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COVER LETTFER

TO: Registration Section
Division of Corporations

warer:_GLOBAL ROYALTY CONCIERGE SERVICES [L.LL.

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this makter to the following:

MARIA  MENA

Name of Person

LLE

Finn/Chmpany

ol Loke Yembroke PL

Address

Oclonds , FL 32829

City/Stawe and Zip Code

c\\o\oa\fﬂYo.Hj conclerGeses Vices @qmatl Com

Fhmuil adfiress: (1o be used Tofiure annual report notificatior?

For further information coneerning this mauer, please calk: .'43‘.:_

?Lg\rtaro\ Sq\vajnexra Wl | 518-L093
Name of Contact Person Area Code Duvtime Telephone Number —

Mailing Address: Street Address: :
Registration Section Registration Section £
Division of Corporations Division of Corporations 2
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

tnclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

0 §125.00 Filing Fee L $130.00 Filing Fee & O S155.00 Viling Fee & ‘;/5160.01) Filing Fee, Certilicate
Certificale of Staus Certified Copy of Status & Certiticd Copy



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

IN COMPLANCE WITTESECTION 6050002, FLORIDA STATUTEX THIE FOLLC WVING IS SUBMITTED 10 REGISTER A FORIIGN  TIMITFD LIABILITY
COMPANY TO TRANSACT BUNINESS IN T STATEOF FLORIDA:

. GLOBAL ROVALTY CONCIERGE SERVICES, LLC

Name of Foregn Limited Liability Company: must mclude Timited Liabmity Company, LL.C.. o "LLEM

(11 name umvailable, enter alternaie name adopted tor the purpose ol yansacting businiess i Florida The allernate s must include “Lamited Liabiiny Company.” “[LL C.7en “LLC.Y

b2

Thunsdiction ander the 1aw ol which torcign bamted Labiluy compaay v vegamsed)

{Date first ransacted business m Flonda, 1l prior 1o regastration )
(See sections 605 0904 & 605 09035, F S, 1o determine penaly habulity)

5, 8 The Green, DSuite A 6 ol loke Pembroke YL

Street Aaddress of Preipal Otfice} (Minling Address)

Devze . Delaware  |9AA\ Oclande, £L_23828

ol
n

1

7. Name and streel uddress of Florida registered agent: (P.0. Box NOT acceptable) "

Ay
Name: Maog. Meana
omee adaress oo Loke Yembroke PL
__CMCU'\L\C . Florida 52/8 é! _

{Citv) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of aff statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

[

[ ( (Regidered agent’s slgyturc)




8. Yor initial indexing purposes. list names. tite or capacity and addresses of the primary membersAinanagers or persons authorized to
manage fup to six (6 wal]:

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

O Muanager Name: MQ.C\CK M@f\ﬁ\ ™ Manager Name: E}C! [24("61 ; |8 LM
%cmhcr Address: _(Qb;lk f .&L_Q ?Qm bfd kq,?l_ OMember Address; Qﬂ_ﬂ_ﬂﬁh\!%bﬂ AC
G{ulhnrizcd { ) l( '&MLD_| E l . é)—bzq !'/Amhorizcd &Da'ﬁ QJ. : L\S\{ M\{ 100 5;\

Person e : Person e LA A N S
OOther OOther D Osher CI0ther
O Manager Namg: [JManager Name:
COMember Address: CMember Address:
U Authorized O Authorized
Person Person
COther Citnher COther CiOther
=
OManager Name: OMunager Name: _
OMember Address: OMember Address: —
O Authorized Dl Authorized '-’;
Person Person ' :
Other CiOther OOnher UOther

Impertant Nutice: Use an attachiment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when {iling vour Florida Departiment of State Annual Report form,

9. Astached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ol records in the
Jurisdiction under the faw of which it is organized. (If the centificate s in a forgign language., a translation ol the certificaie under oath
of the translator must be submitted)

10. Fhis document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. ¥ am aware that any false information
submitted in o document to the Department of State constitutes 3 third degree telony as provided torin . 817,135 1.5,

/)

Signmuore of an authonized person

Macia. Mena

Iy ped o1 printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL ROYALTY CONCIERGE SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "GLOBAL ROYALTY
CONCIERGE SERVICES LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH,

A.D. 2018.

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

PAID TO DATE.

-7

t

MIE

an.mmdm >

6801115 8300
SR# 20208585711

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

Authentication: 204257259
Date: 12-08-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2020

MARIA MENA
6676 LAKE PEMBROKE PL
ORLANDO, FL 32829 US

SUBJECT: GLOBAL ROYALTY CONCIERGE SERVICES, LLC
Ref. Number: W20000144836

We have received your document for GLOBAL ROYALTY CONCIERGE
SERVICES, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The feid# is short by 2 digits. The feid# is all numeric and 9 digits long.
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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 920A00025767
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