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. COVER LETTER
TO:  Registration Section
. Division of Corporationa

GNLS Investments, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transsct Business in Florida,” Certificate of
Existence, 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 following:

Scott Conred
Name of Person
Conrad, PLLC
Firm/Company
10t-C N. Greenville Ave,, Suite 17
Address
Allen, Texas 75002
City/State and Zip Code
sc@conradpllc.com

E-mail address: {to be used for Tuture annual report not freatron)
For further information concerning this matter, please cail:

Scott Conrad ( 972 ) 708-1814
at
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; j
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, FI, 32303

Enclosed i.s a check for the followiog amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

01513000 Flling Pee & [ $155.00FilingFec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Centified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 05,0902, FLORITM STA
COMPANYTO TRANSACT BUSINESS IN THE STATE OF

TUTES THE FOLLOWING B SUBMITTED TO REGITER A FOREXGN  LIMITED LIARILITY
1 GNLS Investments, LLC

({Nemo of Forcign Limited Linbility Compeny, musi mwclude "Limited Liability Company,” "LLL.," of “LICT)

(If came ilable, oreer alt neww adopted For the perposs of transsclieg business in Florkdy, The ahernats aemeo maist fachudo “Limited Liability Company.” “L.L.C.~ or "LLL.")

Texas
2. 3.

Puracietion under the Taw of wIach Torign Tmited Fabaliry company W organiond] — {FET number, il applicable)
4,
st tranascted o Florida, 17|
Sau sortons 805 0904 & S33.0903, 1 £ i A b e

13518 Clereton Lans 13518 Clareton Lane

. §
(Strees Address of Principsl Offkca) {(Mubng Address)
Houston, Texas 77429 Houston, Texas 77429

7. Name and yirget address of Florida registered agent: (P.0. Box NOT acceptable)
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=
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Esteban Garza !
Name: -
44 Pointe Ct. =
Office Address:
Srnin Rosa Beach 32459 - -
, Florida g
[City) [Zip cods) .
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated iimlted lHability company ai the place

designated In this application, I hereby acceps the appointment as reglstered agent and agree 1o act In this capacity, { further agree
te comply with the provisions of all statutes relatly

e to the gro, compleys performance of nip dutles, and I am famillar with
and accept the obligations of my peositlon as regiﬂe%’
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8. For initial indexing purposes, list names,

manage [up to six (6) totaf}:

B Manager Name: Esteban Garza

OMember Address: 3318 Clareton Laso

DAutherized Houston, Texes 77429
Person

OCther, OOCther

Nams: % b\?bf-}- R.é Atri

e

CIMember Address:

D Authorized B3 Crtoimemod L
Person Cﬂhﬁr‘t{( R PR 5

DOther QOther

EManager M Avicla 6 A{LIA

QOMember Address: 1ZNC ﬁfhuﬁ\m Lo

OAuthorized CM Qress T)C N lf?"’l
Person

OOther. OOther,

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by thpofficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign langu

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203

submitted {n a document to the Department of State constitutes g

by

titlo or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity; me and Address:
)Q,Managcr ’AMA nda. E-ijﬁ?-z«k
CiMember Address: 1%5-\3 Cl, A &g_r“"l L'S
OAuthorized C"f:&i 5¢ (6 N |
Persan
QOther QOCther
OManager Name:
OMember Address:
OAuthorized
Persaon
OOther, DOther,
OMaznager Name:
OMember Address;
OAuthorized
Person %
&0
OOther, OOther, (-:_..._':
P
i
p |
]
pée, a translation of the certificate under oath wn
fams
™~

igd Statutes. I am aware that any false information

as provided for in $.817.155,F.S.

Esteban Garza




Ruth R. Hughs

Sccretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

&

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for GNLS Investments, LLC (file number 803636260), a Domestic Limited Liability
Company (L.L.C), was filed in this office on June 18, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 14, 2020.
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Ruth R. Hughs :_,; )
Secretary of State
o
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