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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G\D C’]?(\@ VCA‘ C_Or\‘kl’ci C_k:’]" LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liebility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concemning this matter w the following:

E]QL)V&\ Duran

Name of Person

10006 T uller ’oolp t—\(ﬁ i3 Winter Gwdm
Wirtles Q]C\r&avgng%mHul87

qdqamml Comtyactor @ Botmail.com

E-mail address: (to be uted for Tuture anmual report notificatron)

For further information concerning this matter, please call:

CqurgQ\ Duican =136 5 6lHE557]
Mame of Contect Person Arca Code Daytime Telephone Number

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, FL 32303

Enclosed is 2 check for the following smount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec X' $130.00 Filing Fec & [J 5155.00Filing Fee & {J $160.00 Filing Fee, Certificate
Certificate of Status Cernfied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTIGN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RECESTER A FOREXGN LIMITED LIARIITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF

L %%%L cg'npomp ﬂlgtgrmm%cj;wc} o B ol 6 F ol

{1 e e vediable, cotor ahcrmste same sdopted for the punposc of raneacting baxtess o Flonds. The akbrreas mumst most fcbode “Tameted Labikty Covypeay,” "1 L.C" o “11L.7)

. MY 3

(Fxindiction wnda Cw Iew of which larcyn Foted tabikty comymry m organoed) ’ (P b, W spplicalie)

4.

firee taraacted Brartoess In Flovida, i D regEstrmaan,
o o 5040900 0% 05, .S o Seermn peaty Ity

(5*‘209%(\ (J'?_Ok (_iV 5. l%g&ﬂ)T’U”Q‘r I&')P
Apt N E lKedoq MD apt 103 Water Garden
2132 YL, 39737

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

Name: Cqubrial Durun
Offis address: 1000 TU”QI’ ICK)P [\P+L03)
\Uf 'ﬂ“"?i’ C;W’AU\ Foriaa 34 D]

(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named a3 registered agent and to accept service of process for the above stated limited linbility company at the place
designated in thiy application, I kereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as agent

t? z //q;!_

L
e ) [t ]
; o

¢ -

o

Q!

T



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) wial]:

Titie or Capacity: ] N-m?: ml:d Address: Title or Capacity: Name and Address;
B{Manager Name: L_]iq bl’LQ I D Ui’an OManager Name: Cﬂ r \ A!b Oﬂ
OMember asaress: J0OQ G TUMg O Member addressi 109 L‘zii Vg bﬁ‘} D
Onuria 1000 A1 103 Maurima 9] 205 D)o FL

Peson \,\)tﬁjr@r yGr der, 34737 Person 12824

DOther Oo0ther COther Onher
3Menager Name: OManager Name:
OMember Address: [CiMember Address:
] Authorized OAuthorized
Person Person
CHOtiwer TOOther O Other OOther
O Menager Name: OManager Name:
[IMember Address: OMember Address:
G Authonized O Autharized
Person Person
Cother Oother OOther_ OOther

Importagt Notice; Use 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 Flarida Department of State Anmuat Repaort form.

9. Anached is a cerificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. {If the certificatc is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that any false information

submitted in a document to the Depmmt of Statpo-gonstitutes a third degree felony ss provided for in 5.817.155, F.5. :c__::;):
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL 1.. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 15 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS iN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTY
THIS CERTIFICATE.

[FURTHER CERTIFY THAT G GENERAL CONTRACTOR LLC (W20214284) , REGISTERED
JANUARY 14, 2020, IS A LIMITED LIABILITY COMPANY EXISTING UNDIER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOY . | HAVE HERFUNTO SUBSCRIBED MY SIGNATURE AN AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 31, 2020.
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301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Chuside Baftimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800} 735-2258 TT Voice

Online Certificate Authentication Code: B1MHMyTRO_EVax0Tcr8Kg

To venfy the Authentication Code. visit htip://dat. marvland. goviventy I
—



