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COVYER LETTER

TO: Registration Section
Division of Corporations

GYGWORX LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Certiticaie of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the tollowing:

Joshua A, Kushner

Name of Person

The Kushner Law Offices

Firm/Company

4532 Kraft Ave.

Address

North Hollywood, CA 91602

City/State and Zip Code

jkushner@thekushneroffices com

E-matl address: (10 be used for future annual report noufication)
For further information concerning this matter, please call:

Joshua Kushner 818

at { )
Name of Contact Person Area Code

850-2749

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{8 $125.00 Filirig Fee O $130.00 Filing Fée & 3 $155.00 Filing Fee & [ $160.00 Filinig Feée, Corlificate
Cernficate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0002, FTORIDA SEATUTES THE FOLLOWING IS SURMITTID TO RIGISTR A FORMIGN TIMITRD LIAKIETTY
COMPANY T TIRANNACT BUNINEXS IN THE STATISOF FTLEORIA:
GYGWORX LLC

{Name of Foreygn Tamiied Tiabihity Company: must melude “Firmited Liabality Company.” T.L.C.. or “LLC )

GYGWORX TECHNOLOGIES LLC

|

([ name unavailable, enter aliernate mame adopted tur the puepose ot transacting business in Florida. The alternaic name must include *|imited Laability Company,” "1.1..C." ar "[LLC.™)

CELAWARE 85-3766842
2. 3.
{Jurisdiction vader the Taw of which forcign Tmuted Tabality campany Is organted) (FEI number_ 1l applicable)
nfa
4.

tNate Mrst tmnsacted Business 1n Florda, 11 prios o regismnon
{Sce sections 605 (901 & 603.0005, F 8. 1o determine penalty liability)

1930 Ann Arbor Ave _ Tallahassee, FL 32304
5, 0. )
(Street Address of Prncipal Ollice) {Mailing Address) - Ias)
- ——
< o
) 3
' @
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i —
Zafar Ahsan
Name:

1930 Ann Arbor Ave.
Office Address:

Tallahassee 32304
, Florida
(City) {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor 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. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of ny duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

(Registcred agent’s signature )



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[=1Manager Name: Zafar Ansan CIManager Name:
Member Address: 1930 Ann Arbor Ave OMcmber Address:
U Authorized Tellahassee, FL 32304 CJAuthorized
Person Person
ClOther ClOiher COther OlOiher
OManager Name: {Manager Name:
[(IMember Address: OMember Address:
O Authorized ] Authorized
Person Person
" OOther OOther OOther [1Other
CIManager Name: (Manager Name:
OMember Address: CIMember Address:
CJAuthorized O Authorized
Person Person
OOther OOther (OOther OOxher

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 1o 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
Junsdiction 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 submitted)

10. This document 15 executed in accordance with section 605.0203 {1) (b), Florida Stattes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Sipmiture of an authonsed person

Zafar Ahsan

Typod or primod mme ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GYGWCORX LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GYGWCORX LLC" WAS

FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2020,

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

ASSESSED TO DATE.

\@%@(i

Authentication: 204016062

4023622 8300
SR# 20208242047

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 11-05-20




