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COVER LETTER

TO: Rvegistration Section
Division of Corporations <

GC HOLDING GROUP LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabihity Company for Avthorization to ‘T'ransact Business in Florida.” Cen
Existence, and cheek are submitted to register the above referenced Toreign lnited lability company to transact business 1

Plase return all correspondence concerning this matier to the following:

William Louisma

Name of Person

GC HOLDING GROUP LLC

Firm/Company
212 Gazetta Way
Address
| e ]
[t
West Palm Beach, FL 33413 =
Ciy/State and Zip Code i
T . . ~
williamlouisma@gmail.com ~
E-mail address: (to be used for future annual report notification) 2
For harther information concerning this maiter, please call: o
g
A . )
William Louisma L2061  818-4715
Name ol Conlact [Person Area Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Invision of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 26601 Excennive Center Cirele

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & LI $160.00 Fiting Fee. €
Certificate of Status Certified Copy of Status & Certified ¢



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

IN COMPUANCE BITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LM,
COMPANY TO TRANNACT BUNINESS IN THE STATE OF FLORIDA:

, GC HOLDING GROUP LLC

(Name of Forergn Limited Liohility Company: must include “Limited Lizbiliy Company,” 711G

e TLLET

U1 name uoasailable, enter allermnate aume adopted e the purpose of transactung husiness m Florida, The aliemare nanw must e tode “Limited Liability Company.” "L L (

,Nevada RS- 177005

(LI mamber. 2t applicable)

[F¥]

Chnrsdiction under the low of which foregan hined habiliny company s ergamzcdi

(Drate tirst tmrsacted business in Flonda, i pror 1o registration )
(8ce sections o005 04 & OSSN 1o darerming penaly hahiht)

212 Gazetta Way . 212 Gazetta Way

IManhing Addressy

West Palm Beach, FL 33413 West Palm Beach, FL 33413

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

- William Louisma ~
Ofttee Address: 21 2 Gazetta Way i'_
West Palm Beach o 33413 3

oy

1A wosde)
Registered agent’s acceptance:

ifaving been named as registered agent and to accept service of process for the above stated limited liability company
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |

to comply with the provisions of all statutes reifftive (o the proper and complete performance of my duties, and I am fa
istered agent,

and accept the obligations of my position as v

[Regisiered apem’s signonire)



8. For initial indexing purposes, fist names. ttle or capacity and addresses of the primary imembers/manigers or persons
manuge [up 1o sis (6] wtal]:

Title or Capacity: Nanme and Address: Title or Capacity: Nume and A
[v]Manager Name: Wllham LOU |Sma [] Manager Name:
[ IMember Address: 212 Gazetta Way ] Member Address:
[JAuthorized West Palm Beach, FL 33413 (] Authorized
Person Person

(other, (Jother, CJother Cloter_

[IManager Name: [ ] Manager Name:
CiMember Address: L] Member Address:
Clauthorized ] Awthorized
Person Person N
—~
=
{Jother [ Other, [_]Other LIOther—
~a
—
[ JManager Name: ] Manager Name: -
[ |Member Address: ] Member Address: ol
=
[ JAuthorized ] Awhorized ‘2
Persnn Person

[:]Olhcr []Othcr Dﬂlhcr D()lhcr_

Lipportiuit Notice: Use an attachment w report more than six (6). The acachiment will be imaged tor reporting purposcs ol
indexed individuals may be added ro the index when tiling your Florida Departnient of State Annual Report form.

9, Attached is a certificawe ol existence. no more than 90 davs old. duly authenticated by the official having custody of rec
Jurisdiction under the Taw of which 11 15 organized. (I the certificate is a2 foreign language, a translation of the certilivar
of the transtator must be submitizd)

1tk This document 1s executed in accordange with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false infv
submiited in a document to the Departmenf of State constites a third degree felonv as provided for in s.817.133, F .8,

v Signature of an authorized person

William Louisma

Tayped or primed nanw v signee




'SECRETARY OF STATE

©f=9 —:_ o
VN Ty
. =X N

CERTIFICATE OF EXISTENCE
“ WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State. do hereby cal
[ am. by the laws of said Stale, the custodian of the records relating w Hlings by corporations. no
II corporations, corporations sele. limited-liability companies. limited partnerships, limited- liability

partaerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are citl
presently in a status of good standing or were in good standing for a time period subsequent of |
am the proper ofticer to exccute this certificate.

H I further certify that the records of the Nevada Secretary of State, at the date of this certiticate,
cvidence, GC HOLDING GROUP LIL.C. as a DOMESTIC LIMITED-LIABILITY COMPA
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the
Nevada since 06/19/2020, and is 1n good standing in this state.

IN WITNESS WHEREQF. I have erLun}B 5
hand and aftixed the Great Seal of State. 1t‘ﬁn
office on 07/07:2020.

Wﬁ.%

BARBARA K. CEGAVSKE
Certiticate Number: B20200707905949 Sceretary of State

You may verify this certificate

cO:hlld LE !‘

onding at htmp://www nvsos.cov




