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- _ 115 N CALHOUN $T. STE. 4
@ TALLAHASSEE. FL 32301
R P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/25/2022

Name: Merritt Walker

Reference #: 1692844

Entity Name: GUIDR LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Autharized Amount; $155
Signature: A
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BOSIVERS INTHE STATE OF FLOWID-:

| Guidr 1.1.C

1Y COMPLANCE WHTESECTTON G500, FLORIOA STATUTES THE FOLLOWING IS SUBMITTED 1O RECEISTRER A FOREIGN  LIMTITLY LIARILITY

Delaware

Trame of Toreign Lomied Lapiiy Conpmy; st mchode “Canted Liabihi? Company,” L.L.C T ar "LLCT
2

| nsdfetion under e Taw of which Rreign Ininted bty company s orgameedi

U1 mame wavaikable, entee altornan pame adoptod lor the perposc of transacking busingss in Flode The adterote nanse mast includi “Landed Liabdity Conspany,” "L LZ" o0 "LLU

{FET number. 1 applicablel

{1 ate e tngacted husines u Flods, 1f gnee 6 regiieabon.)
6240 Shirlcy St, Ste 105
g

1St souliony 605 MDY X G05NIS, S, o detesining penalty Tahitive
{Streat Addrose of Prandipal D1ty

6240 Shirley St, Sie 105
6.
Naples, FL 34109-6254

(Muoding Addicas)

Naples, FL 34109-6234

7. Name and street addeesy of Florida repistered agent; (P.O. Bax NOT aceeptable)

» 2
I~
e ~ _.11
; S
e = =
DL U ‘
A 04
Nam: Louis R. Giglioui. Jr, e <
- —_—— —‘1-15 j
Y, T
. . .. . [ oo '
Office Address: 6240 Shirley Street, Suile 105 7
Naples
1 iyt
Registered agent's acceptance:

el ——
o =
, Florida 34109

\Zip vodzy

—

Having been named as vegivtered agent and o accept service of process for the adove siated fimited Hability compawy at the place
designated in this application, I fiereby accept the appointutent as regisrered agent and agree to act in this capacity. I further agree
and accept the obliyutions of my position s rodisier

wl comnplete performance of wmy duties, and [ um familiar with

L/' (Regiziered agen < sigahre)




8. For initial indexing purposes, list names, title or capavity amd addresses of the primary members/managers or persons authorized (o

manage [up o six (0} tntal]:

Title or Capacity:

Name and Address:

® Manager
CUiMember
Authorized

Persan

TJOther

Title or Capacitv:

Guy Remuond

129 Middlewich Road

Sandbach, Cheshire CWI11 iFH

ClManager
CIviember
CAuthorized

Person

ClOther

O Manager
CiMember
O Authorized

Person

1 Other

A Manager

O Member

(JAuthorized
Parson

Ciother

Nome apd Address:

name: David J. Zumpsno

Address: 6383 Lakeshore Road South

Canastola, NY 13(232

D NMamager

Civiember

OAuthorized
Person

LOther

U Manager

CiMember

CAuthorized
Person

C1Odher

OOsher
Namu:
Address: —
PR
vyY._ Y2 ..-;a
'}?:_-. r\)
. ’ wn
CHOhe :2\’ m
T -1
w3 O
P
2%
Mame! D Ty
O\
Address:
COoOther

tmperant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nuu-
indexed individuals miay be added 1o the index when {ifing your Fleride Depnrtment of State Annual Report foom.

9, Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of recovds in the
jurisdiction wader tie law of which it is orgunized. (I the centificate is in 2 foreign language, a transtation of the cottificate under vuth

of the translator must be sulsinitted)

L0, This docuinent is executed in aceordance with Su.tmn GU3.0203 (1) ¢b), Flurida Statutes. { om aware thut any thlse information

submitted in a document tw the Department of State con

hird dewree felony as provided for ins.817.155, F.S.

Sigrtun ul'aa authansed person

Louis R. Gighott, Ji.

Uyped o printest suwie ol Ldguex



Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUIDR 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 TWENTY-FIFTH DAY OF MAY,

A.D. 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUIDR LLC" WAS
FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203517576
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Date: 05-25-22



