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COVER LETTER

T: Registration Section
Divisien of Corparations
Global Tewn Associates, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclased " Application by Foreign Limited Linbility Company for Authorization 10 Transact Business in Florida,” Certificale of
Existence, and check are submitted to register the above referenced forcign limited Hability campany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Mason

Name of Person

Sandberg Phaenix & von Gontard PC

Firm/Company

600 Washingten Ave - 15th Floor

Address

St Louis, MO 63101

Citw/State and Zip Code

amason@sandbergphuenix.com

Temai] address: (to be used for future annuat report notification)

For turther information concerming this matter, please call:

Amanda Mason

il4 425-4926
ut { )

Name ol Contact Persan Area Cude Daytime Telephone Number

Mailing Address:

Registration Scction
Division of Corporations

Street Address:
Registration Section

Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314

2415 N. Monroge Street, Suite 810
Tallahassee. FL 323033

Inciosed is & cheek tor the tollowing amount:

1M

ke cheek navable k0 FLORIDA DEPARTMENT OF STATE

¥ 128l

—
-

L Hd 913

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

IN COMPIIANCE WITH SECTION 6054802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGOTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTTHE STATE OF FLORIDA:

i Cilobal T'cam Assaciates, LLC

TRame of Fureign Limited Labihity Company: mvist include “Lizmted Liability Company,” "LL.C,or "LILCT)

11f asme unavailable, enter alternate anme adapéed for Ihe purnoss of transacting biviness in Floride, The altarnate mape mat include “Lamiswcd Lishitity Company,” "L L or "LLE ™)
Missouri

3.
(rmsdiciion tndcr the Taw ol which 1oreiga Rmiicd Tmbility compeny it organired)

(E3 oumber, i sppiwabic)

{DOnic Imal fransacicd buvmess i farida, 1f prior In reghimnon. |
{Ste reohoms B05.0904 & 605.0905, F.5. lu determine peoalty lisbilily)

3. 4915 Rattlesnake Hammock Road — 6. 7863 Winding Cypress Drive .

Suife-199 Naples—FL-adtt4— ——— &
P —_
Naples, FL 34114 =
e
- )
7. Mame and street addigss of Florida 1egisteied agent: (0. Box NQT acceplable} (R =
-0 L
I .
Name: Capitol Corporate Services, Inc. - - T
[N i
Office Address: 212 Easl Park Avenue 2nd Floor -
Tallahassee 32301
, Flonida ____
(Caty) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated Fmited lighility company al the place
devignnted in this upplication, I hereby accept the appeininient s vepistered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all stututes relative fe the proper and complete performance of my duties, and I am Jamiliar with
amd wecept the obligations of wy position as registered agent.

Uroned ol Conperate &JM‘J/@
{Reawtered dgent’s sigmiwre)



%, For initial indexing purposes, 1ist names, thle or capacity and addresses of the primary members/mianagers or persons authorized 10

manage [up to six (6) total |;

OManager

¥IMember

O Authorized
terson

COther

O Mamager
OMember
O Authorized

FPerson

Dnher

O M tanager
O Member
O authorized

PPerson

OOther

Title aor Capacity:

Name and Address:

Jane Margulies
Name:

Address: 7663 Winding Cypress Drive

N;lpI.PQ’ FL 34114

OOuher
Namg:
Address:
CiOther
Name:
Address:
OOther

Title or Capacity:

CIaManager
Arember
O Authorized

Person

JOther

O Muanager

CMember

TJAuthorized
Person

O Other

CiMunager

OMember

O Authorized
Person

TOther

Name and Address:

Name: ussell Lyon

Address: 1 0900 Win ﬂetka AVe

Chatsworth, CA 91311

10ther

Name:
Address:
J0ther 2
. =]
- r~J
o
wName: >
o
Address: -
8
: =1
™~

JOther

Important Notiee: Use an attachment to report more than six (6, The attachment will be imaged for reporting purpases onty, Non-
indexed individuals may he added 10 the index when filing your Florida Department of State Annual Report forin.

Y. Attached is 1 certificate of existence, no more than 90 davs old. July authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i in a foreign language. a translation of the certificate under eath
of the wanslator must be subminted)

10. This document is exceuied in accordance with seetion 6050203 (1) (b), Flerida Statutes, [ am aware (that any falsc information
submitted in a document w the Department of State constitutes a third degree felony es provided for in s 817,155 F.5.
ey,

Srgnature of an authorized person

Jane Margulics

Lyped e pranted e of signee



John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

|, John R, Ashgroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Global Team Associates, LLC
LC0543863

A Missouri entity was created under the laws of this State on 9/25/2003, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jeflerson, the 11th day of August, 2021,

Mrc[afy of State v

Certification Number; CERT-IN100107

!
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

AMANDA MASON
600 WASHINGTON AVE - 15TH FLOOR
ST LOUIS, MO 63101 US

SUBJECT: GLOBAL TEAM ASSOCIATES, LLC
Ref. Number: W21000108393

We have received your document for GLOBAL TEAM ASSOCIATES, 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 centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depantment 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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 821A00018290

R=CEIVED
AUS 16 7071

www.sunbiz.org



