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COVER LETTER

TO: Registration Section
Division of Corporations

(SLORAL PRoDLCTS GROVP Lic

Narne of Limited Liability Compeny

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence cunceming this matter to the following:

\./m{,n /gu Cod e rmy i iy

Name of Person

?b\.&kﬂ:% é_/pt/ﬁ - G/ﬁy/apé (;U/L/(' /
Firm/Company

Y S fessare gre. Secend FY

Address

Chietam pT 6752 €&

City/State and Zip Code

}//Lh é) Puctrran ——2/0% . LD+
E-rQaJiVaddress: {to be used for future annull report notification)

For further informatiun conceming this matter, please call:

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

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & D1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

TLBSTN - 971700 5 Wolten Klawer Onleg



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 6‘/054‘/ ﬁ’dc/acaﬁ' é’rdu/ L

(Name of Foreign Limited Lisbility Company, mustinclude “Timited Liability Company,” L.L..C.." or "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alicrnate name must include *'Limited
Liability Company.” "L.[..C." or “LLC.™

2. /VJ— 3. .

(Junisdiction under the Taw of which foreign limited frability ] (FEI number, if applicablc) é

company 1s organized) e m

4. oz T
(ixatc first transacted business in Florida, if prior {o registration.) P S

{Sce sections 605.0904 & 605.0905, F.S. 1o deterniine penalty liability} - \ (

5. (S [(fEdiasc e Opd Floar
CA(« #)dm /VJ ()?5’2_ 8’ : L V%

7(Street Address of Principal Office)

6. apy /"e‘.«{fﬂ/c /41/1’ A £ o | _:\

Chatiam, pT 0752 §
(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Rox NOT acceptable)
Name: HEvRes g é—dn e (e 72
Office Address: FOERmEeeeRond [/ 5766 iéé/)'/f”” 6/}""/
T Jempe Floride 392 336206

7 (City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
ro complywith the provisions of all starutes relutive to the proper und complete performance of my duties, and I am Jamiliar with and

accept the obligations of my position as registered agent.

By:

C.

(Regrstered apent’s

8. The nam, title or capacity and address of the person(s) wha hasfhave authority to manage is/are:
[

Kene hleit2 imanager, (3760 Keptiom CUZY Tarys, AL 33624
Ku//f. Benug mfﬂd‘f&f //j V2R ,rﬁ;e é,i(/p/ C,m%,m AT o7 RS

5. Attached is a certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which itis orgamzcd (If thecertificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

Slgnalun: [ onzed person

This document is executed in aLCO[‘daﬂCC with section 605.0203 (1) (b), Florida Starutes. | am aware that any falsc information
submitted in a documnent to the Dn,parlmcm of State constitules a third degree felony us provided forin 5.817.155, F.§.

Tohn by on

Typed or printed vame of signee

FLUSTN - /0201 S Wilters Klgwer Online



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GLOBAL PRODUCTS GROUP LLC
04350254332

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 25, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

BUCKMAN GROUP - CORPORATE COUNSEL
118 PASSAIC AVENUE

IND FLOOR

CHATHAM, NJ 107928

INTESTIMONY WHEREOF, { have
hereunto set my hand and affived
my Qfficial Seal at Tremon, this

3rd day of May, 2018

g P N

Elizabeth Malher Muoio
State Treasurer

Certiticate Sumber : GOSNO 003
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