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COVER LETTER

TO: Registration Section
Divisien of Corporations

GLOBAL INNOVATION GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company tor Authorization to Transact Business in Flonda.” Certificate of
£xistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

OSCAR ALBORNOZ BORJA

Name ot Person

GLOBAL INNOVATION GROUP LLC

Firm/Company

33940 Metro Pkwy. Suite 109

Address

Fort Myers. FL 33916

Citv/State and Zip Code

gannovar@@gmatl.com

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

For further information concerning this matter. please call:

OSCAR ALBORNOZ BORJA 475 685-8464
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLLORIDA DEPARTMENT OF STATFE

1 %5123.00 Filing Fee 0 S130.00 Filing Fee & T $135.00 Filing Fee & m $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLLINCE W SECTION 6050902 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10O REGITER A FORFXGN LINETEDY LABILITY
COMPANY IO TRANSHCT BUSINESY INTHE STATE OF FLORA -

| GLOBAL INNOVATION GROUP LLC

{Name af Fureign Limited Labiliy Company; must include “Lamited Eiabilty Company ™ L L.C Tor "LLCTY

GLOBAL INNBVATION GROUP INFINITY LILC

(1 name unasailable. enter aliemate name adopied for the purpose of framvaciing busizess in Flonda The alicmate same must inchude ~“Limited Laability Campany,” “L.L C.”7 o "LLC.T)

CONNECTICUT 84-3017090
b

- 2
Curisdiction wider the Taw of which forcign Tonited Talaliy coinpany s vrpamredi

(FET nusnber 1 applicable)

4.
(Date Nirst transacted business in Flonda, 1 prioc w regisizanon )
[Sec secnons 605 0904 & 605 095 F 8 1o determine penalty liability) ~
Pl S~
167 DAVENPORT RIDEGE DR 33940 Metro Pkwy - 3
3. 6 i e
tSireet Address i Principal Office) T lating Address) o I?_—.
[Wh] (A%} ———
STAMFORD, CT 06903 Suite 109 wE ¢
T
Fort Myers. FL. 33916 - - ",
-, [
R wn

7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable)

OSCAR ALBORNOZ BORJA
Name:

33940 Metro Pkwy. Suite 109
Office Address:

Fort Myers Florida 47 3 q f(ﬁ

1y} (2ip cede)

Registered agent's acceptance:

Having been nanted as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accepr the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered GEEHL:

(Regim Tigent’s signanwe)



8. For initial indexing purposes, list names. Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} wotal]:

Title or Capacity:

= Nanager
CINfember
® Authorized

Person

COther

CIManager

OMember

O Authorized
Person

ClOher

OManager
OMember
O Authorized

Person

OOther

Name and Address:

OSCAR ALBORNOZ BORJA

Name:

Title or Capacity:

33940 Metro Phwy. Suite 109
Address: )

Fort Myers, FL 33916

COther
Name:
Address:

JOther
Name:
Address:

JOther

= \anager
OMember
O Authorized

Persan

{JOther

O Manager

OMember

1Authorized
Person

C1O0ther

O Manager
CIMember
O Authorized

Person

COther

Name and Address:

RICARDO ALBORNOZ BORIJA

Name:

33940 Metro Phwy, Suite 109
Address:

Fort Mvers, FLL 33916

OOther
Name:
Address:

COnher
Name:
Address:

COther

Impornant Notice: Use an attzchntent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1} (b}, Florida Statutes, | am aware that any false information

submitted in a document to the Department of Siate-constittesa-thir

earee felony as provided for ins.817.133. F.5.

—

OscAR ALBOENOZ RORJA.

ite of'an authorised pemon

Ivped or ponled e of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Cenificate of Legal Existence Certificate
Date Issued: July 25, 2022

l, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name GLOBAL INNOVATION GROUF LLC
Business ALE| US-CT.BER:1320884
Formation Date  09/10/2019

Wtk ? fam

Secretary of the State

Business ALEI: US-CT.BER:1320884 Certificate Number: C-00055067
Note: To verify this certificate, visit Business.ct.gov
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