M2200000 314 7
==

3 100383819831

(Address)

(City/StatefZip/Phone #)

[]pckue ] war [] maw
~3
=
— =2
- r~>
(Business Entity Name) r c&_ = '
» it -
- o«
{Document Number) . - :
.2 \
]
N 3
Certified Copies Cemtificates of Status g
Special Instructions to Filing Officer:
2o o
~ 3
Is ma
e &
V- o ;
oy 2 x :‘;7
sy . — 4
7S m
L X -
! x T
' «~
W
Office Use Only
S. ROBERTS

JUN 10 2022




NS N CALHOUN ST, STE. 4

A TALLAHASSEE, FL 32301
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C ENCYGLO F. 866.625.0839

7 COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/10/2022

Name: Chris Vick

Reference #: 1708993

Entity Name; GSM DEPOT USA LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversicn

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
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AuthorlzedAmoum ,f" l,; 512500

NE

. ) e

Signature: /
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WTH SECTION 605.0902. FLORIDA STATUTYS THE FOLLOWING IS SUBMITTFD 10 REGDIYR A FOREIGN LIMITED LIABILITY
COMPANT IO TRANSACT RLSINESS INTHE STATE OF FLORITDA:

(SM Drepot USA LLC
) {~Name of Foreign Limied Liabsliy Company, must include “Limited Liabality Company,” "LL C "o "ILC ™)

[

(If name unavmilable, eoter aliersate naine adopted for dlx pupiose of mamagting business i Florida  The alienute name must inciude “Lunsted Liabiits Company, " LLC," w "HICY

Nelaware
2. 3.
thasdsetion under the law of which foroign lensted lablity company ¢ orpanuced} (ki number, 1! appheable)
4.
TDaw (7St wansecied basimess i FIbnda, 11 prior 1 registration )
{See sections 505 0904 & G05.0005. F.5 10 determine penaley liabulity)
300 Sunny Isles Boulevard 300 Sunay Isles Boulevard
3. 6.
(Street Addrens of Prmerpal Gice} (Mnihing Address)
Unit 1105 Unit 1105
Sunny Jsles Beach, Flonda 33160 Sunny lsles Beach, Florida 33160
. . ~
7. Name and street address of Florida registered agent: (P.0Q. Box NOT acceptabie) — =
T M3
" | ey
[ E L
Nir Elkouby e - =
Name: . =]
300 Sunny Isles Boulevard. Unit 1103 :. - o
Office Address: - =
- ‘,1 ™o
Sunny Isles Beach 13160 P o
. , Flonida p o
(Cuy) {£1p wode)

Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated limited llability company at the place
designated in this application, | hereby accept the appointment ay repistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes refative to the proper and complete performance af my dities, and [ am fumilier with

and accept the obligations of my pasition as registered agent.

/"—";/ / -
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l/tﬂ—\
/Iaunﬂrcd RQENTS signANE)




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: Neme and Address:
= Manager Name: Nir Elkouby Ol Manager Name:
T Member Address: 300 Sunny Isles Boulevard COMlember Address:
O Authonzed Unic 1103 (O Authorized

Persan Sunny Isles Beach, Florida 33160 Person
COther, 3Other O Other O Other
O Manager Name: OManager Name:
CiMember Address: OMember Address:
OAuthorized ClAuthorized

Person Person
ClOther OOther OOther, iJOther
CiManager Nane: [CIManager Name:
CiMember Address: {OMember Address:
CJAuthorized i Authorized

Person Person
OOther COther CiOther Other

Important Notice: Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Repant 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. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with scetion 605.0203 (1) (b), Floride Statutes. ! am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

iir Elkouby

Tvped o printed nanw of sirhce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSM DEPOT USA 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSM DEPOT USA
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

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

ASSESSED TC DATE.

2

Authentication: 203639327
Date: 06-09-22

6823606 8300
SR& 20222675601

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




