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COVER LETTER

T(): Registration Section
Division of Corparations

<wnncr. GIBENUS LLC

Name ot Limited Liability Company

The enciosed "Application by Foreign Limited Liabiliy Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

IAN PERCHIK

Name of Person

MMXVII CONSULTING LLC

Firm/Company

2625 WESTON ROAD - SUITED

Address

WESTON, FL 33331

Citv/Siate and Zip Code

ADMIN@PERCHIKCPA.COM

E-mail address: (1o be used for future annual report notification)

For further informatton concerning this mauer. please call:

IAN PERCHIK 954 736-7418

at )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building,
Tallahassee. FI. 323144 2661 Exccutive Center Circle

Tallahassee, F1L 32301
Enclosed s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X s125.00 Filing Fee O s150.00 Filing I'ec & 0 s1355.00 Filing Fee & [J s160.00 Filing Fee, Certifivate
Certificate of Status Certified Copy of Staws & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTH SECTION 6050002 FLORIDA STATUTES THIE FOLLOWING IS SUBATTTED T REGISTER A FORFIGN  LINMITED LIABILITY
COMPANYTOTRANKACT BUSINESS INTTHE STATE OF FLORIDA
GIBENUS LLC
LLOC oL

l.
(Name ot Forergn Lomned Liabsdoy Company, mast mclude “Linited Liabiliy Company,™ "L LG

(N name unavalabie, enter alternate name adopied s the purpose of ransecung business m Floruda The aliernate name must melude "Lamated Bty Company,” 7L LC o0 "LLC ™)

s

DELAWARE

urisdsction under the law of which forezo Tusitedd Bsahshty comnpany i~ vrganesea (FED number, 1l applicabled

2

4
(Duate tirst gansacted busiess i Flooda, 1 pior o registranon
(See sechons 005 0904 & 605 0903 ¥ 5 to determune penasliy lability )

2625 WESTON ROAD - SUITED

I Mwbag Address)

2625 WESTON ROAD - SUITE D o

iStzeet Address of Pangipal ¢ liced

WESTON, FLORIDA 33331 WESTON, FLORIDA 33331

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Nuame: MMXVII CONSULTING LLC _r\_f

e .

Ofhce Address: 2625 WESTON ROAD - SUITE D " :. F
w

: WESTON i 33331 -0 o O

17ap cimde)

ity

SI 2 {4

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the ahove stated limited liahitity company at the place
fntment as registered agent and agree to act in this capacity. ! further agree

designated in this application, I herehy accept the ap,
to the proper and complete performance of my duties, and I am familiar with

(Regigered agent’s signature



8. Forinitiul indexing purposes. list names, title ar capacity and addresses of the primary members/imanagers or persans authorized w
manage [up 1o six {6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

LM arager Name: SANDRA BERSTEIN LLC (] Manager Name:
CIMemiber Address: 2625 WESTON ROAD T Member Address;

SUITED

X Authorized (] Authorized

WESTON, FLORIDA 33331

Person Person

[ JOther [JOther Clotwser [JOther

[ IManager Name: [ Manager Name:
CMember Address: ] Member Address:
[ JAuwthorized (] Authorized

Person Person

[ ther L Other CIonher [HOther

LM ager Name: ] Manager Name:
CIMember Address: ] Member Address:
UJAuthorized 1 Authorized

Person Person

[ Jother [Clother [:](_)lhcr DOlhcr

[mportant Notice: Use an awachment te report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report forns.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is ina foreign language, a translaton of the ceruficate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (1), Florida Stawutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133. F.8.

f d
’ Sigmigire of 2n Mm/cll pcr‘ﬂ!l

SANDRA BERSTEIN

Typed or prnted nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIBENUS LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "GIBENUS LLC'" WAS
FORMED ON THE SEVENTH DAY OF APRIL, A.D. Z2021.

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

ASSESSED TO DATE.

~

L

Qmw.mmam b]

5817974 8300

SR# 20213467818
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204365476
Date: 10-08-21




