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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: GNS HOLDINGS. LLC

Name of Limited Liability Company

The enclosed "Applicaion by Foreign Limited Liability Company tor Authorization w Transact Business in Florida." Certiticate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return alb correspondence concerning this matter w the following:

GLEN LEE SNYDER

Name of Person

GNS HOLDINGS. LLC

Firm/Company

3301 BONITA BEACH ROAD.UNIT #1101

Address

BONITA SPRINGS. FL 34034

Citv/State and Zip Code

joev@joevstarmmarket.com

E-mail address: (10 be used for Juture annual report notification)

For turther information concerning this macter. please call:

GLEN LEE SNYDER 239 229-1544
at ( )
Name of Contact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 325314 2415 N. Monroe Street, Suiie 810
Tallahassce. FIL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = 5)50.00 Filing Fee & O S$133.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONMPLEANCE W SECHON 605002 FLORIA SEFTUTEN THE FOLLOWING IS SUBMTTED TO RECGINTER A FORIRGN LINITED LLIBIATY
COVMPANY TOTRANICT BUSINESS INTHE STATE OF FLORIDA:
1. GNS HOLDINGS, LLC

(Nume of Foreign Limited Lizbility Company; must include “Limited Tiability Company,™ 7130 T or "LLC Y

HOLDINGS OF FILORIDA, LLC

e

/Q';lll'fmmc s adable, eneer alternate name adopied for the purpose of ransacting business in Florida  The alteriure nane must inchude “Liméted Liatabin Company,” “E L O o *LLCY

85-1443793
2. DELAWARE

tunsdiction under the Tes oTwhich Torega Timned Tabihin company s orgaanred)

tas

(FET number. of apphicable)

1,
vDate Tist tramsacted busiess i Flonda, 11 pror o regisimten |
(See seutions 605 0904 & QD5 FNE F S 1o deternnne penaliy lizbiliey)
3301 BONITA BEACH ROAD, UNIT #111 3301 BONITA BEACH ROAD, UNIT #111
3. 6.
(strget Address of Prncipaf Orfice)

laring Address)

BONITA SPRINGS. FL 34134 BONITA SPRINGS, FL 34134

S Y
7. Name and strest address of Florida registered agent: (P.0. Box NOT acceptable) e
f i
[y ..
1
SAMMY KAYARA .y
Nime: S w
b}
3301 BONITA BEACH ROAD, UNIT #111 o
Ottice Address: w3
BONITA SPRINGS, 34134
. Florida
1y (Z1p code)

Registered agent’s acceptance:

Huaving been numed us registered ugent and to accept service of process for the above stated limied liabilioe company ar the place
designated in this gpplicativon, 1 hereby accept the appoimiment as registered agent and agree to act in this capaciey, 1 further agree

to comply with the provisions of afl statutes relative o the proper and complete performance of my duties, aud Fam fumiliar with
and aecepr the abligations of niy position as registered agemnt.

= /'{chi\lcrcd agent’s W



8. For initinl indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) wtai):

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
= \anager Name: GLEN LEE SNYDER CIManager Name:
O Member Address: 13227 SEASHORE HWY Nlember Address:
O Authorized CEORGETOWRN. DE 19947 O Authorized
Person Person
UOther OOther OOther DOsher
CManager Nume: O Manager Name:
Cinvlember Address: TiNlember Address:
O Authorized O Authorized
Persan Person
T 0ther JOther (JOther TOther
DI Manager Name: Civanager Nume:
OMember Addruss: CiMember Address:
O Authorized O Authorized
Person Person
ClOther CiOther LiOther TiOther

Important Notice: Lise an attachment o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department ot State Annual Report form.

9. Attached is a certificaie of existence. no mare than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certiticate under vath
of the translator nwust be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, I 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 8171535, F .S,

Sigranue ot an authortred persou

GLEN LEE SNYDER

Tvped o ponted name of siuree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GNS HOLDINGS, 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 QFFICE SHOW, AS

OF THE THIRD DAY OF FEBRUARY, A.D. 2021.

MUELSS

3020804 8300
SR# 20210321496

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

Jlﬂnyﬂ Rutinck, Secretary of Kt )

Authentication: 202438092
Date: 02-03-21




