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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GSM Consulting LLC

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate ol
fnistence. and check are submitted to register the above referenced toreign limited liahility company to transuct busiaess in Florida.

Please return all correspondence concerning this matter to the following:

Brian Stark

Name of Person

GSM Consulting LLC

Finm/Company

500 N. Rainbow Blvd Ste 300 Office 338
Address

Las Vegas, NV 89107
City/State and Zip Code

brian.andrew.stark@gmail.com
E-mail address: (to be used for future annual report natitication

For further information concerning this matter, please call:

Brian Stark at( (02 y 301-2224
Name of Contact Person Area Code Duyvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Manroe Street. Suite 810
Tallahassce. F1. 32303

Lnclosed is a cheek for the tollowing amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

X $125.00 Fiiing FFee O $130.00 Filing Fee & O 513500 Filing Fee & O $160.00 Filing Fee, Cerliticate
Curtificate of Stutus Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WETF SECTION 6050002 FTLORIDA STATUTEN, THE FOLLOWING IS SUBMITTTLY TO REGISTIR A FOREXGN LIVMHTED LLBILITY
COMPANY TOTRANSHCT BUNINISS INTHE STATEOF FLORI:

l. GSM Consulting LLC

(Name of Foroign Limited Liabilny Company. must include ~Limited Liabiley Company.”™ L L.C o FLEC™

GSM Consulting LLC A Limited Liability Company of Nevada

(I izume wnas ailable, entet alternate name adopted fot the purpose of transacting busingss in Florida The alterame name inusi include “Limated Liahihty Compamy ™ “L L4 or "LIEC T

2> Nevada

tJutisdhiction under the Jaw ol which foreign lumted habibiy company s organized)

5 86-3002819

IFEI number, af applicable?

. N/A

{Date first uansscted business in Flonda, it prior 10 regisiation )
(See sections 645 D08 & 603 0004, F.S o deeesimine penaliy liabiity

500 N. Rainbow Blvd

5. 6.
(Street Address of Pancipal (Oilice) (Maling, Address)
Ste 300 Office 338
Las Vegas, NV 83107 N ™
LRy - . - : . n ":)
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplabie) = T
S
. o ]
Name: Registered Agents Inc - = 5
Office Address: 7901 4th St. N STE 300 %
St. Petersburg Florida 33702
(i {1Zip cudde)

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above sured limited Hability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of afi statutes relative to the proper and complete performuance of my duties, amd T am familiar wich
and accept the obligations of my position as registercd age

L4

Ms&rrcd agent’s ug‘mlmrl



. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up 1o six (§) total]:

Title or Capacity:

OManager

XiMember

O Authorized
PPerson

COther

OManager

CIMember

O Auhorized
IPerson

OOther

CManager

O Member

O Authorized
Person

OOther

Name and Address:

Name: Brian Stark

Title or Capacity:

Ste 300 Office 338

Las Vegas, NV 89107

T Other
Name:
Address:

OOther
Name:
Address:

ClOuher

O Manager

OMember

OAuthorized
PPerson

OOther

OIManager

Ontember

OAuhorized
Person

Cltnher

Cldfanager

CMember

O Authorized
Person

COther

Name and Address:

Name:
Address:

Orher
Name:
Address:

Cinher
Name:
Address:

Cionher

Important Notice: Use an attachment o report more than six (61 The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report form,

9. Attached is a certihcate of existenee. no more than 940 davs old, duly authenticated by the ofticial baving custody ol records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a joreign language. a translation of the certificate under outh
of the translator must be submitted)

10, This document is executed in accordance with Huuun [INN O?U 311 ib). Florida Statutes. 1 am aware that any talse information

submitted in a document to the Department of State ¢

eree felony as provided for in s. 81713515,

Brian Stark

.\Waumni:cd person

Fyped or printed namne ol signee



GECRETARY OF §747,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby cernify
that I am, by the laws of said State, the custodian of the records relating to filings by corporations.
non-profit corporations. corporations sole. limited-lability companies, limited partnerships. limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which arc cither presendy in a status of good standing or were in good for a time period subscquent
of 1976 and am the proper officer 1o execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, GSM Consulting LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duty orgamzed under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 03/26/2021, and is in good standing in this state.

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendmenis on {ile in this office as of the date of this certificate.

hand and affixed the Great Seal of State, at my
office on 09/10/2021,

Ledauf CZMLL

BARBARA K. CFGAVSKE
Certificate Number: B202109101982058 Sceretary of State

You may venify this certiticate

online al htip: www . nvsos, gov

IN WITNESS WHEREOF, [ have hereunto set my

o




