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COVER LETTER

TO: Registration Section
Division of Corporations

(i Brokerage L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited lability company 1o transact business in Flonda,

Please return all correspondence concerning this matter o the following:

Gordon Allebach

Name of Person

G Brokerage LI.C

Firm/Company

17714 Kings Point Drive

Cornelivs, NC 28031

Address

Citv/State and Zip Code

gordon{@gbrokerage.com a2

—

T - — —— Lo

E-mail address: (10 be used tor tuiure annual report notitication) o

Lyp]

For further information concerning this matter, please call: -
w

Mary Kay Chandler 704 4900883 -
at{ ) x

Name of Contact Person Area Code Davtime Telephone Nu D

e o R, e 'm on
MAILING ADDRESS: STREET ADDRESS: g o

Division of Corporations
Registration Section
P.Q. Box 6327
Tallahassce, FL 32314

Enclosed ts a cheek for the following amount:
O 5123.00 Fiting Fee O $130.00 Filing Fee &
Centificate of Status

Division of Corporations
Registration Section

Chfton Building

2661 Lixecutive Center Circle
Tallahassee, FLL 32301

H $160.00 Filing Fee, Centificate
of Status & Certified Copy

O $155.00 Filing Fee &
Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TTH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN FIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| G Brokerage LLC

(Name of Feragn Limited Fiability Company: must include “Limuted Liability Company.” "L.1L.C.7 or PLLCT)

7. North Caroling

111 name unavailable, enter alternale neme adopted for the purpase of transacting business in Flotda The sliemate nane muss elude ~Limced Liakdity Canpany
{ v 46 2306422
+funsdictbon under the law ot which Soregn hmated bubihty company i viganzed)

TrL LT e LT

(FEI number, if appheable)
4.

1Mate first transacted business in Flondi, o prior 1o regutration.)
(S seetions BOS.INBI & 605 0905 E.S, 1o determing penalty labibiy)

17714 Kings Poim Drive 6
{Street Address af Principal (hiee)

Cuornedius, NC 28301

N

(Mathing Address)
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

198
ki

Name: Mary Kav Chandler
Otlice Address: IZZ- A'\l I\ CO Ve Lab\Q_
Yonte Vedva Beach

(Cityy
Registered agent’s acceptance:

.
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33
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. Florida 31%07_

1Zip vode)

Having heen named ax registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity

is ¢ ity I further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my puosition as registered agent

"WV E /76%4 %aCZcr

(Reguptred ugent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Manager _C;m_aw

Title or Capacity:

Name and Address:

(Use attachments if necessary)

9. Attached 15 a certificate of existence, no more than 90 days old. duty authenticated by the official having custody of records in the

jurisdiction under the law of which it 1s organized. {1f the certificate 15 in u foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This docuament is execuled in accordance with section 6035.0203 {1y (B). F Iu

submitted in a docwiment to the Departiment of State WM

Slgn:llur: of'an J!llgﬂr‘lltd person

Statutes, | am aware that any false imformation
y as provided for in 5,817,153 F.8.

Ciordon Allebach

Fvped ur pranted name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine . Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

G BROKERAGE LLC

1s a limited liability company duly formed, and cxisting under the laws of the State
of North Carolina, having been formed on 15th day of March, 2013

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for tailure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for satd limited lLiability company.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and allixed my oilicial seal at the City
of Raleigh, this 3rd day of October, 2018,
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Sean to verily online.

Secretary of State

Certification® 1033535091 Reference# 14809641 Page: | of |
Verity this certilicate online at htp:/www sosne.govivenfication



