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COVER LETTER

TC): Registration Section
¥ Division of Corporstions

SUBJECT: 6’ 0 Lm\ ' /\) e sowrcesS ﬂ.'/cc.vl

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticale of
Existence, and check are submitted to register the above referenced foreign limited Hability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

&L\A MO\SS*?’}T\//

Name of Person

[5'«\:‘3;/\0\ fnde—lo,ﬂe, 4’5_506:0\‘)18.3
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T
Firm/Company

[0 WNE Dnd Steed Sate 7%

Address

AOC—O\ /é)ﬁ'}‘O/\= FL 33432

City/State and Zip Code

Soh~ e FLREA Com

E-muil address: (to be used lor future annual report notification)

For further information concerning this matter. please call:

Sobia Masseqg. 1/ W S6) , 6D - [okS

Name of Contacl Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Mivision of Corporations
Registration Section Registration Scction
PO Box 6327 Cliflon Building
Tallahassce. F1. 32314 2661 Exccutive Cenier Circle
Tallahassee. FI. 32301

Enclosed is a cheek for the following amount;
125.00 Filing Fee O $130.00 Filing iFee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Status Centitied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COMPLIANCE W SECTTON 6050902 FLORIDA STATUTEN THE FOLLCWING I SUBMNITTID TO RECASTIR A FORIZGN LMD LEIBHTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. G‘OLC\] A)eSourc.e_Q 0-‘/‘ec.41 Lt

(Name of Formgn Limued Liabihty Company: must include “Limted Liabilty Company,” "L C..7 or “LLLC.7)

{If name unavailable, enter altermate name adopied foc the purpose of ransacting business in Florda. The alternate name must inchude = Lirnted Lisbshty Company,” =~ E.C," o “1LLC.")

). Tiliao's N {35070

Junsdiction under lh:/ of which lgrergn Trmted Tabilzy company ts orgamed) {FET number, i applicable)

o1k

4.
J - (Daae Tirst mansacted business o Flonda, i prios [0 registration }
(See secnons 605 001 & 605 0903, F.5 10 determtine penafry liabikity) ﬁ_ )
5. 1399 Sty 1855 Sl eef o V399 Su/ 8 Sheeot

(Sucel Address of Frincipal Ofice) Mailing Address)
-
ﬂoccx ‘\"t‘o-‘r FL ﬁoc.t\ T
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239 ¥%E 23956

7. Nume and street address of Florida registered agent: (PO, Box NOT acceptuble)
Name: /\'\—-O L\*\ MQSSEﬂj-‘//
Office Address: | 399 S 18 & Strect
/Z,Or_v\ /?qﬂlo “™ . Florida 33"[3 é

1) {Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above siated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all fatutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligutions of my pgfition asfregistered agent.

/ (Regstered agent’s signature)
8. The name. title or capacity and address of the person{s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
U_ic;g_’!}cj-'c{f—l' Lo 0 fh-ien

13‘13.%1&&«_:{
Lodl RoForn FL 33950
/)rc_’i;cic,-\_J— /,’7/‘(-\1:‘-\-\ (_o..‘;-ci

SRS W C o6u

Y. Attached is g centiticate of exisience. no more than 90 days old. duly authenticated by the oflicial huving custody of records in the
jurisdiction under the Jaw of which it is organized. (I the centiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

(Use attachiments it necessary)

10. This document is executed in au_ordanu. section 603.0203 (1) (b), Florida Statutes, | am aware that any talse information
submitied in a document to the I)Lpdﬂ. nf‘\hm. w? a third degree felony as provided for ins 817135, .5,
Signature of an authonized person

—-T,-O-N"'\ 0’6/:!_“

Typed or printed name of signee




File Number 0591453-1
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GLOBAL RESOURCES DIRECT LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON AUGUST 03,2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of SEPTEMBER A.D. 2018

RIS TR
26 )
Authentication #: 1826002282 vertiable untl 09/17/2019 o2 2

Authenticate at: nitp /Awww.cyberdriveillinots.com

SECRETARY OF STATE



