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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2019

GALINA KORNBLUM

2851 NE 183RD STREET, #1602
AVENTURA, FL 33160

SUBJECT: GKLGN INVESTMENTS LLC
Ref. Number: W13000091524

We have received your document for GKLGN INVESTMENTS LLC and your

check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A cenificate 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 mcorporated/orgamzed
must be submitted to this office. A translation of the certificate under oath ofithe
translator must be attached to a certificate which is in a language other tharf-‘t

English language. A photocopy of this certificate is not acceptable.

(3

If you have any questions concerning the filing of your document, please Cai
(850) 245-6939.
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Tammi Cline

Regulatory Specialist IlI Letter Number: 119A00021236

www.sunbiz.org
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COVER LETTER

TO: Registration Scection
Division of Corporations

GKLGN INVESTMENTS LILC
SUBJECT:

Namw of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

GALINA KORNBLUM

Nume of Person

Firm/Company

INS1 NE 183rd Street, #1602 .
iy =
Address T g
- =
3 M
oaa b o .
Aventura, FL 33160 wn x> ' N
P Ny
City/State and Zip Code e P
* T 0 ¢ !
. . TN X o
galinekornblum@yahoo.com o < ~ L.
=1
E-manl address: (1o be used for future annual report notification} e E’
7 :
For further information concerning this matter. please call:
Galina Kornblum 323 620-9908
at ( )
Nume of Contact Person Arca Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Regisiration Section

Clifton Building

2661 Exccutive Center Circle
Tulluhussee, F1L 32301

MAILING ADDRESS:
[Mvision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed s o cheek for the following amount:

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE

[~ | S125.00 Filing Fee O s130.00 Filing Fee & O 515500 Fiting Fee & O si60.00 Filing Fee, Certificute
Certificate of Stutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTSECTON 6050002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O REGISTER A FOREIGN HIMITED LIARILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
GRLON INVESTMENTS LLC

(Name of Foreign Limited Liability Company: saust include “Limited Liabtlity Company,™ "LLL.C" or “ELC.™

TH name i ailable. enter ahiemate name adopted lor the purpose o trunsicling bussness in Florida, The aliemate name must include ~Limised Laabiliey Company,™ “LAL.C" o *LLC.™)

Nevadu 843097696

Tad

2

ursadiciion under the law of which torewgn imieed lisbaliny company s orgamzed) tFE] number. it applicabley

No business transacted prior to registration.

tate tirst iransacted business i Flonida, of prior to repetiabon,)
15ee sections S03.0004 & ()3 0903 F.5. 1o detenmine penalty babibiy)

318 N Carsen Street 2851 NE 183rd Street

.
(Street Address of Prineipal Office) (Mailing Address) nr
i

Suite 208 #1602 iy

[

Carson City, NV 89701 Aventury, FL 33160

*0:¢INd - 33F §iaz

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

Galina Kornblum
Nuaie:

2851 NI 183rd Street, #1602
Otfice Address:

33160
. Floridz
1City) 121 code )

Aventura

Hegistered agent’s acceptance:

Having heen named ax registered agent and to accept service of process for the above stated limited liahility company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statictes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ohligations of my position as registered agent.

W & W agenl's signatere)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

[@Manager
(Ivtember
[ JAuthorized

Person

Name and Address:

Title or Capacity:

. Galing Nomblum
Name:

sddr 2831 NE 183rd Street
SATCSS:

H164)2

Aventury. FL 33160

[:]Othcr

Clother

[ IManager

I:]Mcmbcr

(JAushorized
Person

[Jother

Nanuw:

Address:

Oother

CMuanager

CIMember

Dr\uthurizcd
Person

L lother

Namwe;

Address:

CJother

E] pManager

(] Member

(] Awthurized
Person

[(Jother

(] Manager
El Member
[ Authorized

Person

[ JOther

|:| Manager

|:| Member

(] Authorized
Person

Cloiher

Name and Address:

Name:

Address:
{Jother

Name:

Address: - -
—. =

: [}
2=
)

k o
by -

Name: >

Address;

(other

Important Notice: Use an attachment to report more than sia (6). The attachiment will be imaged tor reporting purposes only. Non-
indexed individuals may be udded to the index when filing vour Florida Department of State Annual Report torm,

9. Attached 15 a centificate of extstence. no more than 90 davs old, duly authenticated by the ofiicial having custody of records in the
Jurisdiction under the taw of which it is organized. (It the certificate is in a foreign language. a translation of the centificate under vath

of the translator must be submitied)

10, This document is exeeuted i accordance with seetion 603.0203 (1) (b), Florida Statutes. 1 am aware that any false intormation

submitied in i document to the Department of Sg

stitutes a third degree fefony as provided tor ins 817,153, F .8,

y(./

Galina Komblum, Manager

Mﬂulur\' of an authonsed peron

Typed ar prinied name nt signee



CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING

L. Barbara K. Cegavske, the dulv qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said Statc. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability

f{ partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are etther
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
i‘ " am the proper officer to execute this certificate.

I further centifv that the records of the Nevada Secretarv of State, at the date of this certificate.

!J evidence. GKLGN INVESTMENTS LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 07/24/2019, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my :
office on 11/26/2019. I

MK.CBML

BARBARA K. CEGAVSKE
Certificate Number: B20191126393772 Secretary of State
You mav verify this certificate

online at hitp/fwww.nvsgs.uoy




