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COVER LETTER

TO: Registration Section
Division of Corporations

GIKk SALES 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 submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence conecerning this matter to the following:

Gpey  kKlen

Namc of Person

GIK SALES LLC

Firm/Company

14054 Glade Hill Pcvtwt‘j

Address

Witer Gaden L 347187

City/State and Zip Code mad
GKklein@®@ GIKSALes.(om &
E-mail address: (1o be used for future annual report notification) .'\;

For further information concerning this matter. please call:

Gray Klem . 84S, §35 331D =

Area Code Daytime Telephone Number 2

Name of Clontact Person

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

Enclosed is a check for the following amount;

Please make check payabic to; FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee 12(3130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & 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 SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THETATE?Q FLORIDA: i

1.
[Name ol Foreign Limited Liability Company: must incfude “Limited Liability Company,™ "L.LC " or "LLE.T)

{If name unavailable, enter alternate name adopted for the purpese of transacting business in Florida. The alternate name must include “Limited Liability Company.” "L.L.C." or "LLC.")

s 020157106

(Junisdiction under the law of which foreign Tumiled Taability company is organiscd) (FEI number. 1 applicable)

{Date first transacted business 1 Frofida, 1] #1I0F 1O [€QISITALION. )
(See sections 605.0904 & 6050905, F.S. to determine penabty liability)

;45 Wolte Cicde o 14659 Glade Hill Proy

Wes) Nyack M 10949 Woter Earden EL 3408

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

Name: G)Ckf\.! K,\ éin 5-{-‘
Office Address: )q (O Sq 6 l'a'de H—; ) ‘ P w l?
w fﬂfQ/ 6 Mde/} . Florida 3 \4 7 5 -7

(Crtyy {Zip code)

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 accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registeredlagent, //;
Y.((Regisxcn:d agcm'smturc}




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: Name and Address:
DO Manager Name: GO.(‘ v K‘l gin CiManager Name:

@/Mcmber Address: 'q bgq Glud.e lh” Pb*tj UIMember Address:
CJAuthorized N\(ﬁe/ (‘70\Fd€”\ ‘FL 3 4757 C Authorized

Person Person
O Other OOther OOther OOther
(OManager Name: OManager Name:
CMember Address: COMember Address:
O Authorized CJ Authorized
Person Person .
’.?._:
COther dOther _1Other OOther 7=
~
~1
CIManager Name: C'Manager Name: .
OMember Address; CiMember Address: 2
O Authonized [JAuthorized
Person Person
OOther LOther OOther UOther

Important Notice: Use an attachment to report more than six (6). The attachment will be mmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

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

./

Slgnalurtjlfnn authorized prrfon

@ Ay Kep

Tvaed br nrinted name of $igmas




Stat;e of New York

Department of State }ss:

I hereby certify, that GIK SALES LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on |10/24/2005, and that the Limited Liability Company is existing so
far as |shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 18th day of February two
thousand and twenty.

B ¢ RLsan-

Brendan C Hughes
Executive Deputy Secretary of State
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