(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwan [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M U OTORD3HLN

RSO

2003619597

W25/ --01031-- O

02

12 441500

]

el =
P ~
= Se
. e I 3
o =
it —_ e,
-"-.' . fo sl i Lo %Y
LRI
Aca- I
™en o
mad T e
™2 e

! £



Y " ] . -CO ’ﬁ{ LETTE ) ) . N
| * Y ' | 2 AR oo i
e

TO:  Registration Section : ‘ Yo i
Division of Corparations . % o é . ¢
N - Y ‘_ % 3 % . < ¢
«.  GLOBAh ADMINISTRATIVE SERVICES LLC ‘ ]
SUBJECT:
Name of Limited Liabitity Company

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

Please return alt correspondence concerning this matter to the following:

MAXIMILIANO JAMBRINA

Name of Person

GLOBAL ADMINISTRATIVE SERVICES LLC

Firm/Company
433 N LOOP W FWY - =
Address Feo T e
) 7]
e _—
HOUSTON, TX 77008 = ’::"“‘
, A e
City/Staie and Zip Code o g § 2 H
. . . . o o
maxi_jambrinag@jambrina.com ot e’
. [N
E-mail address: (to be used for tuture annual report notification) I S
For turther information concerning this matter, please call:
MAXIMILIANO JAMBRINA 713 374-2377
at ( )
Name of Contact Person Area Code Davume Teiephone 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 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is 2 check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
03 $130.00 Filing Fee & [ $155.00 Filing Fee & ) $160.00 Filing Fee. Certificate
Certitied Copy of Status & Certified Copy

= 5125.00 Filing Fee
Cembicate of Status



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cilobal Administrative Services, LLC
' (Nume of Foreign Limtted Liability Company: must melude “Limited Tiability Company.™ "L.L.Cor "LLCTY

(If name unavadable, enier aliernaie name adopied for the purpose of trensacting husiness in Florida, The slternate name must inelude “Limited Liability Company,” “L.L.C." or "LLC™
TEXAS
3, 3.
unsdiction under the Taw of which forcign hmited Tability cormpany 1s organized) (FEI numtber, 1M appheable)
4, ~
(Date finl transacted business in Flonda, i prior o regiytration.) - - E,’
1See sections #0509 & 605.0905, F.5 o derermine penalty Tiabiny) A —_—
i _:‘_e;; =W
433 N LOOP W FWY 433 N LOOP W FWY -, =G
3. 6. - S
5trect Address of Pnncipal Office) {Mahing Address) o a) 5
Z/.' z e
HOUSTON. TX. 77008 HOUSTON. TX 77008 L o el
Tlem B
— = =
i o .o
Lo
! ¥ o

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

CAROL JAMBRINA

Name:

5230 NW S4TH AVE, UNIT 812

Office Address:
DORAL 33166
. Florida

1City)

(£:p coded

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with

und accept the obligations of my position as registered agent.

G

(R‘c’_..:l.\!tn?d agent’s signature)




§. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Maximiliano Jambrina .
= Manager Name: CiManager Name:
— 433 N Loop W fwv _
IMember Address: CiMember Address:
_ ] Houston, TX 77008 —_ .
U Authorized CiAuthorized
Person Person
Ci0ther i Other GoOther 0ther,
=2
=
g m~
— il =
CiManager Name: Manager Name: il = Vi
Member Address: TNMember Address: o “ﬁ
i o Bdi
— . . HEMEH] = ~cmm—ey
CiAuwthorized T Authorized EPPR i
o - - e
Person Person pries
3 Other TJOther 1Other OOther
CidManager Name; OIhanager Name:
COMember Address: O Member Address:
C Authorized T Authorized
Person Person
TiQther C10ther CIO0ther, CJOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiciion under the faw of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8,817,133, F.S.

\) Signature of an authorized pemson
MAYIMILTIANO TAMBLIUA

Typed or printes! zme of signee
b 2




Ruth R. Hughs

Carporations Scction
Sccretary of State

P.O.Box 13697
Austin, Texas 78711-36497

- -

(Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretarv of State of Texas, does hereby certify that the document, Articles of
Organization for Global Administrauive Services, LLC (file number 800566107), a Domestic Limited
Liability Company (LLC), was filed in this office on November 03, 2005.

It is further certified that the entity status in Texas 1s in existence.
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In testmony whereof, 1 have hereunto signed my name

othicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 11, 2021,

A —

Ruth R. Hughs
Secretary of State

Come visit us on the interner af hitps:www, Sos.fexas.gon
Phone: (312) 463-3355 Fax: (312) 463-53709 Dial: 7-i-1 for Relay Services
Prepared by SOS-WEB TID: 16264 Document: 133648420003



