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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN LIMITED LIABHITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y GbB Indusinies LLC
' (Name of Foreign Limited Linhikity Company, must inchide “Limited Diabitity Company,” "1.L.C.."or "LLC.T)

L LG or MLLE)

{If name unavaileble, enier alternatc narwe adopted for the purposc ol transaciing business in Florida. The altermate name must include “Limited Liability Company,

Nlinois
3.
(FEI number, if applicebic)

Uurisdietio under the lw of which fereign fimitcd liabulity conipany s organised}

4.
{Daic firs: rinsacted busincss © Flonda, 1 pror W rogistrtion, )
{See scetions 605.0904 & £05.0005, F.5. w dotermine penaly labilicy)

118 E Erie St Unit 35G
6.
(Mailing Address)

5.
{Street Address of Principal Office)

Chicago IL 60611

7. Name and sireet address of Florida registered agen:: (P.O, Box NOT acceptable)

Universal Registered Agents, Inc.

Neme:

1317 California Street

Oftice Address:

CU:l Hd &1y 170

32304 .-

Tallahassee
, Florida
(Zip endi)

1City)

Registered agent’s acceptance:

Having been named as registered agentarmd to accept service of process for the above stated limited liability company at the place
designated in this application, I hered’;' accept rhe/ dppointment as registered agent and agree vo act in this capacity. I further agree
to comply with the provisions of a siktutes rgla:f;'é ro‘ﬁ}pmper and complete performance of my duties, and | am familiar with

and accept 1he obligations of my pagition as registéred agent.
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R, For initizl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

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

Creorge Bousis

O Manager Name: CiManager Name:
= \Member Address: TS E Erie St Unit 33G CiMember Address:
O Authorized Chicago 11 60611 ClAuthorized
Person Person
OOther OOther ClOther [JOther
O Manager Name: OManager Name:
T Member Address: CMember Address:
T Authorized O Authorized
Person Person
10Other EOther 10ther JOther
CIManager Name: CiManager Num:
COOMember Address: CIMember Address;
CIAuthorized Tl Authorized
Person Person
CiOther CiOther C1Other C10¢ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which 1t is organized. (1 the centificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10, This dogument is executed in accordance with section 603.0203 (1) {b), Floriia Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony ny provided for ins 817,133 F.5.
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NERTATIR

Heather M Cordo. Agemt

Signature of an authorired penon

Typedd of printed name of wignee



File Number 0861601-9

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that T am the keeper of the records of the Department of

Business Services. I certify that

GDB INDUSTRIES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 14,
2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQOIS.

In Testimony Wher: eof, I hereto set

iy hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of JANUARY A.D. 2021
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Authentication #; 2101903292 verifiable until 01/19/2022 M

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



