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- .
COVER LETTER
TO: Registration Section
Division of Corporatiaons
Gundo Holdings. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 matter to the following:

Andrew Sherrill

Name of Person

Gundo Holdinigs

Firm/Cornpany
109 Sheldon St
Address
El Segundo, CA 90245
City/Statc and Zip Code
acsherrill 70@gmatl.com -
E-mail address: (to be used for future annual report nouitication) ";;,
[
For further information concerning this matter, please call: f'
|
Andrew Shemill 310 890-8929 =
atr ( ) 2
Name of Contact Person Area Code Daytime Telephone Number 2
o=’
Mailing Address: Street Address: CD
Registration Section Registration Section ol
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee &

C1 $155.00 Filing Fee & [J $160.00 Filing Fee, Certificaie
Certiticate of Status Certified Copy of Stalus & Certified Copy




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

Y COMPLIANCE WITT{ SECTION 003.0902, FLORIDA STATUTEDS, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| Gundo Holings. LLC

(Name of Forctgn Limited LiabiTisy Company: must include “Timned Laabiliy Company.” " LLT.C. T or "LLCT)

( nane unasmlable, e khernzlc name adopted for the porpse o tramacting business io Florids, The alternale tane must meclade "Limimd Lisbiliy Company.” "LEL.C "o "LLC.T)

Nevada 84-4410400
3.
{Twadicwon under the Taw of winch Toreign Timited Tability compamy 15 argamred) (FET nunber, slapplicablc)
20240
q.
{Date first imnsacicd business in Flond, i prior (o regrtration, )
See sectivus 605,090 & 603.0003, F.S. to detemune penalty leabiling)
109 Sheldon St 109 Sheldon St
3. 6.
(Street Address af Poncipal Olice)

(Maihing Address)
El Segundo CA, 90245 El Segundo, CA 90243

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

T 0

]

93

Paracorp Incorporated -
Name: = )
155 Office Plaza Drive, Ist Floor oo '

Ol1Tice Address; =2

=)

Tallahassee

. Florida 32301

Ciry) (Zip code)

Registered agent's ncceptance:

Haviug been named as registered agent anid to accept service af process far the above stated limited liability company at the place
dexignated in this application, I hereby accept the uppoinfiient as registered agent and agree to act in this cupacity. ! further agree

o comply with the provisivns of afl siatutes relative to the proper aid coniplete performance of my duties, and ! am familiar with
and qecept the abligmions of my position as repistered agent,

See attasied

{Hegnicrad agent’s signanux)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title ar Capacitv:

B Manager
OMember

C Authorized
Person

OOther

“IManager
JMember
O Authorized

Person

O0ther

Clhianager
OMember

O Authorized
Person

OOther.

Name and Address:

Andrew Sherril)
Name:

420 Nevada St
Address: evace

El Segundo CA 90245

OOther
Name:
Address:
O Other
Name:
Address:
OOther

Title or Capacity:

CiManager
B Member
OAuthorized

Person

OOther

OManager
OMember
DOAuthorized

Person

OO1her

DOManager
CIMember
OAuthorized

Person

OCther

Name and Address:

Name: Milan Cvejic

5551 Ruthwood Dr.
Address:

Calubasas, CA 91302

COCther
Name:
Address:
JOther
g |
[t }
~J
o
. - o=
Name: s .
1
Address: (5]
=
S
—
L
COther

Important Motice: 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 Depariment of State Annual Report form.

9. Allached is a certificate of existence. no inore than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (II the certificate is in u foreign language. a transiation of the certificate under oath
of the ranslater must be submined)

10. This document is executed in accordance with séction 605.0203 (1) (b), Florida Staiutes. | am aware that any false information

submitied in a document to Lhe Department of Sta

cgree felopy as provided for in s.817.155, F.S.

Andrew Shemill

Sigoatues of an authorized person

Typed or prmed naune of signec



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 2/4/2020
ENTITY NAME: Gundo Holdings, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

C)ﬂ /‘/P (8. _

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by corporations,
non-profit corporations, corporations sole, limited-liability companies, limited partnerships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Gundo Holdings 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 01/03/2020, and is in good standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

Orky G-l 0207

2

IN WITNESS WHEREQF, [ have hereunto sefiny
hand and affixed the Great Seal of State, at my ©
office on 01/30/2020.

MK.%@

BARBARA K. CEGAVSKE
Certificate Number: 820200130548326 Secretary of State
You may verify this certificate

online at hilp//wwvw.nvsos.gov
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