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» COVER LETTER o
TO:  Registration Section . 3 @
Division of Corporations K ]

¥ GADBUSINESS. LLC
Ko

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization Lo Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida,

Please return all correspondence concerning this maiter 1o the following:

PAOLA

Name of Person

COMPANY COMBO. LLC

Finm/Company

2513 DIRECTORS ROW, STE 100

Address

ORLANDO, FL 32809

CiwveState and Zip Code

DOCSECOMPANY COMBO.COM

-l address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call;

PAQLA 866 428.2010
at( )

Name of Contact Person Area Code Diavtime Telephone Number
MailinpAddress: StreetAddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 06327 The Centre of 'Fallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FE 32303

Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 liling Fee T S130.00 Filing Fee & 0 $155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION RY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLIINCE WITESECTION 80500402 FLORIDA STATUTEN, THE FOLLOWING [S SUBMITTED 10 REGESTER A FORIICGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

G.A.D BUSINESS. LLC

Tame of Foreegn 1imited Liahality Ceompany. st melude - Listed Liahinn, Company " LI Tor 7T

1

117 sLame unss aibabsie, onter allermate namns adopted Ton the praaposs of iransecling lusiness i Honda The aitermate nane il iwtlude “Lonied Laabshin Company,” 7L L C o "LLET

DELAWARE 38-4141494
¥

T -mcnon wader the Faws of which 7oreym Timited Tabding company 18 organueed) (FLT number, o applicable)

(ate Tust trunsicied busincss i Flonda, 1t poad to teyrsuration )
(Nge wotvoms G5 (MM & GOS8 9 F 5 o detmmime ponalty hatwhity

3509 COMMLERCE DR 1509 COMMERCE DR
5 6.
tsteeet Address of Frmipad Offiee) ' | Marling Adedions)
SUITE E SUITEE
QRLANDO, P, 32839 ORLANDO, FL 3283
no
A O
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) _
L C:'-_;
COMPANY COMBO, LLC ' -
Name: . et
2515 DIRECTORS ROW. STE 100 v, =
Oflice Address: ,.'I_ —
ORLANDO 33809 T =
. Florida
i (Zip zode)

Registered agent’s acceptance:

Having been named us registered agent and (o uccept service of process for the above stated limited linbility company at the pluce
designated in this application, [ hereby wecept the uppointrment ay registered agent and ggree to act in this capacity. 1 furthier agree
to comply with the provisions of all stasistes refative to the progrer and complete perforntance of my duties, and | am familiar with
il aceepr thhe obligasions of my position as registered agent.

frrer e

Reguateied agent’s signaluie]
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&, For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons autharized 1o
manage |up to six (6) 1ol]:

Title or Capacity: Nume and Address: Title or Capacity: Nome and Address:
=\ fanuger Narme: CARLOS CASTRO | Manager Nanw: JHONNATAN LOPEZ
ZIvlember Address: 3509 COMMERCE DR — Member Address: 2309 COMMERCE DR
JAuthorized st — Authorized SUITL L

Person ORLANDO, FL 32839 Persan ORLANDO, FL 32839
tnher, by — Other Jnher
CIManager Name: Z Manager Name:
Inhiember Address: — Member Address:
Jauthosived — Authorized

Person Persan
JUther — Other — Other, JOnher
Tl Manager Namw: — Manager Nanw!
Member Addresy: — Member Address:
Jauthorized Z Authorized

Person Person
nher i Other — Other nher

Iinportant Notice: Use an atachment 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 Departiment of State Annual Report form.

9. Autached is a certiticate of existence, no mare thun 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (11 the centificate is in a foreign language, @ translation of the cenificate under cath
of the translator must he 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 to the Departmient of Staic constituees a [hl‘{d\:ipgrcc telany as provided for in s.817.155 F.S,

NN
.\'IW:"I LR el peisen

CARLQS CASTRO

Typed ot prinied nami  signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "G.R.D. BUSINESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF NOVEMBER, A.D. 2020.

Authentication: 204034888
Date: 11-09-20

7875926 B300

SR# 20208270656 S
You may verify this certificate online at corp.delaware.gav/authver.shiml
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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM Kimberly Laughrey

DATE 2020-11-1108:42:41CST
RE please cancel

COVER MESSAGE

We submitted the following in error. Please cancel as we are planning to resubmit with a cert
copy reguest inciuded.

Robert Sholl

Fulfillment Associate

Global Fulfillment Operations
CT Corporation

Team 614-230-3338
GlobalFulfillmentTeam@wolterskluwer.com

5 Wolters Kluwer

gl

L20% Orange Srrest Wilmington, DE 19801,

www . wolterskluwer.com
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