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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2019

PAUL RADU

6815 BISCAYNE BLVD SUITE 103-221
MIAMI, FL 33138

SUBJECT: GLIMPSE GROQUP LLC
Ref. Number: W19000011040

-

We have received your document for GLIMPSE GROUP LLC and your cheék(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 719A00002426
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COVER LETTER
TO:

Registration Section
Division of Corporations

Glimpse Group LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this mater 1o the following:

Paul Radu

Name of Person
Glimpse Group LILC

Firm/Company
6815 Biscavae Blvd., Suite 103-221
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Address ) 3 +
.--1 1
Miami, FIL 33138 > ---j
City/State and Zip Code . T
paul.radu(@glimpsecorp.com - =
-
E-mail address: (10 be used for future annual report notification)
For further information concerning this mateer. please call:
Paul Radu 954 5349294
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Registration Section
P.C. Box 6327

Division of Corporations
Registration Section
Clifton Building
Tallshassee. F1. 32314 2661 Executive Center Circle
Tallahassee, IF1. 32301
Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee —| $130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

INCOMPLIANCE DT SECTION 603 0K FLORIDA SEATUTES, THE FCLLOWING IS SUBNIFETTE) TU REGINTER A FORFIGN LINTTED [1ABILITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORID L
| Glimpse Group LL.C

(Name of Foreign Limsted Lisbalary Company; must nclude “Limited Liabihiy Company,” "L L C

Cw RO

I name unas mlable. enter alternate nanw adupled ta the puspoac of iransacung business n i locida The alternate name must include “Lanuted Laatubity Compam,” "L L C7ar “LLCTY
Delaware
-

tJurssdichon under the Taw of which foreige Tmated Tabibiy company v organizedy

January 1. 2019
4.

(FEDmunbes, of apphcalslen

{Date fisst ransacted business in Flonda. 1L pnor 1 registration )
(See sections 6050501 & 605 0ME, F.8 o derennine pemaly liabihity)

8350 New Burton Road. Suite 201
3.

6815 Biscayne BIvd.. Suite 103-221
6.
(S treet Address of Principal Oftiee)
Dover. DE 19904

(Mmding Addreasy

N .
- .
Miami, FL. 33138 ’ 3

[TAY
3
!

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Paul Radu
Name:

6815 Biscavne Blvd., Suite 103-221]
Office Address:

Miami

33138
. Florida
1C1ty)
Registered agent’s acceptance:

tZap endey
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Paul b. Radu

(Repistcred agent’s signature )




8. For imtial indexing purposes. list names, title or capacity and addresses of tire primarny members/managers or persons authorized to
manage [up to six (61 1otal]:
Tide or Capacity:

Name and Address: Title or Capacity: Name and Address:
Paul Radu
(WM fanager Name: (O Manager Name:
3000 West Drive, #204
[Intember Address: i i (] Member Address:
. North Bay Village, FLL 3314 .
CJAwborized - ) £ U] Authorized
Person Person
CloOther COnher Ooer Coher

3 =

- =

' -
E]Manager wanme: OJ Manager Name: . _

=J *

CIMember Address: (] Member Address: - -
[ JAuthorized [J Authorized : Z 3

Person Persan ) -

[ oy
Cother CJother Tother Clother
CIManager Name: [ Manager Name:
CMember Address: [ Member Address:
CJAuthorized ] Authorized
Person

CJother

Person

[ 10ther Ciother

Cloter
Limpertant Notice: Lise an attachment 1o report more thap $ix (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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 certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Paul D. Radu

Signature of any authatized person

Paul Radu

Taped o1 printed natne of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLIMPSE GROUFP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLD'IPSE_:GROUP_.;
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. .2016:{51\

3

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T
e

Authentication: 202269955
Date: 02-15-19

6194446 8300

SR# 20191062043
You may verify this certificate online at corp.delaware.gov/authver.shtml




