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COVFER LETTER

TO: Registration Section
Division of Corporations

GLOBAL PROCESS CONSULTANTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limitcd 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 trunsact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Victor Badcll

Name of Person

BADELL OFFICES LLC

Firm/Company

3408 W B4th Sireet, Suite 316

Address

Hialeah. FL 33018

City/State and Zip Codc

admin(@badcll.us

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

For further information concerning this matter, please call:

Victor Badell 305 498-7788
at { )

Namc ot Contact Person Arca Code Davtime Tclephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

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



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

IN COMPLIANCE BTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FORFIGN [IMITED [J4ABRLITY
COMPANY TO TRANS4CT BLSINESS INTHE STATE OF FLORIDA:
) (Global Process Consultants LLC

(Kame of Foreign Limited Liubility Company: must include “Uimited Tiability Company ™ "1 C. " or "LLC.™)

(14 name unavailsble, enter alternate nmame adopred for the purpose of amsacting business in Florida. The ahernate name nrust include “Limited Liabihty Company.” "11.C.7 oe “LLL.™)

Delawarc 37-2016438
2. 3
Tundiction under the Taw ol which Toreim Trmited TabiTuy company = orpnized) (FIT number, i apphcable)
4.
iDate Tirsl ransacted business in Flonda, 1 pror {o registration. )
(See sections 605.0904 & 605.0905, F.S. (o determine perally hability)
5966 Churchill Square Way
£

5966 Churchill Square Way
;S-nm Address of Pninespa] Offive)

6.
(Mailing Addresy)

Groveland, F1L 34736 Groveland, FL. 34736

. i
[ aiwid )
sy Fad
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ' J [P
oL
BADELL OFFICES LLC fh e 32 ﬁ-i
Name: .(3_';_: ; tj
. 3
3408 W 84th Street, Suite 316 23 =
Office Address: m
Hialeah 33018
, Flonda
1City) tZip code)

Registered agent’s acceptance: i
Having been named as registered agent and to accept serv rocess for the above stated limited liability company at the place
designaled in this application, I hereby accept the appointment as

istered agent and agree to act in this capacity. I further agree
to comply with the proviviens of all statuses cefafive to the proper anll complete performance of my duties, and I am familiar with
and accept the obligations of my position ;

T/ ({kjlm:d agent’s signature)




#. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total|:

Title or Capacity: Name and Address:

Name and Address;

Title or Capacity:

~ Roberto Herrera

Rodolfo Ardon

TManager Name: CIManager Name:
& Member Address: 5966 Churchill Square Way B Member Address: 5966 Churchill Square Way
O Authorized Groveland, FL 34736 O Authorized Groveland, FL 34736
Person Person
COther OOther O 0Other TJOther
TIManager ame: Fabio Espinoza CManager Name:
i Member Address: 5966 Churchill Square Way CIMember Address;
0 Authorized Groveland, FL 34736 [ Authorized
Person Person
JOther CJOther O Other JOther
“1Manager Name: CIManager Name:
IMember Address: O Member Address:
] Authorized O Authorized
Person Person
O Other, OOther {J0Other T10ther

Imporiant Notice: Use an atiachment to report more than six (6). The attlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the wransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware thal any {alse information
submilted in a document to the Departmeni of Siate constitules } I lonv as provided for ins.R17.155. F.S.
P e % i

d

- Signature of 2n authorized pervan

Rodolfo Ardon




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL PROCESS CONSULTANTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL PRCCESS
CONSULTANTS LLC" WAS FORMED ON THE TWENTY-SECOND DAf OF JULY, A.D.
2021 .

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

PAID TC DATE.

NI

Authentication: 203592377
Date: 06-03-22

6105825 8300

SR# 20222617315
You may verify this certificate online at corp.delaware_gov/authver.shtml




