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COVER LETTER .

TO: Registration Section
Division of Corporations

The Group Savings Organization, LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

David M. Morosan

Name of Person

Cohen and Wolf, P.C.

Firm/Company
1115 Broad Street
Address
Bridgeport, Connecticut 06604
City/State and Zip Code B

srobins@vps-analytics.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scout Robins 203 202-3794
a( )

Name of Contact Person Area Code Daytime 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, I'L 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following ammount:

Please make check pavable t10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & 7 $160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy of Siatus & Certificd Copy




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 The Group Savings Qrganization, LLLC
’ (Name of Foretgn Limited Liability (ompany; must include “Tamied Liabny Company " "L.T.C."or "LLC. "}

{If name unavaitable, enter slicmate naime axdopted for the purpose ol trensacting bustness in Florida. The alternate name must inchude “Limited Liability Company,” “L.1L.C," or “1.LC.")

Delaware 80-1837451

2. 3.
(Jurediction under the Taw af which Toreign Tinuted labihty company s organued) (FE] nwnber, i Tapplicablc)

4.
{Date tiest r3nzacted business in Flonda, it prot ta Tegistanon. )
(See sections 603.0904 & 605 0903, F.S, to determine penalty Liability)
11625 SW 97th Ave 11625 SW 97th Ave
5. 6.
(Sucel Address of Fancipal (O ice) iMaifing Address)
Miami. Florida 33176-4203 Miami, Florida 33176-4203

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

Raymond Augustin
Warne:

11625 SW 9Tth Ave
Office Address:

Miamni 33176-4203
, Florida
(City) {£m code)

Registered agent’s acceptance:

Huving been named as registered 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 us registered agent and agree to qct in this capaciry. | further agree
ty comply with the provisions of all statutes relative to the propt;\r and complete performance of my duties, und I am farmiliar with

and accept the obligations ofmy position as registergd agent.
. 1 CN{
e V)~
T \(ﬁfg.“

l ercd n%{m'- signnture)




8. For inidal indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name pnd Address;
B Manager Name: Seatt Robins (OManager Name: Raymond Augastin
8 Mermber Address: 276 Post Rd West, Suite 204 B Mermber Address: 11625 SW 97th Ave
O Authorized Westport, Connecticut 06880 DAuthorized Miami, Florida 33176-4203
Person Person
OOthes, . CI0ther GiOther COther )
CManager Name. CManager Name:
OMember Address: OMember Address;
D Auvtharized O Authorized
Person Person
OOther QOOther CiOther TiOther
O Manager Name; COManager Name:
[CGMember Address: CiMember Address;
O Authorized U Authorized
Person Person
£]0ther CiOther OOther CiOther

Important Notice; Use an attachment 1o repon more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in 8.817.155, F.S.

AN

. - :

Scott Robins

Typed o printed meme of g




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE GROUP SAVINGS ORGANIZATION, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

4894266 8300
SR# 20210804478

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

Authentication: 202655474
Date: 03-04-21




