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COVER LETTER

TO: Hegistration Section
Division of Carporations

GLG EXPRESS GROUP LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed " Application by Foreign Linvited Liabifity Company for Authorization to Transact Business in Florida,” Certificate of
Extstence. and check are subntitted to register the above referenced foreign limited liahilioy company to transact business in Florida.

Please return all correspondence concerning this matter 1o the folfowing;

Susana Chemen

Name of Person

Susic Chemen Consubting LLC

Fie/Company

20533 Biscayne Blvd, Suite 1326 —

Address

Aventura, FL 33180

Citv/State amd Zip Code

suchemen@hotmail.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this maner, please call:

Susung Chenen 305 $6Y-0873
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tailahussee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT GF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [ $133.00 Filing Fee & T $160.00 Filing Fee, Certilicale
Certificate of Status Certified Copy uf Status & Certified Copy



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

INCOMPLEANCE WHTESECTION G 0X2, FLORNIA STATUATN THE FOLOWING IS SUBNIFTTFD 10 RECGINTER A FORIFGN LINITED LAY
COMPANY TOTICINSCT BUSINENN INTTIE STATR OFFLORIA:
GLG EXPRESS GROUP LLC

tName o1 Foreign Limied Tiabidiy Company - emust include “Tomited Tabiliny Compamy ™ LT C or “LLC )

1

{F naime inwsolable, enter alleenate nime adapred tor (he purpse of ramsactimg business i Plorda The altermate name must maiude ™ Limted Liabaliey Cornpans,” [ 1, C7 o "L 7}

DELAWARE K5-2007878
2 3
Ohurediction uder the Taw OoF w el Toreaga Tnmted habilis company 1~ orpamized) O ES momber, 10 appheabley
4.
[[ate first ansacted business 1w Flada, 1T priot o regishiaien
{Rec sections 605 9 & 605 05 F S a detenming penalts liahibat )
3325 NWnbh 5T 8323 NW Gnh ST
5. 0.
(e Addeess ol Proocipal Othee) (Malg Addressg
Miami, F1. 33166 Mivmi. FL 33106

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

Susic Chemien Consultng LLC
Nume:

20533 Biscavne Blvd, Saite 1326
Office Address:

Aventura 33180
. Florida
() Zap cinde}

Registered agent’s acceptance:

Huving been named ay registered agent and fo aecept service of process fur the ahove stated fimited fiability company al the lace
designated in i upplication, 1 hereby aceepe the appointment ay registered agent wid agree (o ot in his capacity. I further agree
s comply with the provisions of alt statutes refative to the proper and complete performance of my duties, and { am fomitiar with

and accept the obligations of my position as regiytyed agent,

/ -IReylstcrcd Aagent b sienatie)




8. For initial indexing purposes, list names. title ar capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total |:

Title or Capacity:

Name and Address;

Sergio Vuguin
3N lanager Nume: 7 i

Title or Capacity:

Cixlember Address;

20533 Biscavoe Blvd.

—_ ) Suite 1326
m Authorized

Aventura, FL. 33180

Person
CiOther COther_
CIMlanager Nae:
ONlember Address:

O Authorized

Person

C0ther TiOther

OiManager Name:

Ciniember Address:

CiAuthorized

Person

CiOther JOther

O Manager

Oxlember

O Authorized
Person

CIOther

DOManager
Oxtember
Oauthorized

Person

OOther

O Manager

OMember

I Aushorized
Person

OOther

Name and Address:

Name;
Address:

COther
Name:
Address:

OOthwer
Name:
Address:

CdOther

Important Notice: Use an atlachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indes when filing vour Florida Department of State Anmual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authensicated by the official having custody of records in the
jurisdiction under the law of which it is organized. ¢ the certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

EQ. This ducuntent is exeeuted in accordance with section 605.0203 (1) ¢b), Florida Statutes. | am aware that any faise information

submtitied in a document w the Department of S

v )T TN

te constitutes a third degree felony us provided for ins.817.155.F.5

Sergio Vuguin

Sognature ol an anthonzed persaon \

Typesd on printed mame #l signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GLG EXPRESS GROUP LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2020,

3600329 8300 Authentication: 203609968

SRH 20207121467 Rt Date: 09-08-20

You may verily this certificate online at corp.celaware govfauthver shiml




