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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

ALFRED LANZA

300 WHITNEY AVENUE
SUITE 130

HAMDEN, CT 06518

SUBJECT: GHSK SERVICES LLC
Ref. Number: W21000103405

We have received your document for GHSK SERVICES LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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.

Yvette Scott
Document Specialist |l Letter Number: 421A00016907

www.sunbiz.org
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TO: Registration Section

COVER LETTER
Division of Corporations

GHSK Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Alfred Lanza

Existence, and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida,
Please retumn all correspondence conceming this matter o the following:

Name of Person ~
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GHSK Services LLC w8 e my
| — —
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Firm/Company = 3 r'
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3000 Whitney Avenue, Suite 130 o o

e =
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Addrcss Mmep &

- .‘_‘ -

R

Hamden, CT 06513 T P

City/State and Zip Code
alunza@ghsklle com
E-mail address: (to be used Tor Tuture annual report notification)
For further information concerning this matter, please call:
Alfred Lanza 212 682-1800
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Regtstration Section
Drwvision of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee LI S130.00 Filing Fee & [ $155.00 Filing Fee &
Cerntificate of Status

W $160.00 Filing Fee. Certificate
Centified Copy

of Status & Cerified Copy



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

IN COAMPLIANCE WTTH SECTION 603,000, FLORIDA STATUTEN, THE FOLLOWING 5 SUBAMITTED TO RECGINTER A FORIIGN  [RITT) I4BHITY
COMPANY T TRANSAC T BUSINFAS INTHE STATE OF FLORITA:
i OHSK Services LLC

{Mume ot Foreign Timned Tiability Company: must inclede “Limited Lrability Company,” "LL.C.mor"LLC™
GHSK Services L.L.C.

Ut pame uaavailable. enter ulternate name adopted fur the purpose of transacting business in Floridu. The alternzte namie mwust inelude ~Limited Liabiliry Company.” “L.I_C." or “LLL.™Y
Connecticut
9

B2-4267682
Uuisdiction ender the Taw ol which Torcign mited Tiability conmpany - organizedy

(FEF numbes, 1T apphicabke y

{Date first transacred Busmess  Florida. 1F prwor 16 registrabion.)
{See sections 605 00 & AIS.0005, F 5. w0 determune penalty liabiluy)
1441 Brickell Avenuce, Suoite 1010
5

t441 Brickell Avenue. Suite 1010
. 6.
(Slreet Address of Principal Oftice) (Maiting Address)
|
ami i 4 B
Miami, FL 33131 Miami, FL 33131 e — ;
= ory [ ‘ﬂ g
S
55 e T
W - - m
i -
7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) rr:“lw —
-
r-_r?-:‘_i 1 5
Grant. Hermmann, Schwartz & Klinger LLLP
Name:
1401 Sorolla Avenue
Office Address:

Coral Gables

33134

1CiyY

. Florida
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated fimited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to 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 I am familiar with
and accept the obligations of my position as registered agent.

{Registensd agentr’s signature)




&. For inutial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) twtal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
David Sahary _ Amy Klein
M Manager Name: avie sahargun = Manager Name: my R
1441 Brickell Avenue, Suite 10 td441 Brickeil Avenue. Suite 10
B Member Address: ¢ M Member Address: -
Miami, FL 33131 ) Miami, FL 33131
= A nthorized i = Anthorized '
Person ferson
COdher TJOther O0Other OOther
Alfred Lunze
W Manager Name: e OManager Name:
1441 Brickell Avenue, Sufte 10 —
= Member Address: _IMember Address: I
—m 8
Miami. FL 33131 ) —
M Authorized A O Authorized 55 ¢ =
T71 [ vy
-, = [ [
S~ P
Person Person T O
R _{. — L]
e
~ 1}
OOnher JOther O0ther Eﬁ@r
M e O
s
m WD
OManager Name: TManager Name:
OMember Address: TOMember Address:
OAuthorized O Authorized
Person Person
T3 Oother Tdtrher CiOther O Other

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

9. Attached is a certiticate of existence, no more than 90 days old. duly muthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is execaied in accordance with section 6050203 () (b}, Florida Statutes. | umn aware that any fulse information
submitled in a document to the Department of State constitutes a third degree felony as-provided for ins.817.1535.F.§

Signature of an authorized perton

Alfred Lanza
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

GHSK SERVICES LLC

a domestic limited liability company, were filed in this officc on January 05, 2018,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.
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Date Issued: Apnl 14, 2021 - £
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Business [D: 1259693 Express Certificate Number: 2021240159001
Note: To verify this certificate, visit the web site hup://sww.concond.sats.ct.uov

(ERIF



