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

IN COMPTLINCE W SISCTRON GO 0902, FTORIMA STATUTEN, THE FOFLLOWING 15 SUBATTID TO REGETER A FORFIOGN TIMITED LIABRITY
CENVPANY TO TIANNACT BUNINESS INTHT STATI OF FT.ORITA
| GSM Team LLC

Tiatne of Furetgn Limsted Liability Company: imust inciode “Limited Liability Comnpany

TLLE

SorTLLET)
(IT narne umavailable, enter alternate name adopled lor the purpose of transacting business in Florida. The shermnte name must inchude "Limited Lisbility Company,” “L.L.C" or "LLCT)
Delaware 83-4385560
2 3.
Oursdicnon uxler the w ol which fureign Tumited Gability congpany 1s vz gamzed) [FET number 17 spplicable)
4.
(Fale Tt transacted business in Flonda, i prior te rogistaton 3
{Sev sections 635 090< & 6050905, 1.5 w determine penalty Liabality)
5800 North Bay Road 5800 Norih Bay Road
s, 6.
{Strect Address of Principal Otiree) (Mazhng Addres )
Miami, FL. 33140 Mianmi, FL. 33140
— o
2o |B
T
_ T ‘ ‘
P -G
e . .| 2 ——
Name and street address ot Florida registered agent: (P.O. Box NOT accueptable) e 1 r‘
N o
M
. | TN
Dean Mead Services, LLC =7 = c"
Name: o - -
<y -
24 W
420 South Orange Ave Suite 700 S o
Office Address: ™
Orlando

32801

, Florwda
{Cuy) (Zip cwde)
Registered agent’s acceptance:

Fraving been named ux registered agent and o accept service of process for the above stuted fimited [m!u!m company at the place

desivaated in this application, I hereby accepi the appointment as registered agent and agree to act in this capucit, 'I Jurther agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famrlm-' with
and accept the obligations of my position as registered agerd.

(1L KL

(Registered ngcm 3 slgmlumi
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up lo six (0) total):
Title or Capacity: Name angd Address: Title or Capacity: Name and Address:
Kvle Klopfer
O Manager Name: _° P OManager Name:
5800 North Bay Read
= Member Address: ay Roe OMember Address:
. Miami, FL 33140 .
OAwhonzed O Auvthorized
Person Person
Oother OOther (1Cther QOOther )
— =2
> ~
kA g
— P
- T - ——
Lo | 2R
OManager Name: {OManager Name: el \ I'
L o2
A 1
CMember Address: OMember Address: o -0 s
L men ot \" -
. ) i =
O Authorized OAutharized ru-,l-—' -
AR (62
Person Person ?- .
-
OOther OOnher O Other OOther
OManager Namc: OManager Name:
OMember Address: Onlember Address:
O Authorized O Autharized
Person Person
OOther SJOther,

OOther

OOther
Important Notice: Use an attachment 5o report more than six (6). The altachiment will be imaged for reporting purposes ot

lv. Non-
9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,
jurisdiction under the law of which it is organized. (1t the certificate is in a forcign language, a translation of the certificat

¢ under oath
10. This document is executed in accordanee with scclion 605.0203 (1) (b). Florida Statutes. T am aware that any false intormation
™

submitied in a document to the Departnxent of S1ate constitutes a third degree felony as provided for ins.817.155, F.S

Signature of an aulhorized persan
Rrad R, Gould, Esq.

((H21000140451
Typed o printed name of signee
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Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSM TEAM 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 OFFICE SHOW, AS OF
THE SIXTH DAY OF APRIL, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GSM TEAM LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 20189

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202504038
You may verily this certificate online at corp.delaware gov/authver_shtml

7350928 8300

SR# 20211153018

Date: 04-:06-21
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