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COVER LETTER

TO: Registration Section
. Division of Corperations

SUBJECT: [ A Frefry ez (J NNV, v ) L L C

Name of Limited Liability 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 to transact busingss in Florida.

Please return all correspondence concerning this matter to the following:

Moy, 1 e Gyt erfe?

Name of Person

Couwbrerfie Crou[:v) L L C

Firm/Company

312 Chastan (rive VE

Address

A+rlan e ) 4 A B N

City/State and Zip Code

/‘/'CA\U/W 1% an. (J At eifle Q@C{M&? /.Com

E-mail address: (o be used for future annual report notification)

For lurther information concerning this malter, please call: E ).\ }— ()zgf

Cornh Thomas .o 599427 -agoa

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Euclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

)ﬁ'sus.oa Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee, Centficate
Certificate of Status Centified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Gutierfez Groug j) LLC
{Name of Foreign Limited Linbility Company: must include ™ Limited Liability Company,” "L.L.C.." or "LLC.")
. - . - P ' /
Gutriecre 2 G lowu, FL, ol <
{IT name unavailable, enter altemate name adopted for the pumpose of ransacting business in Florida. The alfemare name muss include “Lirfited Lishitny Company.” “LE.C." or "[.LC.M
., Geolrg ra v 2 —4d /715
(Jurtsdsction under the Jaw of which Torcign imrted Tiabiduy company s orguntzedy i

{FEI number, il applicable)

(Date first transacted business in Flonda, if prior to regisation. )
(See sections 6050004 & 605.0903, F.5 to determine penalty Taability)

5.f7?>]2 C%C\S‘/‘c«,r'}’) Df NE 6.

{Street Address of Principal Office)

6312 Cheas Fon D VE

tMaihng Address)

Avlanbe , & A 36342

Ablan bey ¢} 3342

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

T =
Halad ™3
L g
. e . , oo = b
Name: Corporation Service Company =3 .
P F apiannd
L& = r :
L e —_
Office Address; 1201 Hays Street e _0 i
g T
T SO Y
T _— 23 Sz v
l'allahassee Florida 02301 % S
(Cieyy Zipeude), ' &3
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and uccept the obligations of my position us registered agent.

oneiea &I;ﬁﬂﬁq, - Ronique Raysor (Assistant Secretary)
3

v

{Registened agenr’s signature)



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:

Name and Address:

Title or Capacity:

e . - . ’ 2 & Al
(EManager Name: _AMAX M| l 1ein GU fi € f [5 Manager
[CIMember Address: 6 2 ]? C h&' 5 }"! '."'} ] Member
[JAuthorized D F A/ E ElnAuthorich

Y /

Person A }_/f«’] ] f"”‘\/; 6 f\ ZG%L/ 2 Person

Name and Address:

Name: I’: /f‘n ol /\'VC h}'

GAFCrT e
Address: (l? V2 Chas MZ;M

D{\; Nege A‘%/ﬂ/')/;,
GA o34

E]Olhcr

Name:

Address:

DOlhcr

[CJOther [(Other [Jother
[IManager Name: (7 Manager
[CIMember Address: ] Member
JAuthorized [] Authorized
Person Person
DO:hcr DOlher DOther
[ IManager Name: (] Manager
DMcmber Address: ] Member
OJAuthorized L] Authorized
Person Person
CJother Oother [CJOther

Name:

Address:

[Joiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

of the translator must be submitted)

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

e

Maxmm, llran

Signature of an authorized person

G ie ~re

Typed or printed nanye af signee



Control Number : 18033395

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1539

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Gutierrez Group, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or.not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has becn filed or'is pending with the
Secretary of State.

