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wncr. GDC PROPERTY SOLUTIONS, LLC ™~ ™

Name of Limited Liability Company

.

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

Please return all correspondence concerning this matter w the fullowing:

Debbie Campbell

Name of Person

GDC PROPERTY SOLUTIONS, LLC

Firn/Company

T

444 SW 29th Ave

T
Address

Fort Lauderdale, FL 33312 X

City/State and Zip Code &E;
debbie.campbell14@yahoo.com

E-mail address: {to be used for future annual report notification)
FFor further infurmation concerning this matter, please call:

Debbie Campbell 954 663-6070

o2 Ha E- NONILE

Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Boux 8327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee D 5130.00 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing Fee, Certificute
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
, GDC PROPERTY SOLUTIONS, LLC

(Name of Foreign Limited Liability Company: must inelude "Limited Liability Company,™ "I..L.C

LoTar TLLCT)

{1t name unavailible, enter aliernate name adopted tor the purpose of sransecting business in Florida. The aliemare name must include “Limied Liabilty Company
,Nevada

1 Pureadsction under she law of whech foreign Timitedd hubalie, company is orgamzed)

SR o "RECT)

)

(FEl nurtber, i applizable)

(Date At transacted bustness 1 Florida, af prior to regisiration.}

-
(See secttons 630904 & )5.0M03, F.5. 10 determine penalty liabdityy
5.
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444 SW 20th Aves, <
15treet Address of Principal Office) 1Mmlmg Address) E‘r:\'r '_:% ’g‘\-:""
Fort Lauderdale, FL 33312 Fort Lauderdale, FL 333122 ™
TR
1_‘?[' o
‘}..‘
7. Name und street address of Florida regastered agem: (P.O. Box NOT acceptable)

Name:

Registered Agents Inc.

7901 4th St N STE 300
St. Petersburg g 33702

Office Address:

(Zip conte)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent,

Bt o

{Regisiered agent’s signature)




8. For initial indexing purposes, list names, tidle or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
FlManager Name. D€bbie Campbell Manager wune. @ary Campbell
[JMember Address: 344 SW 29th Ave [ Member Address: 444 SW 29th Ave
ClAuthorized Fort Lauderdale, FL 33312 [ Authorized Fort Lauderdale, FL 33312

Person Person

other Clother ClOther {TJother

[ IManager Name: (] Manager Name:
COMember Address: [ Member Address: .
o ad
. . L =
[(JAuthorized [ Authorized T —_
Person Person 3> , e
@ w
F g et
[(Jother [Jother [Jother gn[=Jothg (=T
- I p——
Lo M
'5"":-'., ra
DManagcr Name: [:| Manager Name: ;f(' o
[ IMember Address: 1:] Member Address:
[(JAuthorized (] Authorized
Person Person

CJother [Clother Clother Cloter

Important 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 1o the index when filing your Florida Department of State Anauat Report form.

9. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the offictal having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subminted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817135, F.S.

MM‘/ [ S fan autharired
Debbie Campbell

Typed ur pnimted name of signue




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING, =

ACN 8

Fam. by the laws of said State, the custodian of the records relating to filings by corporanb’ns nlon-proﬁt
corporations, corporations sole, limited-liability companies, limited partnerships, hmucd—ﬁﬁblhw
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes WthI’UHC either
presently in a status of good standing or were in good standing for a time period subsequam of 1976 and
am the proper officer to execute this certificate.

i further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GDC PROPERTY SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 09/10/2020, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 09/18/2020.

Lolog K. 63‘"’“&‘

- BARBARA K. CEGAVSKE
Certificate Number: B202009181085605 Secretary of State
You may verify this certificate

online at http://www nvsos.vov

r_. - Fed -—‘?
I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary ofState do her[eby certify that




