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COVER LETTER
-

TO: Registration Section
Division of Corporations
i
GSN Tampa LLC
SUBJECT:

Numie of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Charles Gentry

Name of Person

Accounting and Tax Associates

Firm/Company

1903 N Hercules Ave

Address

Clearwater, IF'LL 33763

City/State and Zip Code

charlie@accountingandtaxpa.com

E-mait address: (1o be used for fuiure annual report nosification)

For further information concerning this maiter, please call:

Charles Gentry 727 230-6964
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301

Enclosed is a cheek for the following amount:
M 5125.00 Filing Fee O S130.00 Filing Fee & 0O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Centified Copy



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

IN COMPLIINCE W] SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i GSN Tampa LLC

(Namu of Foreign Limited Liability Company; must inclede “Limited Liability Company,” "L.L.C.." or "LLC.7)

([ nanw enavailable, enter altemate nanwe adepied for the pumpose of transacting business in Flonda, The alternate nanke must include ~Limited Lustality Company,” “LLC." or "LLC.)
5 New York

5 824786843
(Junisdscuion under the Jaw of which foreign linuted hability company 1 organized)
4 November 1, 2018

(FEI number, 1f applicable)

tDate first runsacted busimess i Florda, of prior to registration, )
1See scotions 6050904 & 6050905, F.5. 1o detennime penalty liabihny)
5 <4207 § Dale Mabry #2103

{Street Address of Prncipal Ottice)

6. 4207 S Dale Mabry #2103
M asling Address)
Tampa, L 33011 Tampa, F133611 o r-é
o
o aﬂ
L)
— - pmrnl
- . . . — prrEcn
7. Name and street address of Florida registered agent: (PO, Box NOT acceptabic) O i
Name: Yinon Noagar ':g m
Office Address: 4207 S Dale Mabry #2103 A
™~
Tampa Florida 33611 -
tCity)
Registered agent’s acceptance:

(Z1p code)

Having been named as registered agent and o acceps service of process for the ahove stated limited lability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to gt in this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitiar with
. . . i
and wecept the obligations of miy position as registered agent.

\ L'\f\ \\j iy

/ (Regivtered dgent's signature)

8. The name, titie or capacity and address of the person(s) whe has/have austhority 10 manage is/are:
Title or Capacity: Name and Address:
MBR

Title ar Capacity:

Vigtor Nissim

Name and Address:
H?.D.LS_Dalui\hb_f_,L_:LﬂLl
JampatL33ll—

{Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificute of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the eertificate is in a foreign language, a translation of the certificate under oath

10. This document 15 executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitled in a docuiment to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

T~ ‘\JA/“"

’ Sigmuu’% of an authartsed person

Yinon Nagar

Typed ar printed name of signee



State of New York

Department of State ) 883

I hereby cercify, thet GSN TAaMPL LLL & NIW YORX Limited Liabilivy Company
filed Articles of Organizaticn pursuant to the Limited Liabiilty Cempany
iaw on 03/i12/2018, and thet the Limiged Liability Company is exiszing so
far as shown by the records of the Deparctmentc. I further cercify the
folilowing:

was filed on 07/16/2018.

thac no other documents heve been filed by such
Compeny.
xR x

Witness my hand and the official seal
of the Department of State at the City

: - of Atbany, this 31st day of July
. ': two thousand and eighteen.
g ; —— __71_\
i
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Brendan W. Fitzgerald
Executive Deputy Secretary of State
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