 98Y9-1435
at | )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporutions
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations
Registration Section

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

312500 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Cenificate
Certificaie of Sintus Certified Copy of Satus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN EOMPLIANCE WITH SECTION 605.092. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 GUT AGENCY,LLC
) (Name of Forcign Limited Lisbility Company, must clude “Limnited Liability Company,™ "LL..," or “LLLT)
(f e anavathblc, ooty alormatr nure sdopicd o e purpose of g b i Plarida. The altemate mame oerst tchade “Tomited Lishiluy Cocgrary,” “LILC," or *LLC.T)
7, Delaware 3.
) harsdcton uxder the brw of whach foregn Imveted Lisbribty companry 5 onganuzed) {FE] manber, 1t applwcable)
4. Thatc (il tramacted bnmews i Flonds, 1 prior & ropistration )
:Sa ng 605,094 & 6050908, F.S Rt m'; Liztalety)
5 S85 NE 58th ST 6. 585 NE 58th ST _—. =
o (Suret Address of Princepal Uice | (Mathng Address) 3:'_ E” =
Miami, FL 33137 Miami, FL. 33137 o -\ 11
'_'_-‘_ ‘cﬂ _,.'..'
—— T
’ r.“-‘ m
7. Name and street address of Flurida registered agent: (P.O. Box NOT acceptable) . - -
Name: Anselmo Ramos _:; ;_' F:S
oI O
Office Address: 585 NE 58th 8T :i w
Miami. P Florida 33137
(Cay) / ’
Registered agent’s acceptance:

¢

1

(2 conder)
designated in this application, I hereby accept the appointment as

Having been named as repistered agent and to accept service of pn;:ée's.\' for the abave stated limited liability company at the ploce
1o comply with the pravisions of all statutes relative to the proper a.hd f'on'tplerc performance of my duties, and I am famitiar with

istered agent and agree 1o act in this capacity. 1 further agree
and accept the obligations of my position as registered agent. Ii‘Y’ e
\ , _\Jx\
: A gy

. -/
8. The name, title or capacity and address of the person(s) who has/huve authority 1o manage is/are:
Tirle or Capaclry:

Name and Address;
Manager

Title or Capacity:
Anseimo Ramos

Name and Address:
Manager

Eduairdo Gaston Bigio

(Usz auachments if necessary)

. - - - r-‘ -
9. Auzched is a cenificate of existence. no more than 50 days uid, duy authenticated by the official having cusudy o records in the
of the translator must be suhmitted)

§
10. This document is ¢aecuted in accordunce with section 6050203 (I

jurisdiction under the law of which it is organized. (11 the certilicite {s i i slation of ifi
J nder aw of which 1t 1s organized. (1M he certilicate is iv a forvign language, a translation of the cenificate under oath
submitied in a document to the Depantment of State constitutes a thi

(¥
rd(_*fe ”

Saprinae i s authorzed pueron
!

lyrida Statutes. § min aware that any false information
y as provided fur in s 817155 F.8,

f
/
Anselmo Rimuos

Typxt m[--l'ﬁ I of g




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUT AGENCY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUT AGENCY LLC"
WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

e
N\

Authentication: 202070399
Date: 01-31-18

6527275 8300
SR# 20180637859

You may verify this certificate online at corp.delaware.gov/authver.shtmi




