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PO BOX 2115 — WINDERMERE - FLORIDA — 34786

(407)217-6321 FAX: (407)617-6320 Email: GFG@earthlink.net
® ¢ ¢ ¢ ¢ ¢ 0 o O

06/23/2021

REF: FOREIGN CORPORATION REGISTRATION
ATTN:

Registration Section

Florida Division of Corporations

P.0. BOX 6327

TALLAHASSEE, FL, 32314

To whom this may concern.

Please find enclosed corporate registration documents for Global Foundation Group, LLC
(Nevada Registered Corporation in good standing).

Payment in the amount of $160.00 US Dollars payable to: FLORIDA DEPARTMENT OF STATE
From: Edgar Mojica and Associates, inc

If you require additional documentation or fees feel free to contact me Edgar Mojica at any of

the numbers above or you may email me: mojicanet@earthlink.net
Sincerely; At your service | remain.

Edgar Mojica

President/Manager .
.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é LO A/{L KNQ/ ﬁ ?/(/ AD‘W K/C

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 bustness in Florida.

Please return all correspondence concerning this matter 1o the following:

[O/f/@/L MDV/ C A

Name of Person

A;dpé Lf”:w(//; ) Aay& e

Firm/Company

Wi denmante, FL 7908 b

City/State dnd Zip Code

ay /(L/) WET & Zrthlnge - A

F-mail address: (1o be used for fuiure annual report notification)

For further intormation concerning this matter, please calk:

LY N Tin o Yn D 2 3920

Nume of Cantaét Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registrauon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'l 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T $130.00 Filing Fee & T $1533.00 Filing Fee & 1 $160.00 Filing Fee. Certiticate
Certilicate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPUANCE WHH SECTON 65,0902, FLG )RII)! STATUTES, THE FOLLOWING IS SUBMNITTED T0) REGISTER A FOREIGN  LIMITED (JABILITY
COMPANY TO TRANSHCT BUSINESY IV IH!‘Q\I/ FL()RID!

A(O f/)L i) Q/}r\}P (((—

{~ame of Foretgn Limited ! rabifiay Company: must inciude " Lanntdd Lianty Company,” "L TL.C T or "LECT

{1 name uaavadable, enter shiernie name adopted tor the purpose of ransacting business in Florida The aliernate name must inglude “Limited Liabiliny Company,” ~1.1, C7or "LLU 7}

ANEn A Py oYY 2

Uursdictron under the Taw of which toreign Timied Gability campany s organized) (FED number, it appllcahk}

L T2 0y

(Date Tirst lnnﬂctcd Busmess i Flonda i prior 1 tegisiranon
{See secnons 6035 0004 & 605 0905 F 5 1o determune penalts Liability)

Stz Ll pordin C i . PV Tox 25

{Street Address of Principal Gifice) J Maling Addressy

oA men £, L 290 5 wﬁ/mm& . T
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) . :
L e
e 5 M 7 G 3 T
Name: A <7 Lﬁ C/’L - 'r..,.
/ g =
O - T
Office Address: {? 7/D ﬁz / 'El: ﬁl//zcm C/L £ :
i

PP A TN i TIDED

iy tZip code}

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stuted limited tiability company ai the place
designuated in this application, I hereby accept the appointment ax registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position as refrnrer7/uem
>

ﬂ‘.y\u[{d apeny sig 1l|er|




8. For inittal indexing purposes. list names. title ur capacity and addresses of the primary members/imanagers or persons authorized to

manage |up to six (6) total]:

Title or Capacity: Name and Address: . Title or Capacity: Name and Address:
/
Qéﬁmagcr Nnmc/f/‘/éﬁ/( Mﬁr\/( C/{ CiManager Name:
Y, Y

}A@mbcr Addresy 0 %X ///)/ O Member Address:
(’ -~
)éulhorizc(l M’ﬂ}déW({/&J/ /((/ TAuthorized
Person 7}!9 /Fé Person
77 [

OOther CiOther OOther Other
OManager Namc: C'Manager Name:
OMember Address: TIMember Address:
O Auwtherized A uthorized
Person Person
OOther O Other T 0ther CiOther,
S
3
L_ )
%
IManager Name: i Manager Nume: e T
O i
TOMember Address: O Member Address: Y i
- .
T -
C Authorized (i Authorized T3 &
= F
-
Person Person
Ci0ther ClOther TiQther T Other

[mportant Notice: Lse an attachment to report more than six (6. The attachment will be imaged tor reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form.

@, Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofiicial having custody o' 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 vath
of the translator must be submitted)

10, This document s executed in siccordance with se 203 (1) (b). Florida Statuies. [ am aware that any false information
submitted in & document 1o the Depariment-otSiaté constituteSthird degree felony as provided for in s. 817,155, F.S,

- ?
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L4 . .
.uMmc of an authorised person

LR 00

Taped or pringed name of signee
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CERTIFICATE OF EXISTENCE
II WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Sccretary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations solc. limited-liability companics. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
evidence, GLOBAL FOUNDATION GROUP LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and cxisting under and by virtuc of the laws
of the Statc of Nevada since 10/05/1999, and is in good standing in this statc.

[N WITNESS WHEREOF. I have hercunto sct my
hand and affixed the Great Scal of State. at my
officc on 06/02/2021.

MK.%

- BARBARA K. CEGAVSKE
Certificate Number: B202106021720261 Secretary ot State

You may venfy this certificate

online at hilp://www.nvsos. eov




