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L . .
COVER LETTER b ‘
. TO:,  Registration Section
e Divisida of Corporations . -
GFP Consulting 1.1LC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter 10 the following:

Giacomo Provenzano

Nume of Person

GFP Consulting LLC

Firm/Company

18331 NE 18th Avenue

Address

Miumi. F1L 33179

City/State and Zip Code

gircomoprovenzano23 @gmail com

E-mail address: (10 be used Tor future annual repont notitication)

For further information concerning this matter. please calt:

Giacomo Provenzano 803 313-9394
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 310

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1 §130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificute of Status Cenified Copy ol States & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

GIACOMO PROVENZANO
18831 NE 18 AVE
MIAMI, FL 33179

SUBJECT: GFP CONSULTING LLC
Ref. Number: W21000008430

We have received your document for GFP CONSULTING LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i _ Letter Number: 521A00001923

crECEIVED
APR 12 2000

www.sunbiz.org



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

IN COMPHANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0O REGISTER A FORFIGN  LIMITED LABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GFEP Consulting LL.C
' (Nume of Foreign Limited Liabikity Company: musbnelade “Limited Tiability Company. ™ LT T or "LLECTY

l

JLL G or TLLCTY

(tf name zravaitable, enter slermate name sdoptzd for the purpose of transacting business 1 Florida The alterrate name must inchude “Limied Liability Company

New York

2. 3
Jurisdiction under the law ot which forergn Dimited Tabsliy company v organused) {FET number, st appheable}
nfa
4,
(Date Tist tzansacled buniness i Flornida, if prior o regintralion. )
{Scc sectivns 6OS G & 605.0805, F.5. to determune penalty liabiticy)
18831 NE 18th Avenue 13831 NE 18th Avenue
3 6.
(Mailing Address)

(Strcct Address of Priacipal Offxe)

Miami, FLL 33176 Miami, FL 33179

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
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7901 4th Swreet. STE 300 T =
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SL. Petersbury 33702 = &
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Registered agent’s aceeptance: .
Having been named as registered agent and to geeept service af process for the above stated timited tiability company at the place
designated in this application. I hereby accept the appointment as registered agent und agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am fumiliar with

and accept the obligations of my position as registered agent.




& For initial indexing purposes. list names. titie or capacity and addresses ol the primary members/maragers or persons auihorized 10
manage [up to six {(6) total]:

Title or Capacity:
O M anager

= Member

= Authorized

Person

QOther,

Ol M fanager

OMember

O Authorized
Person

COther

CManager
OMember
O Authorized

Person

OOther,

Name and Address:

Title or Capacity;

Giacomo Pravenzano

Name:

18831 NE 18th Avenue

Address:

Miami. FIL 33179

OOther
Nume:
Address:

COther,
Nanme:
Address:

O Other

CiManager

TiMember

O Authorized
Person

OOther

TiManager
CiMember
O Authorized

Person

CIOther

CiManager
O Member
T Authorized

Person

O Guher

Name and Address:

Nume:
Address:

Other
Nume:
Address:

Ci0ther
Name:
Address:

ClOther

Impertam Notice: Use an attiachment o report more thun six (6). The attachment will be imaged for reportuig purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisience. 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 organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Depanment of State constitutes a third degree felony as provided for in s.817.133, F.S.

,W.{‘" /4

— ] Signature of an authorized person

Giucomo Provenzano

Typed or printed nine of signee



State of New York

SS:
Department of State ;

I hereby certify, that GFP CONSULTING LLC a NEW YORK Limited Liability
Company filed Articles of Organizaticon pursuant to the Limited Liability
Company Law on 06/11/2020, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 16th day of March two
thousand and twenty-one.

13 redon € Ufan

Brendan C Hughes

Faorietire Deprtvu Sorvotary of State



