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TO: % Registration Section
Division of Corporations

GSN Dix LLC
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed "Application by Forcign Limsited Liability Company for Authorization to Transact Business in Florida," Certificate ol
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Victor Nissim

GSN DI LLC

Name of Person

4100 W Kennedy Blvd Suite 213

Firm/Company

Tampa, FL 33609

Address

victornissim@email.com

Citv/State and Zip Code

1L-mail address: (Lo be used 1or future annual report notification’y

For further intormation concerning this matter. please call:

Victor Nissim

8i3 282.2000
arg )

Name of Contact Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclased is a check tor the fullowing amount;

Area Code Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Taltlahassee

2413 N. Monroe Street. Suite §10
Tallahassee. FIL 32303

Please make check pavable i FLORIDA DEPARTMENT OF STATE :
D 812500 Filing Fee . = $130.00 Filing Fee & D $135.00 Filing Fee & @ SI60.00 Filing Fee, Centiticate
Certilicate of Stutus Certified Copy of Status & Certified Capy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

VICTOR NISSIM
4100 W KENNEDY BLVD STE 213
TAMPA, FL 33609

SUBJECT: GSN DIX LLC
Ref. Number: W20000137893

We have received your document for GSN DIX LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 720A00024365

RECEIVED
DEC 28 200

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA TION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION 603 0002 FLORID STATUTTN THES FOLLOWING 18 SUBMITTED T0 REGISTER A FORHIGN  LIMIFD LLALITY

COAMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

i

GSN Dix LLC
. (Name of Foreign Limued fability Company, most include - imited ability Company.”™ "L L C. or "LLEC ™}

(11 namne unas ailable, enter alternate narne adopted for the purpose of transacung business in Flonda The aliernate rame must incliude “Limuted Liatality Company.™ “LE €7 or LLCTY

81-3965193

(FEI number 11 apphicable)

'l

NYS

~
Tardiciion umdes ¢ law of which foreign hirmited labiliy company 1 o1genized)

4.
1Doate first zansacted Iasiness in Florda, of prior o regstzation )
(See seetions o3 (N & 602 0905, T8 o determune penabty liabiliny ]

3100 W Kennedy Blvd Suite 213

6.

4100 W Kennedy Blvd Suite 213
{Maling Address)

3

(“S;reﬂ Address of Principal Otlice)
Tampa. FL 33609

Tampa. FL 33609

)
=
7. Name and street address of Florida registered agent (1.0, Box NOT aceeptable) ” -
[
o
Victor Nissim o
Name:
::._7 -
4100 W Kennedy Blvd Suite 213 - . -
Office Address: )
o
Tampa 33609 b
. Florida
{Cay) iZip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application. 1 hereby aceept the appointment as registered agenr and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes refative 1o the proper and complete pecformance of my dutics, and 1 am familiar with

HH(I IJ('('{’[II Hl(.' (Phﬁ;.,{n’”f(}ﬂ.\‘ H_f!ﬂ’_".' ‘HH.\'J:H:(UI [7AY l(."l.’l‘.\'h’.' e (!g(.’ﬂf.
/‘_’_‘_’___,__.—_._‘__;_\
=y

-~ Registered agent’s signalue}




8. Furinitial indexing purposes. list names. title or capacity and adidresses of the primary membersimanagers or persons suthorized o
manage [up 1o sin (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Victor Nissim —_ .
= N anager Name; LN nager Name:

— 2825 W Fountain Blvd .
=\ ember Addruss: N ember Address:

Tampa, FL 33649

 Authorized OAuthorized
Person Person
Titnher__ . Cnher o OOther D(.lthcr____,
CiNfanager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized CAuthorized
Person Person
Cnher Other OOher C10ther
C Manager Name: M\ anager ;\‘:.}mc:
N lember Address: ONember Address:
O Aauthorized CiAwthorized
bersen Person
Tt dher_ THnher CiOder C10xher

Important Notive: Lse an atiachment 1o report more than sis (6). The aitachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State A nnual Report form.

9 Auached is a certilicate of existence. no more than 90 davs eld, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which itis organized. (H the certiticate is in a foreign language. 2 translation of the certificate under outh
of the translator must be submited)

0. This document is executed in accordance with section 603.0203 (1) (b). Florkda Statutes. | am aware that any false information
cubmitied in 2 decument i the Depariment of State constitutes a third degree felony as provided for in s.817.1 35.F .8

SidaarTle ot an aulherized person

e
Vietor Nissim

Typed ot prinzed name of signee



State of New York
Department of State

I furthar cestoly, “22aiL oa
Lamited Liabiiloy Jonpany.,

OF NEW .,

: YAl
: *
: w?
°_ &~

Dursednt
Limiced Liabiiicy Company is existina

M
Che Deparlment., §{ rurther certity Lhe

Filea 3127012070,

Shrner dogements have boen rled by spokh

¥k %k

Witness my-hand and the official seal
of the Depariment of State at the City
of Albanv, this 1 1th day of December
two thousand and nvenry

BBredan o Yrfan-

Brendan O Hughes
Excentive Deputy Secretary of State

abkilicy Conmnpany
dahiliry Compan

S
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