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COVER LFTTER

TO: Registration Section
Division of Corporations

GBCLWI1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliiy Company for Authorization to Transact Business in Florida,” Certificate of
Laistence, and check are submitted to register the above veferenced foreign limited lability company o transact business in Flonda.

Plesse return all correspondence concerning this matter 1o the following:

Molly LiCastri

Name of Person

Firm/Company

17633 Gunn Hwy Ste 139

Address

Odessa, FL 33556

City/State and Zip Code

Molty LiCastri@gmail.com

E-mail address: {10 be used for future annual report notification)

For further intormation concerning this matter. please cull:

Molly LiCastri 727 485 - 6879
a | )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mvision of Carporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Chitton Building
Tallahassee, FIL 32314 266) Executive Center Circle

Talluhassce. F1LL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee O $130L00 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certifieate of Status Certified Copy of Status & Certified Copy




Division of Corporations

August 16, 2018

MOLLY LICASTRI
17633 GUNN HWY STE 139
ODESSA, FL 33556

SUBJECT: GBCLW1, LLC
Ref. Number: W18000071844

We have received your document for GBCLW1, LLC and your check(s) totaiing
$160.00. However, the document has not been filed and is being retained in this
office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist 1 Letter Number: 018A00016298

www.sunbiz.org
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APPLECATION BY FORETGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACTT BUSINESS
INFLORITA

PN COMPLIANCE W SECHON o803 0ma02 FLORI STATUTES THE FOLLCVING IS SUBNITTTEDY TO) REGISTER A FOREIGN LIMITED FLBITTY
CORVIPANYTO TRANSACT BUSINEAS (N THE STATEOF FLORIDA-
| GBCLW1. LLC

- DELAWARE
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17632 GUNN HWY STE 139

enlrest Address ol Prmvpal e
ODESSA. FL 33556
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17633 GUNN HwY STE 139
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ODESSA, FL 33556 . =3

Po—%

“n"‘-’:‘—(ﬂ

o)

w82

7, Name and street address of Flovida registered agent: (P00 Box NOT acceptables ?p?: _‘J
g m

N MLZ.LLC Mo
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Office Address: 17633 GUNN HWY STE 367 o
ODESSA
il
Registered suent’s aceeptance:
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Flozidy 33556 e =h
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Huaving been nanred ax registered agent amd 1o aceept service of process for the above stared tinited Bability compamy at the place

designated in ghiis application, I hereby aecept the uppointent as vegistered ugent and agree to act in this capacite. 1 further agree
und aceept the obligations of my povition as registered agent,

e compldy with the provisions of all statutes relutive o the proper and complete performance of my duties, and Pam famitiar with
rResstered dgeis’s sznatre
Title or Capavcity:

Namie and Address:

S The mamwe, title or capaciy and address o' the persontsy who has have authoriy o managee is are:
Title ur Capacity:
MEMBER AMG1, LLC
17633 GUNN HWY #1349
ODESSA. FL 33556
MEMBER

N and Address:

MLZ2. LLC

17633 GUNN HWY #3567
ODESSA. FL 33556
(Lse attachments iF necessiyy

9. Attuched is acertiticate of existence, no more thun 40 davs old. dualy authentivated by the ofticial having custody of recerds in the
Jurisdiction under the law of which it is organized. 11 the certiticate is i foreian Tmguge. o wonslation of the certificate under vath
of the translaior must be subimintedy

10, Thiz document i exccuted inaccardance with ~ection 603 0203 01y eby, Florida Statutes, T am aseare that amy talse informatien
submitted ina ducwment wo the Department of State constitutes athird degree rfelony as provided torin s 217133, F.8,

SEAUre ol ai anthosezod person
MOLLY LICASTRI

Papad o promed tame of signee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GBCLW1l, 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRBCLW1, LLC" WAS

FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2018.

T

Jcnuy . Dutloce_ Secretary of Sime

6992541 8300
SR# 20186231065

You may verify this certificate oaline at corp.delaware.gov/authver.shtml

Authentication: 203300520
Date: 08-23-18