This certificate is issucd pursuant to Title i4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 18220033
Date Inc/Auth/Filed: 03/12/2018

Jurisdiction : Georgia
Print Date D 127232019
Form Number D21k

Bl Fagmapisi

Brad Raffensperger
Secretary of State




STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Amended Annual Registration *Electronicatty Filed*
Secretary of State

Filing Date: 7/12/2019 3:45:35 PM

BUSINESS NAME . Gutierrez Group, LLC

CONTROL NUMBER 18035395

BUSINESS TYPE : Domestic Limited Liability Company
FILING TYPE + Amended Annual Registration

JCURREN IINEORNMATIONIONEINEIEOR PRINCIPAINSDDRESSIAND REGISTEREDINGEN TS
PRINCIPAL OFFICE ADDRESS . 1401 West Paces Ferry Road NW, Unit 5409, Atlanta, GA, 30327, USA
REGISTERED AGENT NAME : Maximillian Gutierrez

REGISTERED OFFICE ADDRESS  : 1401 West Paces Road NW, Unit 5409, Atlanta, GA, 30327, USA
REGISTERED OFFICE COUNTY . Fulton

PRINCIPAL OFFICE ADDRESS . 6312 CHASTAIN DR, ALTANTA, GA. 30342, USA

REGISTERED AGENT NAME . Maximillian Gutierrez

REGISTERED OFFICE ADDRESS  : 6312 CHASTAIN DR, ALTANTA, GA, 30342, USA

REGISTERED OFFICE COUNTY . Fuhion

AUTHORIZERIINEORMATION]
AUTHORIZER SIGNATURE  Maximillian Gutierrez
AUTHORIZER TITLE : Organizer



STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ANNUAL REGISTRATION *Electronically Filed*
Secretary of State
Filing Date: 2/16/2019 10:05:06 AM

BUSINESSIINEORMATION N ‘ |

CONTROL NUMBER 18035395

BUSINESS NAME Gutierrez Group, LLC

BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 02/16/2019

i

ERINCIPAFIOEEIGEFADDRESS |

ADDRESS 1401 West Paces Ferry Road NW. Unit 5409, Atlanta, GA, 30327, USA

|§1_EGISTERED ' |
NAME ADDRESS COUNTY
Maximillian Gutierrez 1401 West Paces Road NW._ Unit 5409, Atlanta, GA, 30327, USA  Fulton

AUTHORIZERINEORMATION
AUTHORIZER SIGNATURE  Maximillian Gutierrez
AUTHORIZER TITLE Organizer




Control Number : 18035395

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF ORGANIZATION

I, Brian P. Kemp, the Sccretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

Gutierrez Group, LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 03/12/2018 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/22/2018.

Brian P. Kemp
Secretary of State




ARTICLES OF ORGANIZATION *Electronically Filed*
Sceretary of State
Filing Date: 3/12/2018 12:40:52 PM

BUSINESSIINEORMATION

CONTROL NUMBER 18035395

BUSINESS NAME Guticrrez Group, LLC

BUSINESS TYPE Domestic Limited Liability Company

EFFECTIVE DATE 03/12/2018

['PRINGIPAL OEEIGEJADDRESS, ' e . ]
ADDRESS 1401 West Paces Ferry Road NW. Unit 5409, Adanta, GA, 30327, USA
IREGISTERED A GENGSINAMEJANDIADDRESS |
NAME ADDRESS

Maximillian Gutierrez 1401 West Paces Road NW, Unit 5409, Fulton, Atlanta, GA, 30327, USA
ORGANIZER(S)

NAME TITLE ADDRESS

Elinor Avant Gutierrez . ORGANIZER 1401 West Paces Ferry Road NW, Unit 5409, Atlanta, GA, 30327, USA
Maximillian Guiierrez ORGANIZER 1401 West Paces Ferry Road NW, Unit 5409, Atlanta, GA, 30327, USA

wemm—

ORTIONAIYEROYISIONS
N/A

[MHORLZER INEORMATION |
AUTHORIZER SIGNATURE".  Maximillian Gutierrez
AUTHORIZER TITLE Organizer




Division of Carporations 12/23/2019

Registration Section

Please see the attached application to file foreign filing status for Gutierrez Group, LLC in Florida. | have
the enclosed $125 check for your use and submittal of this application. | also have a designated agent
for this requested “Gutierrez Group, LLC” use of name in Florida.

Should you need anything else, please do not hesitate to contact me.
Best regards,

%/

Maximillian Gutierrez

—_—

Gutierrez Group, LLC
404.545.0387

Maximillian.gutierrez@gmail.com




