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COVER LETTER

TO: Registration Section
Division of Corporations

GSPET LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Giovanni Senafc

Name of Person

Firm/Company

i 6416 Burniston Dr

Address

Tampa, FL 33647

City/State and Zip Code

finance{@bentleyspetstuff.com

E-ma1] address: (to be uscd for future annual report notification)

For further information concerning this matter, pleasc cali;

Natalya Khalidova 847 387-7610
at

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
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 a check for the following amount:

Pleasce make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee M S130.00 Filing Fee & [ $155.00 Filing Fee &  T1 $160.00 Filing Fec, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLUSINENS IN THE STATE OF FLORIDA:

GS PET LLC
) (Name of Forogn Limited Linbility Company; must include Limited Liability Company,” "L.L.C.."or “LLL."}

1

male namc st include “Limited Liability Campany,” *1.L.C," or “1L.CD

{If name uiavailable, cnter aliernate name adopled for the purpose of transacling basiness in Flarids. The alic

25-3098733

3.
(FEI number, «f appheable)

ILLINOIS
Uurnsdiction under the Tlaw of wiich Farcign Timited lsdnhity company s organizedd

4.
{Dmc Nt uansacicd buscss in Flanda, i pror to Registmtion. )
(Sce sections 6050804 & 605.0905, F.S. to dewcrmine penalty liability)

16416 Burniston Dr

77 W. Wacker Dr.
5. 6.
(Steel Address of Francipal (ffice) (Mailing Adiress)
Chicago, [L 60601 Tampa, FL 33647
=i
L]
S: Ir_‘l r
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 35 g
R A — S B
R — ot
. Ha, ro =
CT Corporation System S T
Name: IRER —
-t i1
1200 South Pinc Island Road [T E— ~y
Office Address; A == -
v o
i
Plantation 33324 B (31,
, Florida
(Ciy) (i codle)

d to accept service of process for the above stated limited liability company at the place
d agent and agree to act in this capacity. I further agree

Registered agent'’s acceptance:
and I am familiar with

Having been named as registered agent an
designated in this application, [ hereby accept the appointment as registere
to comply with the provisions of all statutes relative to the praper and complete performarce of my duties,

and accept the obligations of my position as registered agent.

@MM M Denise Bell, Asst Secretary
(Regisiered ngeot's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage {up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Giovanni SEnafe OManager Name:
W Member Address: 16416 Bumiston Dr. OiMember Addrcss:
DO Authorized Tampa, FL 33647 OAuthorized
Person Person
C0ther O0ther O Other OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
O Other CJOther DOOther [JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OaAuthorized OAuthorized
Person Person
OOther O0Other OOther OOther

Important Motice: 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ef records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. T am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

e CT—""" signnture of an autherized person

Giovanni Senafe

Typed or printed name of signee



File Number 0914665-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GS PET LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 14, 2020,

APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY

COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of OCTOBER A.D. 2020

’,
Authentication #: 2028301121 verifiable untll 10/15/2021, W2 .28 - .

Authenticate ab: http//www.cyterdrivaillinois.com

SECRETARY OF STATE



