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COVER LETTER

TO: Registration Section
Division of Corporations

GMB DESIGN LLEC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liubility Company for Authorization 1 Transact Business i Florida,” Certificate off
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JIESUS COBOS

Name of Person

GMB DESIGN LiLLC

FirnvCompany

265 SWIS9TIH AVE SUNRISE FL 23326

Address

SUNRISE FLORIDA 33326

City/State and Zip Cude

JACPI0MEGMAILL.COM

E-mail address: (1o be used fur future annual report notification}

For further information concerning this matter, please call:

JESUS COBOS 305 B(M5E25
al ( )

Name of Contact Persen Arca Code Daytimic Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee ®7%130.00 Filing Fee & 0 $155.00 Filing Fee & OJ $160.00 Filing Fee, Centificate
Centificate of Status Cerntitied Copy of Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

JESUS COBOS
265 SW 159 AVE
SUNRISE, FL 33326

SUBJECT: GMB DESIGN LLC
Ref. Number: W21000100940

We have received your document for GMB DESIGN LLC and your check(s})
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following coirrection(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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 cerificate 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, ptease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 521A00016320

www sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA
IN COMPLIANCE WITH SECTION 605K FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN TINITED LABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
GMB DIGN LLC

i
(Name of Foretgn Limated Linbilay Company: must mclude “Linnted Liabilay Compuny,”™ "L L CL%ar "LLCT

{11 rame unavailable, enter alicamite nane adupied Tt the purpose of s, g busioess in Flombe The allernae naine must include “Eimeted Lebibly Company.” "LLC " ar "LLCT)

DELAWARE 06072021
2 1.
thussalicnon uder e B ol wateh foreses e Inbees govpany o grgnnt el vie it sruniber, f appincabic)
06292021
4.
(Date linst transacied business in Flonda, 11 pror oy regestration. )
1See sectivemy b R0 4 630905, FS to determine pengliy Bratibing)
265 SW I5SYTH AVE
6,

5

{5treet Address of Primeipal €9 IMaling Addressy

SUNRISE FLORIDA 33326

N
iy
) . _ = -
7. Name and street address of Florida registered agent: (PO, Bex NOT acceprable) R
o
JESUS COBOS L M
Nime: = O
- : " . )
FT50 SW HETTH AVE 303 :.
Tee Address:
Ottice Address: P
MiAaMI RRIER
< Florida
) (£ap code )
Registered apent’s acceptance:
Having heen named as registered agent and 1 accept service of process for the above stated limited livhility company at the place
designated in this application, T herchy accept the appointment as registered agent and agree to act in this capacity. [ further ugree ;
ta comply with the provisions of all statutes relative o the proper and complete pecformance of my duties, and I am fumiliar with o
and accept the uhligutions of my position as regfstere Sz

Wx SRR
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8. For initia! indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up o sis {6) wial]:

Title or Capacity: Name and Address: Title or Cuapacity: Name and Address:
= Nanager Namu: BRENDA BOLIVAR CIvbmager Name:
Civember Address: 203 SW1S9TI AVE OMember Address:
G Authorized SUNRISE FLORIDA 33326 - O Authorized
Person Person
C0ther e e Clisiher CJGther_ .
OManager Name: CIManager Name:
Odember Address: OMember Address:
O Awthorized O Authorized
Person Person
{J30ther Cther Closher OOther
CiManager Numwe: CIManager Nanmw:
CIMember Address: Oidember Address:
C Authorized Oauthorized
Person _ Person
OOther iJOther Clctnher_ COther

Important Notice: Use an attachment to report more than sia (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Depantment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days eld. duby authenticated by the ofticial having custody of records in the
jurisdiction under the law o which it is erganized. {11 the certificate 15 in a foreign language, a translation of the certiheate under oath
of the ranskator must be submitted)

1. This docement is executed in accordange with section 6030203 (1) ¢b). Florida Stautes. | am aware that any filse intormation
submitted in a document w the Department of State constitutes a third degree felony as provided for ins. 817135 .8,

— DocuSigned by:
L

s
TERTE T

J
BRAATIATASBRAT Signatore ol gn anthonged person

BRENDA BOLIVAR




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMB DESIGN 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 NINETEENTH DAY QF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GMB DESIGN LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

5946917 8300

SR# 20212734949
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication:; 203701973
Date: 07-19-21

RFECFENED
JuL 22 100



