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COVER LETTER

TO: Registration Section
Division of Corporations

GDBA-ES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cerntificate 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 matier to the following:

Staci Cory

Name of Person

Gavin de Becker & Associates, LP

Firm/Company

350 N. Glendale Blvd #3517

Address

Glendale, CA 91206

Citv/State and Zip Code

~
scory@edba.com 3
E-mail address: (to be used Tor future annuad report natification) K
For furiher information concerning this matter, please call: _‘_j
Staci Cory 818 505-0177 -
at ( } .
Name of Contact Person Area Code Davtime Telephone Number o
2
Mailing Address: Street Address: ~
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FiL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W S130.00 Filing Fee & O $155.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WWTTH SECTION GOSOX2 FLORIDA STATUTES THE IROILOWING IS SUBMITTED 10 REGISTER A FORFIGN LINHTED LLABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
GDBA-ES.LLC

(Wime of Forergn Linnied Liability Company:, must inchude “Linnted Liabiity Company,” L T.C.Tor "LLCT)

¢4 nane unavailable, snter alicmate rame adopted for the purpuse of ransacting business in Florida The abierate name tast include “Limited Liability Company,” "L.L.C." or “LL.C.™)

Delaware 83-2611324
q .
2. J.
tTurisdiciion undet the Taw of which foreqgn Innited liabihiy company s orgamized) (FET number, 1 applicable)
4.
{Date first ransacted busiess s Flonda, if priot to regsstratien )
(See sections 605.0908 & 605.0905, F . to dezenmine penalty liabiliny )
350 N. Glendale Ave #517 350 N. Glendale Ave #517
5. 6.
[Street Address of Pancipal Oftice) (Mahing Address)
Glendale, CA 91206 Glendale. CA 91206
s
‘A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N
]
C T Corporation System -
Name: .
1200 S. Pine Island Rd #250 o
Office Address:
>
- A o~
Plantation 33324
. Florida
(City} {Zip code)

Registered agent’s acceptance:

fHuving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, 1 herehy uccept the appointment as registered agent and agree to act in this capacity. 1 further ayr
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Iam familior with
und accept the obligations of my position as registered agent,

QP-M-CLQ M , Denise Bell, Assistant Secretary

(Registered agent’s signarure )




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

manage jup to six (6} wotal]:

Title or Capacity: Name and Address:
—_ Joshua Dessalines
= Nanager Name: ~ Mot
350 N, Glendale Ave #5317
CInvfember Address:
. Glendale, CA 91206

O Authorized

Person
ClOther O0Other
OManager Name:
CMvember Address:
J Authorized

Person
O0Other OOther
O Manager Name:
OMember Address:
O Authorized

Person
O 0Other f0ther

Title or Capacity:

Ontanager
OMember
™ Authorized

Person

OOther

CIMlanager
OMember
O Awhorized

Person

O0ther

[OiManager
COxfember
D Authorized

Person

OCther

Name and Addresy:

Name: Ron Kall - Cuief 4':"-0«}‘\"“#1 ofCre.

350 N. Glendale Ave #317

Address:

Glendale, CA 91206

O0ther
Name:
Address:
E1Other
Name: ~
Address:
!

CJOther 3

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses 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 of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a trunslation of the certificate under oath

of the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

L.y Kol

U Signature of an authorized person

AR AN

Teped o1 printed name of sighee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GDBA-ES, LLC" IS DULY FORMED UNDER THE
LAWS QOF 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 TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2020.

Qurlny Vi gulicen, Sacretery of kiale 3

Authentication: 203756192

3444205 8300
SR# 20207493957

Date: 08-29-20
You may verify this certificate online at corp.delaware.gov/authver.shiml



