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. COVER LETTER

T Registration Nection
Division of Corporations

G PLUSTECH LLC
SUBIECT:

Name ot Limited Liability Company

[ he enclosed "Application by Foreign Limited Liahility Company for Authorizaton to Transael Business in Florida." Certiticate off
Existence, and cheek ure submitted to register the ubove reterenced toreign limited liabiliy company to transact business in Floridi,

Please return all correspandence concerning this matier W the toliowing:

DENIO LALO

Name ol Persen

G PLUS TECH LLC

Firm/Compum

902 SARASOTA BLV

Address

SARASOTA. FLORIDA 34240

Citv/state and Zip Code

SALES@GLASSANDPLUS.COM

E-mail address: (10 be used tor {future unnual report netification)

fFor further information concerning this matter, please cull:

DENIO LALO 313 485-1966
at( )
Name ot Contact Person Arce Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
P03 Box 6327 The Centre ol Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303

nclosed is o check Jor the tullowing amount:

Please muhe cheek pavable ! FLORIDA DEPARTMENT OF STATE

O S123.00 Filing FFec O $13000 Filing Fee & O $I135.00 Fiting Fee & = ST60.00 Filing Fee, Certilicate
Certiticute of Status Certitied Copy of Status & Certjlied Copy



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

IN COMPLANCE WTTESECHON 65002, FLORIM SEUIES THE FOLLOWING 1 SCRVITTED 10 REGITER A FOREGN LIMITED LABILTY
CONPANY T TRANSACTBONINENS [N 918 SETEOF FLORIA:
G PLUS LLC

T ame of Fareign immed L Tability Campany, mustinclode ™ ned 1 Tateliy Company, " 100 or 7 10CT

G PLUS TECH LLC

A e usavaolible, eotec altensate pame sdopied tor the purpose af zsactimg business in Flonda The altemate mene st mclude "Limmted Liabihigy Comggany,” "L L C o "LEC ™

MICHIGAN 81-1525992
. Ot atietion ander the Liw of which Tocergn limted Tabiliny company 1~ crgamized 1 i CFLEDnuntrez, 11 applecable)
N/A
4.
(Date st stamacted business m Flonda, o prwr oo registaanun )
50T wections 005 N0 & GRS EE S o detenune penalty Lisbiliey
502 SARASOTA BLV 14220 E.11 MILE RD
s, 0.
cstreet Address ot Prsapal Officer Slaling Addiews)
SARASOTA, FLORIDA 34240 WARREN, MICHIGAN 48089

3
- =3
— ~a
[ =]
7. Nume and street address of Florida registered agent: (P.O0 Bos NOT aeceptable) -
=
[}
[ ]
DENIO LALO

Name: .._,' §
902 SARASOTA BLV 250 @
Oflice Address: ST oW
=T ow

SARASQOTA 34240

- Florida
g (/1p cuwled

Revistered agent’s acceptance:
Having heen named as registered agend and 10 aceept service ef provess for the above stated limited abiline company at the pluce
desiynated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of afl statuees relative to the proper and complete performance of my duties, and I am familior with
and accepr the obligations of my position as registered agent.

Denio L ALO

{Regstored apent’s senatuic)




8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

munage [up o six (o) otal |

Title or Capacity:

Name and Address:

- DENIO LALO
—I M anager Namu:
- 902 SARASQTA BLV
_INlember Address:
. ) SARASOTA, FL 34 240
Jdauthorized
Person
_ QWNER
=) her Cinher
— NIA
— Manager Name:
I lember Address:
" Authorized
Person
ZiOther [CJOther
_ ) N/A
M unager Name:
IMlember Address:
Tdauthorized
Person
—JOther COOther

Title or Capacity:

Name and Address:

N/A

O Manager Name:
OMember Address:
O Authorized

Trerson

CitHher Cionher
_ _ N/A
LN unager Name:
CIxvlember Address: e =
T L4
o [ ===
— . v - o
CiAauthorived : 1, Fo-
'b: _ m
iy
Person a5
B
i ot
- ik Roul o
Ciother Cltnher___ .7y =
o
IR o
a F- "
Tt wWw
o -
N/A =t o
LN fanager Nume:
CJhember Address:
Cauthorized
Person
Dtrher OOther

Imporiant Notice: Lise an attachment to report more than sis (4 The attachment will be imaged Tor reporting purposes only. Non-
indeaed individuals may be added o the index when filing sour Florida Bepartment of State Annual Report form.

Yo ARuched s a certitficate of existence. no more than 90 day s old. duly authenticated by the ailicial baving custody of records in the

Hurisdiction under the faw ot which it is organized. (IF the ceatificate is in atoreign linguage. a transkation ot the certiticate under oath

o the translator must be submitted)

10, Fhis document is exceuted in aecordinee with section 6030203 (1) (b). Florida Statutes. am aware thut any false information
submitied in o document o the Depariment ot State constitutes a third degree telony as prpvided for in s. 817155, F.5

Denic LALO

4

Signature of an autharised pmw!(

DENIO LALO

Typed o prated mure ol wignee



Department of Licensing and TRegularory Affairs

1ansing, Flichigan

This is to Certify That

GPLUS, LLC

was validly authorized on February 26 . 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

i further certify that the Articles or Crganization are in full force and effect as of this date.
[ further certify that this certificate is not intended to reflect that it has met its annual filing obligations.

This certificate is in due form, made by me as the proper officer, and is entitied to have fulf faith and credit
given it in every court and office within the United States.

In testimony whereof. T have hereunto set my hand,
in the City of Lansing, this 30th day of January , 2020.

7
o Ca

Linda Clegg. Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20018395970

Verify this certificate al: URL fo eCertificate Verification Search http:/iwww.michigan.gov/corpverifycertificale.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

DENIO LALO
902 SARASOTA BLV
SARASOTA, FL 34240 US

SUBJECT: G PLUS TECH LLC
Ref. Number: W20000027096

We have received your document for G PLUS TECH LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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 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 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 320A00005605
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