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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION (03,0002, FLRIDA STATUTES, TTHE FOLLOWENG IS SUBMITTED TO REGISTER A FOREIGN (RAITED LIMBILITY
COMPANY TUTRANSACT BUSINESS (N THE STATE OF FLORIDA:
1. G3L Busincss Soludions. LILC
[Name of Farign Limited Linhinty Campany: must include “Limited Linbility Cempany.” "L.L.C.7 or "LLC™)
{If ne:ve unevrilahic, entey of termas neme adopied fof the purpose of sranstedng bersnces in Florda, The atiereme rame muast incInde ~ Lurmed Liakrdity Company,™ 1. 1.C,” rr LI CT)
2 Dxlaware 2.
(hmadiznng nnder the law ol which tercign huthicd labsliny wompany o nrgamoed) ) (FEl member i sppiicabic)
4.
{Uate bt traranctey burmess in Flooda, if poos ro'rwt;mncq.a
(See tocnont H15.0904 & 603 05035, F §, 1o determine penafty lnkilky)
5 1513 North Federal Highway. Suite 300/35 . 1515 North Federal Highway. Svite 30035
(Srreet Addrees o] prmespnr Utfwe] {Mniling Addresy
Boca Raton, F1, 33432 Boca Raton, Fi. 33432

7. Nume and pircet address of Florida registered agent: (P.Q. Box NQT acceplabie)
Namg:

1 r-’
T =
! ! o _T‘
-
. 3 73 ?‘:
Carparate Croations Netwaork [ne, -;__f"‘. I R
Pt r
Office Address: 11380 Prosperity Famms Rond #221E A
e A
Palmy Beach Gardens  Florida 33410 E.T'
(Cry)
Registered agent’s acceptance:

b WY t-

and ca,

{Zip code}
o R
Having been named as registered agent and 1o accept service of process for the nbove stated limited liability comp
11 comeply with the provisions of all stamutes relative to the pro,

designated in this application, I herehy accepi the appointnent as registered agent and agree 0 et In this capaci y. =7 furthédr agree
and accet the obligations of my position as registered agen

ahy at théglibee
lete pecformance of my duties, and [ am familior with

Carlos M Alvarez, Special Seoretary
dagent's ﬁsﬂltz"cl
Title or Capacity:

8. The name. iitle or capacity and address of the person(s) wha has/have authority to managz is/are:
Name and Address:
Member

Title or Capagity: Name and Address:
Paul {rage Membxr
151N d iglhway 36 3005
Boca Ratgn, FL, 33232

Michoel Richmon

1513 North Federa] Rigaway . saite 360:33
Bocp Raian, FL, 33432

{Usc attachments if necessary)

9. Auached is a certificate of exisience, no more than 90 days old. duly suthenticated by the official having custody ef records in the
jurisdiction under the taw of which it is crganizcd. (If the cectificate is in a foreign language. a translation of the certificote under oath
of the translator must he submirtted)

10, This document i3 exceuted in accordance with seciion 603
submitted in a document 1o the Depantment of

)

03 (13 (b), Florida $tatutes. | am awere thal any false information
‘tm\u’t third degree felony as provided forin s 817,155, F.5.
=

Eryrertaer of an pushorized persen

Carlos M Alvarcz, Attorney-in-Fact

Typed o primed name of sipaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSL BUSINESS SOLUTIONS, LLC" IS DULY
FORMED DUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY EXISTENCE §0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "GSL BUSINESS
SOLUTIONS, LLC" WAS FORMED ON THE SECOND DRY OF OCTOBER, A.D. 2018.

AND I DC HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Jlﬁqu mmhu b3

Authentlcation: 203541215
Date: 10-03-18

7083185 8300

SRH 20186962225
You may verify this certificate aaline a1 corp.delaware.gov/authver.shtml

893/03



