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Sunshme State Corporate Compliance Company
. 3458 Lakeskore Drive Tallahassee, Florida 32372

(850) 656-4724
DATE 12/02/2021

**WALK IN**

ENTITY NAME WIUNION LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
Flurr é)qaf
XXXXXX Cortifed Cipy
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed &/’f of Arts & Ameadments

Certified Copy of Arte & Amendnents Complete Fite (Veclading Arraat Keports)
Certifeate of Status

Certifioate of Statas Keftecting:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

United Corporate

TOTAL OWED§ 133 ACCOUNT # 120140000&03
Services, [nc.

Fhloase call Tina at the above ramber faﬁ any (ssues or concerns, Thank o8 50 mack,




COVER LETTER

TO: Registration Section
Division of Corparations

W[ UNION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please remrn all correspondence concerning this mater to the following:

Michael Orlandi

Name of Person

GBC Properties, LLC

Firm/Company

245 Saw Mill River Road

Address

Hawthorne, NY 10511

Ciry/State and Zip Code

morlandi@gdceproperties.com

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

For further information concerning this matter, please call:

Michael Orlandi Sl4 T42-4422
at ( )

Matne of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [J $130.00 Filing Fee & ﬁ £155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certiticate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESY IN THE STATE OF FLORIDA:

WI UNION LLC
' TName of Foreign Limmited LIabikty G.ompany. must include "Limited Liabrity Company,” L.L.C."or "LLC™)

1

§7-3138050

{1f aame unavailable, enter alternatc mmic adopicd far the purpose of transacting hutiness in Fiasida, The altemnate name must include “Limted Linhility Company,” *L.L.C,” ox “LLC.")
3.
(FE! nuunber, f applicable)

NEW YORK
?
{Torsdwction under the low of which forergn Timted [aBility comgmiy o wganized)
4,
{Dalc first transacted business m Tloruda, 1 prear to regitration.
(See sections 803 0904 & 505.0905, F.S. to determune penalty liasility)
C/O GDC PROPERTIES, LLC
6.
(Maiing Address)

c/o GDC PROPERTIES, LLC

3.
(Street Address of Prncipal Office)
245 SAW MILL RIVER ROAD

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532 HAWTHORNE. NY 10532 c s
S5
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I g; ;
Sy
Lo
GDC PROPERTIES, LLC L Re)
Name: s =
£99 N, ORANGE AVENUE A u
Office Address: Pe o
ORLANDO 32801
. Florida
{City} (Zip code)

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capaciny. I further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liabiflity company at the place
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with

and aceept the obligations of my position as registered agent.

{Registensd agqﬁs signangre)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary mebers/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
& Manager Name: WILLIAM INGRAHAM TIManager Name:
= Member Address: C/0 GDC PROPERTIES. LLC OMember Address:
A Authorized 245 SAW MILL RIVER ROAD O Authorized
Person HAWTHORNE, NY 10532 Person
COther T0ther OOther O Other
[Manager Name: CManager Name:
OMember Address: CMember Address:
J Authorized [J Authorized
Person Person
C10ther DO Other CiOther OOther
OCManager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther, T Other [ Other C0sher

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Artached is a certificate of existence, no morc than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 2 translation of the certificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felany as provided for m s.817.155. F.S.

 ld

Signaté!ofm authorized person

WILLIAM INGRAHAM

Typed af printed name of sigee



STATE OF NEW YORK
DEPARTMENT QF STATF,

Certificate of Status

[ BRENDAN C. HUGHES. Acting Secretary of State of the State of New York and custodian of the records required by law 1o
be filed in my oftice, do hereby certifv that upon a diligent examination of the records of the Department o Staie, as of the date and time of
ihis centificaie, the following entity information is retlected:

Entity Name: WIUNION LLC

DOS 11y Number: 6305677

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with [XOS: 1/15/2021

Statement Status: CURRENT

Statement Nuce Date: 10/31/2023

No information is available from this office regarding the iinancial condition. business activity vr practices of this entity.

OF NEW . WITNESS iy hamd and officia) seal of the Department ot State,
- .. at the City of Albany, on December 0202021 at 02:39 P.M.
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Authentication Number: 100000713576 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitpi//ecorp.dos.ny. gov




