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COVER LETTER

T Registration Section
Division of Corporations

GCC EMPLOYEE LEASING COMPANY. LL.C
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

SAL AKBANI

Name of Person

GATEWAY CLASSIC CARS

Frrm/Company

1237 CENTRAL PARK DR

Address

O'FALLON.IL 62269

City/State and Zip Code

operations(@gatewayclassicears.com

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

For further information concerning this matter, please call:

SAL AKBANI 618 271-3000
at{ }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF SFATE

{1 $125.00 Filing Fee = $130.00 Filing Fee & [J Si55.00 Filing Fee & [0 3160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 605 002, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED T0 REGISTER + FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINERS INTHE STATEOF FLORIDA:

| GCC EMPLOYEE LEASING COMPANY, LLC
l {Name of Foreign Limiied Liability Coom pany. must include ~Limiied Liabilty Company,” L L C " or “TIC™

{1 rame s alable, enicr altermate name adopted boe the purpose of Tznsacting businest in Flonda The aliermass name must inchude ~Limited Luabiity Company.” "L L €7 oc “LLC )
ILLINOIS 862904354
4 3.
Tursdiction under the Iaw of whach loreign imuied labiiry company 1 organuzed) (FET aumiber. if applhcable)
1,
{Date first tansacied business n Flanda, if poor to requstranon. }
|See scction 605.0904 & 605 0903, F § to determine pertalty labihry)
GATEWAY CLASSIC CARS GATEWAY CLASSIC CARS
s, 6.
{Street Address of Principal O1Tee) (Muling Addressy
1237 CENTRAL PARK DR 1237 CENTRAL PARK DR
O'FALLON. L 62269 O'FALLON, 1L 62269
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = o
2y 3
5 o
REGISTERED AGENT SOLUTIONS, INC 2m m ] |
Name: > O —
am N
155 OFFICE PLAZA DR, SUITE A g - O' .
. .
Office Address: i ..:g m
r—un
TALLAHASSEE 32301 ol w O
. Florida 22 =
(Cry) {Z1p code) C}:‘m )

Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
tn camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Q N ro m Wri .
’ ‘CL‘_/Q}{D N \p‘ Jaclyn Wright, Asst. Secretary
u U Uuﬂcd agent’y pgnanae)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: SAL AKBAN CIManager Name:
OMember Address: 1237 CENTRAL PARK DR OMember Address:
O Authorized CJAuthorized
Person O'FALLON, 1L 62269 Person
OOther OOther OOther OOther
O Manager Name: OManager Name:
CMember Address: (O Member Address:
[JAuthorized O Authorized
Person Person
O0Other OOther OOther O Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized D) Authorized
Person Person
{O0ther OOnher COther COOther

Important MNotice; Ust an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State #ules a third degree felony as provided for in s.817.155, F.S.

= Y

Signature of an authorized person

SALIM AKBANI

Typed or printed namc of signce



File Number 1010627-3

e

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GCC EMPLOYEE LEASING COMPANY, LLC, HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON MARCH 29. 2021. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of NOVEMBER A.D. 2021

NN s s,
™ v #
Authentication #: 2130603642 verifiable until 11/02/2022 M/

Authenticale at: hitp:/fwww.iisos.gov

SECRETARY OF STATE



