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- COVER LETTER

TO: Registration Section
Division of Corporations

GCDC

o

LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Lisbility Company for Authonzaton to Transact Business in Florida,” Certficate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liabihty company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Surely Molina

Name of Person

™

Global Accounting and tax proftessional corp E
P O

Firnn/Company - - =

. =

7500 NW 25th Street suite 246 AL @
5 ol

Address S 4

' Gl e

. PR . . e
Miami Florida 33122 - =
@

Vs
/ /

SAebal. <G & bnla ) pon

E-mail address: (1o be used for future annual report notification)

CitveState and Zip Code

For further information congerning this mater, please call:

Surely meolina 303 640-3951
at )

Name ot Comact Person Arca Code Davinne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations . Division of Corporations
I"O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

lnclosed is a check for the following amount:

Please make check payable i FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O S13000 Filing Fee & 0O $155.00 Filing Fee & T3 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy

.'-.'.i -
N



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

IN COMPLANCE BT SECTION G502 FLORIA STATUTES THE FOLLOWING IS SUBMI T 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
GCDC 2 LLC

{iName of Toreign Lanited Leability Company: must include “Limited Lisbility Company,” 7LLC L or *LLC™

GCDC 2 FLLLC

Uf pame unasailable, enter alternae panwe adopted for the purpuse of traasacting business in Florida The aleernate name must include “Limited Liability Company.” “LLC." ar “LLCT)

DELAWARE 87-3920937
2. i .
ursdichoa nwder the Gaw ol which forenan innted Tabduty company s srganieedy (FED nuniher, (T apphicahlel
10/111/2021]
4.
{Date fist transacted busmess i Florda, 1l pryes to regisization. |
{See aections S K03 & 603 (902, E.S. 1o determne pealty habilitv)
7300 NW 25TH STREET SUITE 244 7500 NW 25TH STREET SUITE 246
s 6,
(Maling Address)

(’S‘ll’l:(.‘i Address of Principal Milice)

MIAMI FLORIDA 33i22 MIAMIFLORIDA 33122 . ~
; D
- :':l: r
o=
—F T
- ~i .
7 " Flort i ’ : R T
7. Name and strect address of Flonda registered agent: (P.O. Box NOT aceeptable) T Iy .
]
A
<o
w

SURELY MOLINA
Name:

7500 NW 25TH STREET SUITE 246
Office Address:

MIAMI 33122
. Flarida
1y 12ip cude)

Registered agenrt’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited fiability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacite. I further agree
to comply with the provisions of all statutes refative to-the proper and (.ﬁ.l'rl[)h’h.’ performance of iy duties, and [ am familiar with
and uccept the vhligations of my position as n'r;nrc'rtd ayc'm.

<N ule /\///J/R

- [Rruhk.mi agey \\mlulmﬁ




¥. Forinitial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized (o
nuanage [up 1o six (6} total]:

‘Title or Capacity:

Name and Address:

SURELY MOLINA

‘Litle or Capacity:

Name and Address:

= \anager Name: O Manager Name:
7300 nw 25th st soite 246
IMember Address: O Member Address:
. Miami Florida 33122 .
TJAwthorized O Authorized
Person - Person
T30ther M1Other OOther ClOther
Manager Name: Ui Muanager Name: . ra
. - ~
™~
TIMember Address: EIMember Address: - v v
- = -
JAuthorized O Authorized e v
:.:' - :..-I..
Persan Person « = JR—
S
Other, L Other LJOther COther__ —
o0
Manager Name: L Marager Nanw:
TIMember Address: ClMember Address:
TJAuthorized O Authorized
Person Person
T1Other ClOther L Other CJOther

Important Motige: Use an attachimeat 1o repert more than six (6). The attachment will be imaged fur reporting purposes only, Noa-

indexed individuals may be added to the index when tiling vour Florida Deparunent of State Annual Report form,

9, Attached is a certiticate ot existence. no more than 90 days old, duly authenticawed by the official having custody of records in the

Jurisdiction under the law of which i is organized. (I the certificate is ina toreign language, a translation of the certificate under oath
of the translator must be submitted )

10, This decument is exceuted inaccordance with section 603.0203 (1) {b), Flonda Statutes. | am aware that any false information

submitted in a document o the Departiment of State constitutes gthird degree felony as provided for in 3.817.155, F.S.

e
i (/ ot

Signatare o ap authorized person

% e \\/ MO L f\CL




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GCDC 2 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 MAY, A.D. 2022.

=R

Authentication: 203381125
Date: 05-09-22

6435008 8300
SR# 20221034857

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2022

SURELY MOLINA

GLOBAL ACCOUNTING AND TAX PROFESSIONAL
7500 NW 25TH STREET, SUITE 246

MIAMI, FL 33122

SUBJECT: GCDC 2 LLC
Ref. Number: W22000020356

We have received your document for GCDC 2 LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

We are returning the check as the filing fee is $125.00

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 622A00004104

www.sunbiz.org



