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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

GREGORIOS MORAKEAS
PO BOX 112707
NAPLES, FL 34108

SUBJECT: G &P LLC
Ref. Number: W19000037620

We have received your document for G & P LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is A30975.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 119A00007700

www.sunbiz.org
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COVER LETTER
T: Registration Section
Division of Corporations
G&PLILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Awhorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact bsiness in Florida,

Please return all correspondence concerning this matter to the following:

Crregarios Morakeas

Namwe of Person

G&PLLC

Firm/Company

PO Box 112707

Address

Nuptes. Florida 32108

CuysSiate and Zip Code
GandPilcTeam & gminl.com

E-mail address: (10 be used for future annuat report nottiication)

For turther information concerning this matter. please calk:

Gregoris Morakeas 613 41447
at ( )
Name of Contiet Person Area Code Davtime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registration Scction
PO Box 6327 Clifton Building
Tallahassee. FLL 32514 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

| Si25.00 Filing Fee O] S130.00 Filing Fee & O S155.00 Filing Fee & E] 5160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Statns & Certified Copy
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8. For inttial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons anthorized to
manage fup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Giregors Morakeas Piraskevi Morikeas
[-!__}h'lzltmgcr Name: () Manuger Name:
Dx\'lcmber Address: {1 Member Address:
PO Box 112707 I'0y Box 112707
Cavthorized [ Aushorized
Nuples. FL 34108 Naptes. FL 3408
Person Person

[ JOther [JOther CJother Clother

Ontanuger Name: (] Manager Name:
CIviember Address: ] Member Address: _
DAulhurizcd |:| Authortzed

Persan Person

DO[hcr D()ther DOihcr [JOther

DManagur Nanme: D Manager Nume: —claj -
e .
ven J
IMember Address: (J Member Address: T
=
. . A Tl
(] Authorized () Awhorized 5 T
- .
Person Persan .
—_— [}

[other (Jother Clother Coher. )

()]

Important Notice: Use an auachment 1o report more than six (6). The attachment will be imaged for reporting purposes unly. Nan-
indexed individuals may be added to the index when filing vour Florida Departnent ot State Annval Report form,

9. Adtached is a certiticate of existence, no more than 90 days old. duly authenticaied by the ofticial having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate s in a foreign language, a wranslation of the centificate under oath
of the transtator must be submitted)

10. This documeni is executed in accordance with segtion 603.02
submitted in a document 1o the Departiment ol State Zonstit

(b). Florida Statutes. | am aware that any talse information
egree felony as provided for ins. 817,135, F.S.

Srpnftere af an :W

Gregorios Morakeas MGR

Typed v prmied mame o signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

G&PLLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 28, 2018, comply with all
applicabie requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000830370.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of April, 2019 at 4:13 PM. This certificate is assigned 030597829.

M}.M\

Secretary O{State

Notce: A ceriificate issued electronically from the VWyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz. wy.gov and following the instructions displayed under Validate Certificate.




