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January 29, 2021
FLORIDA DEPARTMENT OF STATE

Davision of At
LEGAL.ZOOM. COM INC. ' of Corporations

!

SUBJECT: GSD CONSULTS, LLC
REF: W21000009544

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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 Jjurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath 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 abandcned.

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

Tracy L Lemieux FAX Aud. #: H21000038267
Regulatory Specialist II Letter Number: 021A00002138

P.O BOX 6327 - Tallahassee, Flonda 32314
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Autharized Person

of GSD CONSULTS, LLC

{(Namc of Limited Liability Company)

a limitcd hability company duly organized and existng under the laws of

Delaware
{Suse or Country of Organization)

Becausc the name of this foreign limited liability company does not satisfy the

requirements of the 5. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

GSD Consulting Services LLC
{Name 10 be uscd by Himiled liability company in Florida NO'IE: Name must comain Limited Liability

7 Jan 207

Date

Company, 1.1.C,, or L1(0)

ﬂéﬁﬁﬁre Authorized Person

CRIEN2 (1213}
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COVER LETTER

TO: Registration Section
Livision of Corporations

GSD CONSULTS, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all cormespandence conceming this matter to the following:

Cheyenne Moscicy

Name of Person

Lepalznom com, Inc.

Firm/Company
101 N Brand Bivd 1ith FI
- Address
Glendaie, CA 91203
City/State and Zip Code

tcamn{@@agency-advisors.comg

E-ma:l address: {10 be used for future annual repont notilication)

For further information concerning this matter, please call:

Cheyenne Moscley 800 773-0888
at ( )

Name of Contact Person Area Code Daylime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FLL 32501

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 s125.00 Fiting Fee (] $130.00 Filing Fee & MM 5155.00 Filing Fee & (] $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Staws & Certified Copy



To: 18506176383 Pace: 6 0f 8 20210202 09:58:54 PST LenalZoom,com, Inc.

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IV COMPLANCE WITH SECTION 6.0X0 FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGETER A FORFXN LUMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| GSD CONSULTS, LILC
: (Namc ol Forcign Limitad Labidiy Company; mug include “Limited Labidiny Company,” Ti_L.C.."or “L1.C.)

GSD Consulting Serviees ILILC
of

ting buties in Flonda The shorare rame must include ~Lindted Listitity: Compury,” “LLC. o "LLET)

7 mx unavailable, encer atiernote name adopred for the purp
83-0867125

3.
{FEI mmznber, f applcabic}

Delaware
2.
(s cnon unda due v of whsch freign Gined babdiny comnpamy (1 organsred )

(Uate e uamsaced busmes o Hondy, 3 pror o regraranon )
(Sex sxvarm 605 0903 & 603.0903_F.5 1o deteveine peralty hahitiry)

6.
(Moleg Addroe)

5.
Sereet Aicres of Praxpd Ultke)
822 N 171h Ave

22N 1Thh Ave
Hollywood, Flonda 33020

Hallywood, Florida 33020

7. Name and street addiess of Florida registered agent: (P.Q. Box NOT acceptabic)

UNITED STATES CORPORATION AGENTS INC.

Name:
5575 S. Semorn Blvd,, Soie 36

32822

Orlando
, Florida
(Zip code

(Cy)

Office Address:

"'il,

4120¢

T
3

00 :{) hy 2-a-

From: Sarah Acavec

*‘,\";H('S‘l v

4,

P
1

Registered agent’s acceptlance:
Having been named at regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered ogent and agree 10 act in this capacity. | further agree

to comply with the provisions of alf stafutes refative to the proper and compiete performance of my duties, and | am familiar with

and accept the obligations of my posit \: as regristered apent
/ f\ CHEYENNE MOSELEY, ASSISTANT SECRETARY.
i }\f UNITED STATES CORPORATION AGENTS, INC.

|
T Geghamed vt s st
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8. Forinital indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up ta six {6) towl}:

Title or Capaeity:

CIManager

W] Member

JAwhorized
Person

Clouer

{JManager
OMember
E]:\ulhonmd

Person

(Jouwer

(IManager

[CIMember

[JAusthorized
Person

Jonher

Name and Address;

Nasne: Jon Cicciazelli

822N 17th Ave
Address

Hollywaad, Florida 33020

Dlother,
Name:
Address:

(Jother
Name:
Address;

Jother

Title or Capaciiy.

O Manager

D Member

{J Avhorized
Person

[(JOther

EI Mansger

D Member

[ Authorized
Person

DOIhcr

E] Manager

() Member

] Authonized
Person

Oonher

Name:

Name and Address:

Address:

Name:

{Jonher

Address:

Name;

[(JOther

Address:

Cloaher

Important Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.

9. Aftached is a certificate of existence, no more than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a ranslation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware thai any false information

submitted in a document to the Department of State constitutes a third degree felany as provided for in5.817.155, F.S,

AN

Typed o priveed G of sgnce

Jon Cicciarell

fRrmo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSD CONSULTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSD CONSULTS,
LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

L et
Q)-Nm W halloxh, Brgretiry of State )

Authentication: 202347344
Date: 01-22-21

6927088 8300
SR# 20210196925

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




