Y S

MXI0000] €678

— MIMRADUCAGNNE

300377213513

(Address)

(City/State/Zip/Phone #)

[]pcxup ] warr [] mai

12/10/2 1--01001--024 #4155, 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status I’_)
r - e
=R oM
3 T
Special Instructions 1o Filing Officer: o o N
e -
F~ -
: -0 il
oy oom
c ¥ 7
. w
=
o 3
—r =
TuC ——
S -
— ™
P o _,ﬁ
T —_—
-
LT e
s 3
Off o] A § .
ice Use Only i —_ =
o .- \“J
[ [
i~ [
S. ROBERTS

DEC 09 202t




CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303 -
i - P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 12/9 DANNY
XX CERTIFIED COPY
PHOTOCOPY
CuUS
XX FILING FOREIGN LLC

1. GSB CAPITAL, LLC

{CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMIE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GSB Capital, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Extstence, and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all corespondence concerning this matter t the following:

Kim Morabito

Name of Person

Day Pitney LLP

Firm/Company

One Stamford Plaza

Address

Stamford, CT 06901

City/State and Zip Code

kmorabito@daypitney.com

E-mail address: (1o be used for Tuture annual report notihication)

For further information concerning this matter, please call:

Kim Morabito 203-977-7369
at { }
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check Tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fec U $i30.00 Filing Fee & (8 SI55.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Stalus & Certified Copy



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

IV COMPLIANCE IWITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, GSBCAPITAL LLC

(Name of Fereign Limited LiabiTiy Company: must incTode "Limited Taabihity Cumpny. TG or TT1LC

(If name wnavailable. cnicr alenmie name adopted for the purpese of tnynsacung husiness in Florida, §he sheesate nanwe most inclade “Limited Laability Campany,” “L1.C" ot "LLE™)
5 DELAWARE 3

- {Turtsdictwm under the D o which Tarcign Tmied Tiahility company s organired] o (I ET nwnber 11 applicaliic)

4,

(Date first irnsacicd busmess 1 Forda, 18 poor o regstralion, )
(Sev soctions 605.0904 & 6030065, F.5. to determnine penaliy lisbility)

i 630 TIZIANQ AVENUE ( 630 TIZIANO AVENUE
AN B
(Sireer Aubdress of Pruwcipal Cffiec} EMmling Addre<sy
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

7. Name and slycet address of Florida registered agem: (P.O. Box NOT acceptable) __'ﬁ- %
> _
o o
cE 8 M
I . o —re
laimie: GEOFFREY BENNETT ey 1 -
Name: 5. w g"'"
w
4 T
& , ] -
Office Address: 630 TIZIANO AVENUE rr E ™
s p— LI
CORAL GABLES 331423 S
, Florida m O

1Ciy) (Lip code)

Registered agent’s ncceptance;

Having been nomed as registered agent and to accepi service of pracess for tie above stated tintited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. | further upree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position us vegistered agent,

By: . /{Zﬂ%/h/], 7#%———‘

(chix[cn:ﬂ BECELs gt




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) toral]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: _GEOFFREY BENNETT OManager Nuine:
EMuember Address: 830 TIZIANO AVENUE DOMember Address:
CORAL GABLES, FL 33143

D Authorized ChAuthorized

Person Person
OOther OOther OOther TJ0ther
O Manager Naimne; OManager Name:
TIMember Address: DOMember Address:
OAuthorized OAutharized

Person Person
OOther OOnker OOther OOther
I Manayer Name: ClManager Name:
OMember Address: CiMcmber Address:
O Authorized Dl Authorized

Person Person
Oxher O Other OOher CiOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged For reporting purpeses only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report {orm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oilicial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenilicate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submited)

10. This document is exccuted in accordance with section 605,0203 {13 (b), Florida Statutes. T am aware that any flse mformation
submitied in a document to the Depurtment of State constitutes a lh{id degree feJony as provided forin .817.155. F S,

AN T

Signature uf an anthersed pernaon

GEOFFREY BENNETT

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSB CAPITAL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSB CAPITAL,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 1998.

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

PAID TO DATE.

Authentication: 204926753
Date: 12-09-21

2943544 8300
SR# 20214Q38808

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




