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COVER LETTER

Registration Section
Division of Corporations

GCDC LLC
BJECT:

Naine of Limited Liability Company

“enclosed “Application by Foreign Limited Liability Company for Authorization to ‘T'ransact Business in Florida," Certificaw of
stenee, and check are subnutted to register the above referenced foreign limited liability company to transact business in Florida,

we return all correspondence concerning this matter to the following:

surely Molina

Name of Person

Giobal Accounting and tax proftessional corp

Firm/Compuany

7500 NW 25th Street suite 246

Address

Mimut Florida 33122

Citv/State and Zip Code

Solobal ulc [OQM&;L (o

Y=mail address: (to be used for future annual report notification)

further information concerning this matter. please call:

Surely moling RN 6:-40-3931
at ( ]

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations - Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclesed 1s o check tor the following amount;
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
"S125.00 Filing Fee 01 S130.00 Filing Fee & O $155.00 Filing Fee & T $160:00 Filing Fee, Certificate
Cerntificale of Status Certitied Copy of Status & Certified Capy
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'LICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(} TRANSACT BUSINESS
IN FLORIDA

M IPLEANCE WL SECTON G002 FLORIE STATUTES, THE FOLLOWING IS SUBMITTTD 1O REEGISTER A FOREIGN LIMITED HIABILITY
FANY TOTRANSACT BUSINESS INTHE STATE OF FLORIEA:
GCDCLLC
(Name of Foreipa Limited Liabthity Company: must include “Limited Liability Company,” 7L L.C," or "LLC.™)

GCNCFL LLC

¢ unavailibke, vnter alternate name adopted tor the purpose ol transacting bistisess in Flogida, The altermate oanwe st include “Limited Liability Company,™ “L.L ¢, or "LLC.™

DELAWARE 61-2012709
3

ursdiction under 1he law of whieh torerun himated Tubility company s arganwzed) (FEI mimber. 1t apphcahle)

FHO1/2021

t12a1e finnt iranisacted bosiness in Florida, i poor w regstration.)
{See sections K05 1901 £ A0S405 F S, to determine penaliy Lability)

M) NW 23TH STREET SUITE 246 7300 NW 25TH STREET SUITE 246
6.

Widress of rneipal Diliee)

(Mailing Address)

IAMI FLORIDA 33122 MIAMI FLORIDA 33122

. )
: s
T 2
— x> .-
ol ' 3 ﬂ
me and street addeess of Florida registered agent: (IO, Box KOT acceptable) B _ v
¢ -0 i
SURELY MOLINA o= Ll
Name: R Bt
P ey e e T R O
T500 NW 25TH STREET SUITE: 246 - =
Office Address:
MIAMI 33122
. Florida
10wy (Zip code)

-

cred ugent’s acceptance:

7 been named as registered agent and to accept service of process for the above stated limited liability company at the place
ated in this application, [ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
ply with the provisions of all statutes relgfive to the proper and complete performance of my duties, and I am familiar with
cepd the obligations of my position as régistered agent,

<f&\izw//f/“/;béi

(Rcuhlurd &cnl ~ \l\umlluc)
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‘or initial indexing purposes. list aames, tile or capacity and addresses of the primary members/managers or persons authorized o
e fup o six (6} total]:

~or Capacity: Name and Address: Title or Capacity; Name and Address:
SURELY MOLINA
anager Name: O Manager Name:
7500 nw 25th st suite 246

cmber Address: OMember Address:

. Miami Florida 33122 .
athorized (] Authorized
erson Person
iher Ouer Oher O nher
anager Name: LIManager Namw:
:mber Address: OMember Address:
ithorized O Authorized
TION - Person
r [DOther D Other ClOther
nager Name: Ll Manager Name:
mber Address: O Meniber Address:
Torized OAutherized
50N Person
er ClOther EOther ClOther

tant Notice: Use an attachment to report more than six i6). The attachment will be imaged for reporting purposes only. Non-
d individuals may be added 1o the index when [iling your Florida Departiment of State Annual Report form.

ched is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
ction under the law of which itis orgamzed. (If the certificare is in a foreign language. o translation of the certificate under vath
translator must be submitred)

r/"\
15 document is execwied in accardance wath S¢ o 16030203 (1) ¢b). Florida Startutes, | am awiare that any false intonmation
ted in a document o the Department of State L‘UI titutes a third d;l.,ru felonyas provided for in s. 817,155 F.S.

QiLUfQ ﬁ#é”

\u.natur;, ol .:n aut

Lj>mfé/y

f[;-'pcd or printkd name of sigee




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCDC, LLC" IS DULY FORMED UNDER THE
LAWS QF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF MAY, A.D. 2022.

NS

Jlﬁ’nyw Bubiech, Secrviary of Stats )

Authentication: 203381061
Date: 05-09-22

6248396 8300
SR# 20221034413

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




