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E Y
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA
N COMPLIANCE WI1TH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWRNG 5 SUBMITTED TO REGISTER A FOREIGN TIMITEL LABRITY
COMPANY TO TRANSACT BUSINFXS INTHE STATE OF FLORIDMA-
| GS TECH SOLUTIONS LIL.C

(Nume of Forcign Limied Liability Company: must incloge ~Limiied Lubrhey Company,” "L1L.C." or "LLC. ")

(It name unavailable, eawr shernate rame sdopted for the purpose of izansacting busincas in Flonida. The siicmate name must include “Limited Liabitity Comainy,” "L.L C.”" or "LLC.T)
DELAWARE
2. 3
UursTieties under the law of which forcign liaied labitzy company i3 organized)

{FET number, i applicanic)

UPON QUALIFICATION 8/23/2020

4,
(Date first irangzcied busincss wn Fonida, TIr ta R gINTIREN )
{See sextinns GOS 0HH & 635 0005, T 5. 10 deterimee perally habaliiy)
1951 NW 7th Ave Suite 160 1951 NW 7th Ave Suite 160
5. #168 Miami, F!. 33136 6. _#168 Miami, FI. 33136 _
(Suect Address of Vrineipal Oftice) (Maing Addriag)
7. Name and sireet address of Florida registered agent: (P.0. Rox NOT accepiable) ::) N
]_
L
Name: Gregory Weaver
2
Pompano Beach Florida 33064 -
(Cizy)

{Zip coule)
Registered agent’s acceptance;

fiaving been named as registered agent and to accept service of process for the above stated timited liabiliry company ¢t the pluce

designaied in this application, I kereby uceepr the appointment as registered agent and apree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to

and accept the obligations of my position us registerfd

gmplete performance of my duties, and 1 am familiar with

(Registored I;eM signature)
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8. For inilial indexing purposes, list remes, tille or cupacity and

addresses of the prinury members/managers or persons authorized to
inanage [up (o six (6) totalj:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
dianagcr Name: _Gregory Weaver CiManager Naine:

4911 NE 9th Avenue
Member Address: POmpano Beach, Fi, 33064 OMember Address:

U Authorized Tl Authorized
Person Persun
COther Oiother____ {I0ther Tnher
OManager Name: e {IManaper Name:
CJMember Address: UMember Address:
U Authorized T Authorized
Person Person
OOther _ Ti0Other T Other OOther
ClManager Name: TiManager Name: 2
1~3
CMember Address: OMember Address: '—_f
T Authorized T Authorized ;
]
Person Person i
J0ther . Cother DOther CiOther <
)

Imporiant Notice: Uise an altachment w report more than six {6). The attachmenz will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Repon form.

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

10. This document is executed in accordance with section 603.6203 (I
submitied in a docurnent to the Depariment of State constingleh a

Florida Statutes. | am awzre that any false information
greeNelony as provided forins.817.155, F.8.

N L .
Sl[mhlr.."rnf:m auitorired person

Gregory Weaver

Typed o7 primed name of sigree
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GS TECH SOLUTIONS 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 SECOND DAY CF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GS TECH
SOLUTIONS LLC'" WAS FCRMED ON THE TWENTY-STXTH DAY OF OCTOBER, A.D,

2020,

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

ASSESSED TO DATE.

"

ol

\mfé@ﬁ

Jcmn i AuAggh, becretary o BJlale

3971098 3300
SRr 20208172980

You may venky this certificate online at corp.delawa re.gov/authver.shiml

Authentication: 203891062
Date: 11-02-20




