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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-5%58-1500

ACCQUNT NO. : TI20000000195
REFERENCE : 291641 8021050
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : December 9, 2021
ORDER TIME : 9:16 AM
ORDER NO. : 291641-005
CUSTOMER NO: 8021050

FORETIGN FILINGS

NAME : GCART IO LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH#

EXAMINER:




DocuSign Enqeiope' I0): 29262F65-FBOF-4D80-A8A3-B1239245459D

COVER LETTER

TO: Registration Section
Division of Corporations

gCartio LLC
SUBJECT:

Name of Limied Liability Company

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

Please return all correspondence concemning this matter 1o the following:

Scott Wells
Name of Person
GCartio LLC
Firm/Company
5410 Pioneer Park Bivd, Suite E,
Address

Tampa, FL 33634

Citv/State and Zip Code

scoft.wells@gcart.io

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Scott Wells 813 482-4603
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Sute 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope ID: 26263F65-F BOF-4[180-ABA3-B 12392454900

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

IN COMPLIANCE WH T SECHON G3.0X02 FLORIDA STATUTEN THE FOLLOWING I SUBMIFTED TO REGINTTR A FORIIGN TN LLBILITY

COMPANY TOTRANSACT BUSINESS INTIHE STATEOF FLORIDA:

gCartio LLC
(Name of Foreign Limited Liabiliuy Company: must inclede ~Timited Liability Company,” "L1L.C 7 or "LECT)

1
(3 name unasvalable, enter aliemate name adopted far the purpose of ransacting business in Florida The altemate name must include “Limited Liability Company " "L 1.C." or "LLC.)
Delaware
2. 3
tlunsdiciion under the Taw of which foreaun Tromted Tulbiliny company s organured) {(FET nuobes, i applicable
December 8, 2021
4.
(1nte brst iransacied busaess s Florida, 1f prior o registranon,
(See sectinns 6050908 & 605 N5 F 5 10 determane penalty habiliny)
5410 Pioneer Park Blvd, Suite E, 5410 Pioneer Park Bivd, Suite E,
3. 6.
{Strect Addess of Pnncipal Office) Masling Address)
Tampa. FL 33634 Tampa, FL 33634
—_ ~
=
~o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ,‘1:’-, "
o =
—_ T :":
Corporation Service Company mES
Name: -:t:’ oYL
Fr
1201 Hays Street < =
Office Address: _—
AN]
Tallahassee 32301
. Florida
{City) (Zip code)

Registered agent’s acceptance:
designated in thiy application, 1 herehy accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and 1o aceept service of process for the above stated limited liabitity company ar the pluce
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with

and accept the abligations of my position ay registered agent.
Corporgtion Service Company

By:

(Regstered agent’s siguature |



DocuSign Em.:elope. If): 29262F65-F BOF-4DB0-A8A3-B1239245499D

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= \anager Name: Scott Wells OManager Name:
OMember Address: OMember Address:
O Authorized 5410 Pioneer Park Blvd, Suite E, A uthorized
Person Tampa, FL 33634 Person
OOther OOther OOther CiOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CJAuthorived
Person Person
OOther O0Other COther TOther
DIManager Name: LM lanager Name:
TMlember Address: Gidember Address:
O Authorized O Authorized
Person Person
O Other [Other O Other iOther

Imponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporitng purpeses only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cernficate under oath
of the translator must be submiued)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information

submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.1533,F.5.
DocuSkgrd by:

Seatt Wedls

B3 1AESG I rdded
Signature of an authorized person

scott wells

Iyped ox printed mame of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCART IO 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 "GCART IO LLC"
WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

/
\:ymmwmmxnuumnaam )]

6377948 8300
SR# 20214039929

You may verify this certificate online at carp.delaware.gov/authver.shiml

Authentication: 204928041
Date: 12-09-21




