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IncBrporatihg Services, Ltd.
1540 Glenway Drive

Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953

T owww.incserv.com
e-mail; accounting@incserv.com

ORDER FORM

FROM.  Melissa Stops

TO . Florida Department of State
mstops@incserv.com

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflarida.com

850-245-6051
REQUEST DATE_ 7/13/2020 PRIORITY - Routine OUR REF # (Order {’?#" 838545
ORDER ENTITY. . S '

COUBLE GEES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: - . = .-2.% " 71« <. _
DOUBLE GEES LLC (FL)
File the attached foreign qualification document
U AR I A AN AR e e R o AT

NOTES:. - 175 £53 ¥, T W En
$125.00 Authorized
Email address for annual report reminders: kbendavid@taieb-cpa.com
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= : L t
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RETURN/FORWARDING TNSTRUCTIONS: - ™ 08 T i Z 212 o
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

'
d

Sincerely,
-
- A
=
2 'y
R

Please bill us for your services and be sure to Ingluge our reference number on the involce and
courler package If applicable. For UCC arders, plesse Include the thru date on the results.

Page T of 1

Muonday, July 13, 2020



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLUNCE WITH SECTION &5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN [IMITFED LIARLITY

COMPANY TOTRANSACT BUSINESS INTHE, STATE OF FLORIDA:

| DOUBLE GEES LLC

{Mame of Forcign Limited Liability Company, must include “Cimited Liability Company.” "L.L.C." or “LLCTY

{1f nume unavailable, enter alternate name adopted {or the purpose of trzovacting business in Flonida. The alternate name oot include ~Limited Liability Company,” »1.L.C." or “LLC ™)

-7
V

CALIFORNIA 371882407 )
2. 3. f=
(Ivmsdiction nder the law of which forcign himited Tiabifity company 1s orgagized) {FEI numbrer, 1f applicable) =
-
e
4 ot
{Date fint transacted business m Florida, i priof to regutration. ) -
(See seclions 603.0904 & 605.090%, F.5. to detenmine pecalty lubility) .
2613 PEARL STREET 3383 WILSHIRE BLVD #7130
3. 6. ¢
{Slreet Address of Principal Oftice) (Malig Address)
SANTA MONICA BEVERLY HILLS
CA 90405 CA 90211

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

GUILLAUME GERODIAS
Name:

1650 BIARRITZ DRIVE
Office Address:

MIAMI BEACH 33tdd
. Florida
(City) (Zip codr)

Registered agent’s acceplance:

Having been numed as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree jo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
‘_:)%oié—‘ﬂ'

=" (Repistered agent’s signatre)




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

Title or Capacity:

<ame. GUILLAUME GERODIAS

Name and Address:

Title or Capacity:

Name and Address:

{IManager D Manager
% Member Address: 1650 Biarritz Dr. CMember
(JAuthorized Miami Beach, FL 33141 O Authorized
Person Person
{Qther OOnher QOther
CO'Manager Name: COManager
OMember Address: COMember
OAutharized O Autharized
Person Person
O Other OOther QOther
CIManager Name: OManager
OMember Address: O Member
OAuthorized TJAuthorized
Person Person
ClOther [JOther O Other

Name:
Address:
=,
QlOther
Name: e )
Address: i
COther
Name:
Address:
O Other

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

9. Attached is a certificate of existence, no mare 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 forvign language, a translation of the centificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a document to the Department of Stute copstitutes a third dey

e felony as provided for in 5.817.153, F 5.

Signature of an authorized penon

GUILLAUME GERODIAS

Tomrad r rinied nams of o orime



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: DOUBLE GEES, LLC

o=

——
FILE NUMBER: 201804610241 7
FORMATION DATE: 0270272018 =
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

T
I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The entity is authorized to exercise all of its powers, rights_and
privileges in Califocrnia.

Thig certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
June 16, 2020.

001,000

ALEX PADILLA
Secretary of State

VRF

NP-25 (REV 02/2019)




