M900D00223F

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekue  TN] wair [] man

{Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

EAIARRIOIIRADS

500326051835

et Eﬁ
Tt o
:;_'-'—‘ xa "ﬂ
1 Lo R
I
s m
T
B
et e
i )
L2 W
et -—d

0341 1A15--01006--007  +$1601.00

= w, —t
o= [F)
.- =
.- e
el
- -
_ =
- ™
.
==
o -

5. PRATHET




. COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: 096'& C/OV\fSh’l,l(’ 3}1"):’\ uc

Name of Limited 1. jability Company

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

Please return all correspondence concerning this matter to the fullowing:

Gawdencio + Brenda Sawncdes,

Name of Person

GBA Constvuchon LI

FirmlCor{lp:my

UG W\Q%M\ 0. i
b\rv\fm Ty 33808

C 11\/Smt and Zip Code

CAMst/LChon aba @ amaal, com

E-mail address: (:oy. used for T’urL unhuzl report nulmutmn)

For further information cancerning this matter, please call:

Prondoa Sandiez A - A1)

Name ol Contaet Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations 1Yivision of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifion Building
Taltahassee. FLL 32314 2661 Exceutive Center Circle

Tullithassee, F1L 32301

tnclosed is a cheek for the following amount;
O 5125.00 Filing Fee 1 $130.00 Filing Fee & 0 §155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certificatle of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION $05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORKIGN LINTED LIABILITY
COMPANY TOTRANSICT BUNINESS INTHE STATE OF FLORIDA:

L. ij})?) CODS)T\QJCHOW L3¢

(Nane of Foreign Lumited Liahility Company:fmust include “Limited Liabitity Company.” "L.L.C.or "LLL.T)

{1 name unavailable, enter altemate name adopted for the purpose of transacting business in Floridz, The alernaie name must include “Limited
Linbility Company,” "L.L.C.7or "LLE)

. TAXAS N A SV
(Jurisdiction under the s of which foreign limited liabilie (FEL number, i applicable)
campany is erganized)

. DL

(Dyate first transacekd business in Florida, 11 prior to registration.)
(See sevtions 605.0904 & 603.0905, F.5. w determine penaliy linbility)

5. CilYe Qons‘wudh'm‘ e
A\%d Weaan L Byuan, W DR

g (Street Address ofPrincipal O®ce) I
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( Céaww S (L\Oco a s
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7. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceplable) ”r:
Namu: G&u&eﬂcj@ Sancdnet 4 3

Office Address: ALOL € VXY T
pﬁM\W\ O\‘\'U\ Florida_ QLD |

(City)~

(G Hd 11 UVH B

(Zip code)
Registered sgent’s acceptance:
Huving been named as registered agent and to accept service of process Sfor the ubvve stated limited liability company wt the place
designated in this application, [ hereby accept the appointment as registered agent and ugree fo act i thiv capacity. | further ugree

to complywith the provisions of all statutes refative to the firbper and complete performunce of my duties, and [ am familiar with and
aceept the obligations of my poyition as registered agent,

’ ¢/4¢-.¢"_) Cher Pl

(chhf‘crcd agent’s si%m:)

8. The name. titke or capacity and address of the persongs) who has/have authority to manage isfare:

Gondenan Dondier  pwner A\3G Meapn De (bmw\? Egnie)
o ! i ’ﬁ . T ’.}L l Q
bvendea C,cxv\c,\\ertf owney, T4 V\A&%M\ &}f\vdmm.‘ (x A0

9. Auached is o certilicate of existence, no more than 90 davs vld. duly authenticated by the official having custody ol records in the
jurisdiction under the Faw of which it is organized. (1f the ceftificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitied)
—
T DPId LI VIS /e /
\JW’ ? =r

<. M .
Signature of an autherived pcrsod

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document 1o the Department of State constitutes o third degree felony as provided for ins.817.153, F.s.

Govdentie Sanchet

Ty ped ur printed name of signee




David Whitley

Secretary of Staie

Corporations Scction
P.O.Box 130697
Austin. Texas 7871 1-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State ot Texas, does hereby certify that the document, Cerntiticate of
Formation tor GB3 Construction, LLC (file number 803133320), a Domestic Limited Liability
Company (LLC). was filed in this ottice on October 01, 20 8.

[t is turther certified that the entity status in Texas 1s in existence,

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my otfice in Austin, Texas on March 11, 2019.

QAL

David Whitley
Secretary of State

Come visit us on the internel af I vw e sos.siaie. x.us
Phone: (312) 463-3335 Fax: (312) 463-3709 Diak 7-1-1 {or Relay Services
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