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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT RUSENESS
IN FLORIDA

N COVPLIANCE WITH SECTION (050602 FLORIDA STATUTES THE FOLLOWING [SSUBMITTED T REGINTER A FURIKGN LIMITED LIABILITY

COMPANY TOTRINSHCT BUSINESS INTHE STATEOF FLORIDA:

i GDBA-ES GP. LLC

TName of Tareign T naned b, Contpanys mist nclude - 1imited TiahiTity Company ™11 C oo
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| LF e vt arlabte, entee aliernate e advpted tor he purpots of lramsacting Susmess i Hlonde L ahieisate oams must inchide “Laited Liababty Uipany,” L :LL‘-':i)
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Delaware n o —
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TTorachetma wnder the Jaw ol which torcym hnuied Tl company s arganczed) (FLI wanbier, 1 spplicatde ¥ 'Ep
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[Date fint tansacted Basiness w Flonda, T priod w iegitration ) ) ~.
(See wootions (0§ (03 X A0S 0RIE, F.S, te deternmoc penaby habaliay ) - o
s iz - ne i"' - ve
330 N. Glendale Ave #317 150 N. Glendale Ave #5817 s
b3 6.
(sariel Address of Prurapal Offiec) (Mg Adaleeas)

Glendale CA 91206 Gilendale CA 91206

7. Name and street address of Flarida registered agent: (P.O. Box NOT accepiable)

C T Corporatian Syslem
Name:

1200 South Mine {sland Road
Oflice Address:

Plantation 33314

. Florida

ity ) Vg oade)

Registered agent’s aceeptance:

Huving been numed us registered agent and to accept service of process for the abave stated limited lHubility company at the place
designated in this applicution, I hereby uccept the appointment as registered agent aimd agree o act in this capucity, | further agree

fer comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of miy position as regivtered ogent.

. N / e T Karen Spain
C. T Corporation System C:{»'&Qv TN D Gt
by erporati 1 Q \:{_} Assistant Sgcfem

(Regastered agent's signaluie)

THG3T 121U Wolters Kmee tielee
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8. For iniial indexing purposcs, list names, title or capacity and addresses of the primary members/manaers or persons autherized to
manage |up (o six (6) wal

Title or Cupacity: Name and Address: Title or Capacity: Nume und Address:
CIN Gnager Nunpe: Alan Peug — Manager Numwe: Morgan Stevens
M ember Address: SSOK, Glendale Ave B517 — Member Acldress: IION. Glendale Ave 4517
T Authorized Glendale CA 21206 T Authorized Glendale CA 91206
Person Pemson
T,  Other = Other, Secretary
CIMfanager Name: _ Manager Namu:
M ember Address: — Member Address:
JAuthorired Z Authorized
Person Person
Tither Zi0nher — Other JOther
DM tanager Name: — Manager Name!
TIalember Address: Z Member Address:
TJAuthorized Z Awhorized
Person Person
“1nher, TiOnher Z Onher JOher

Imporzant_ Notice: Use an attachment 1o repon more than six (6). The attachmen witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form,

0. Auached is a certificate of existence. no muore than 90 days old. duly authenticated by the official having custudy of records in the
jurisdiction under the Taw of which itis organized. £1f the certifivate s in a foreign language. o translation of the certificate under vath
of the translator must be submitted)

L0, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. I am aware that any false infarmation
submitted in a document to the Department of State constitutes » third degree felony as provided for ins.817.135, F.5.

ML

. 1
Signature ol aa astherged posen

Alan Peng

Typed vr psintcd name of signes

1 205000 Wollers Khiser Urkire
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GDBA-ES GP, LLC" IS DULY FORMED UNDER
THFE 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 TENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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4890330 8300

Authentication: 202484511
SR# 20210406587

Date: 02-10-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



