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Saptember 10, 2020

FLORIDA DEPARTMENT QF STATE

ALAN J. MRRCUS 3RD FAX Duision of Corporafions

L

SUBJECT: G2 GROUP, LLC
REF: W20000090952

We recelved your electronically transmitted document. However, the
document has not baan filed. Please make the following corractions and
refax thae complete document, including the alactronic filing cover sheet.

You failed to make the corraction(s) raquested in our previous letter.

A certificata of existence or a certificate of good standing, dated no
mora than 30 days prior to the delivary of the applicetion to the
Dapartment of Btate, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it ia incorporated/organiezed, muat ba gubmitted to this office.

A translation of the certificata undar cath of the transzlator must be
attached to a certifinata which is in a language other than the English
language. A photocopy of this certificate is not acceptable,

Please return your documant, along with & copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, plaaga
call (B50) 245-8D51.

Tracy L Lemieux FAX Aud. #: H2000028B3029
Regulatory Specialiet II Letter Number: Z20A00015698

P.O BOX 6327 - Tallahassce, Flonda 32314
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COVER LETTER
TO:  Registratioo Section
Division of Corporations
GZ GRQUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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 coneerning this matter to the following:

ALAN J. MARCUS

Name of Person

ALAN 1. MARCUS, Arorney at Law

Firm/Company
20803 Biscayne Boulevard, Suite 301
Address
Aventure, FL 33180
City/State and Zip Code

mdailer@yahoo.com
E-mail address: (to be used Tor future annual report notifieation)

For further information concerning this matter, piease call:

Alan J. Marcus 305 \ §37-1800
at(

Name of Contact Perscn Area Code Daytime Telephone Number
Mailing Address: freet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

B $125.00 Filing Fee 0 $130.00 FilingFee & O $153.00Filiog Fee& O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ CQMPLUNCE ITH SECTION 805000, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERGN UMITED LIARILITY
COMPANY FO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 GZ GROUP, LLC
{Nema of Foreign Limial TabiHy Comehy: roust mehods "Lizdied Lnbillty Coopany. "L IO o "0

GZ GROUP L, 1.1.C

(I mame; uttvaitible, eoiey akemas name sdopied Rt e parposs of rezsacting Nabcrs In Florida. The akermate tane maat ischada *Limited Liabrlity Campaoy,” "LLC,” or LLC,7)
DELAWARE

.
{ v g +OTPATy 1 MgRDLES) TFE nembar, ] eppheabls)

4 JULY 13, 2020

T ST
180 s s o 0TS LR RG] k)

14251 Farmagut Count

c 1425] Farragut Court
{8 e T P T DY, 6 DMty S5
1 Fort Myers, FL 33908 Fort Mycn, FL 33908
{
:
o
]
: 7. Name and gyeat gddress of Florida registered ageat: (P.0. Box NOT acceptable)
:
o
1 Meir Daller
§ Name: Ty
14251 Famragut Court e
? Office Addreys: !
ety
3 Fort Myens 33908 g0
i , Florids R
(Cny) Qp oods) b

Reglstered ngent’s scceptance:

o am

Having bean named os registered agent and to aecepi service of procass for the above stated fimlted !Ia.‘.’ufﬁor compﬁ; at the place
detignated In this appiicatlor, I hareby accept the appointment as registcred apent and agree fo act in this copacity. 1 further agree
fo comply with the provitions of ail statutes relative to the proper ond complele performance of miy duries, and | am familior with

and accept the obligations of my position os w“p
e

ol b st A NS B 48

[ TP — e
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B. Forinitial lndexing purposes, list names, title or capucity sad aduresses of the primary mombers/managers or persons authorized Lo
manage [up to six (5) total):

! Litlg or Capncity: Nome apd Address; Title or Capacity: Namg and Address:
. DALLER, MEIR

BManager Nam OMenager Name:
OMember Address; 14251 Farmgut Coun O Mermber Address;
DAutborized ot Myers, FL 33908 DAuthorized
Perxon Person
DO0ther OOther OOther COther
OManager Name: OMansger Name:
T Member Address: OMember Addreas:
C Authorized OAutkorized
* Penion Perzon
i QOther_____ OOker_____ OOther______ Ol0ther
3
3
: COManager Name: OManager Name:
§ OMember Address: OMember Addreas:
"
3 ClAuthorized OAuthorized
3 Person Porson
: OOter__ Qoter____ OOher___ DOther.

Lmponant Motiee: Use en arachment to report more than six (6), The altachment will be iresged for reporting purposes only. Noa-
indexcd individuals may be added 1o the [ndex when Hling your Florida Deparment of Statc Anoual Report form,

) . Attached iy a certificate of existence, no more than 90 days old, duly suthenticated by the official having custady of records in the
jurisdiction under tho law of which it is organized, (If the certificete in in a foreign language, e wenslation of the certificote under aath
of the translator must be submiticd)

10, This document i exccuted in accordanee with scetion 605,0263 (1) (b), Florida Statutes. | am aware that any fiise information
submitted in e document (o the Depaniment of Swie conslitutes o thind degree felony an provided For in 1.817.158, F.S,

""" T Rpastiry ol s

MEIR DALLER

Tymed oo primed mame of aignee

e o e o e T PR Y o S



09/10/2020 '17:24 Aventura Title Insurance Corp. (FAX)305 937 1857 P.006/006

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "GZ GROUP, LLC" IS DULY FORMED UNDER
THE LANS OF THE BTATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS or
THE EIGHTEENTR DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GZ GRCUP, LLC”
HWAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3233169 8300

SR# 20206806311
You may verify this certificate online at corp.dalaware.gov/authver.shtm)

Authentication:; 203491266
Date: 0B-18-20




