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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2020

OLUWASEUN AJANWACHUKU
16950 N. BAY RD. APT 2014
SUNNY ISLES BEACH, FL 33160 US

SUBJECT: GVATE LLC
Ref. Number: W20000025467

We have received your document for GVATE LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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 incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.
Tacarri K Glass
Regulatory Specialist |l Letter Number: 420A00005181
RECEWED
MAR 2 3 2020
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COVER LETTER

TO: Registration Section
Division of Corparations

GVATE ;¢

SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

ATANWACHUK U

Name of Person

OLAWASEUN

QUATE 1) C

Firm/Company

(6960 N. BAY KD. APT 2014
Address

SunnY TSies BE& 4/ FL /'Ss/g‘a

City/State and Zip Code

Deun,a @ guate. com

E-maal address: (1o be used for future annal report notification)

For further information concerning this matier, please call: ~
=
Oluwaseun  Alancachwewa HF) RT7 64 o &
Name of Contact Person Arca Code Daytime Telephone Number ; \;
)
Mailing Address: Street Address: )
Registration Section Registration Section K
Division of Corporations Division of Corporations no
P.O. Box 6327 The Centre of Tallahassce b
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810 )
Tallahassce. FL 32303

linclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

7§ §125.00 Filing Fec MSB0.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITTI SECTION G15.0902, FLORIDA STATUTES. THE FOLLOWING LS SUBMITTID TO REGISTER A FORFIGN  TIMITTD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 QUATE LLC

(Name of Foreign Limited Liability Company; must include “Tamited LiahiTity Company.” " 2C. " or “LLCT)

1 ame wnasailuble, enter aiteenate name adapted for the purpose of trunsacting business in Plorida. The alternate name must include “Limited Lusbility Company.” “L.L.C.” or "LLC.")

2 MLANMT 3 A7 -3%54 334

{futisdiction wader the by of which Treign Timted Libliy congauny e organtredy {FEi number, iTapplicabic)

. N/

{Datc first ramacted business i Flonda, 1f priof 10 registrutio )
(See sections 6050904 & 6050903, F.S. 1 determine penalty liability)

s (0950 . Ba, &Y. o (6750 . B, 2.

(Street Addn’:ﬁs of Pancipal Oftice) (Mahng Addressy

fﬁ?{, 7014 A’Ff 20/
Suney Tlo Bah £L 3000 dunny  Joles Berh, FI 53160

e
™~
7. Namc and street address of Florida registered agent: (P.0O. Box NOT acceptable) _c:’
o

(%]

Narme: Ol UWASEUN AT ANwACHulcy, o

Otfice Address: lhgan  N- RAY RD, o

SURKY TS ES REALH  pordaa 33160

(City) (£ip cude)

Registered agent’s acceptance:
Having been named as registered agent and to accepi 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. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agen

/2/‘\._

"/(chi:qm:d Bgent’~ sigutiure )




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

anage [up o §ix (o) wial]:

Title or Capacity: Namee and Address: ‘Iitke or Capacity: Name and Address:
“1Manager Name: LAra o, 40 }b‘}(o.r.'-s ¢ hik 4T3 Manager Name:

RN el
IMember Address:  (6F1AQ0 {N - P\f.x-_a. y-\cq . OMember Adiress:

Ay .
mumorizcd /ﬂ"{’ 2,- s O Authorized

P ) : i
Person S wn ";}' '15'1‘ 5 ey, ,Ly_ L 35t Person
OOther O Other OOther OOther
T Munager Nume: CIManager Name:
I Member Address: O Member Address:
O Anthorized OAuthorized
Person Person
CiOther OOther ClOther COther
CIManager Nmne: I Manager Name:
=
CIMember Address: ClMember Address: __'f
T Authorized O Authorized ~o ]
o . N
Person Person k=) -
— - - - (]
COther Clother CIOther COther -~
ro

Important Notice: Use ar attachment to report more than six (0). The atachment will be imaged for reporting purpuses only. Nun-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

& Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofiicial having custody of records in the
Jurisdiction under the law of which it is organized. (H the cortiticate is in a foreign language. a ranskation of the centificate under cath
of the ranstator inest be subminted)
H0. This document is exceuted in accordimee with seetion 603.0203 (1) (b), Flopda Statutes. | am aware that any false information
submitted in a documient 1o the Department of State constitutes a third dcgr.:{(’c/lon_\' as provided for in s, 817,135 F.S.
/’ /
/JM”
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GVATE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GVATE, LLC" WAS

FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

YO

(o]

8' :Z itd F

Authentication: 202595383

5709034 28300
Oate: 03-16-20

SR& 20202171030
You may verify this certificate online at corp.delaware.gov/authver.shtml




