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COVER LETTER

TO: Registration Section
lYivision of Corporations

GB & USLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
LExistence. and check are submitted o register the above referenced toreign limited Hability company o transact business in Florida.

Please return all correspondence concemning this matter to the following:

Carol Elena Satizabal

Name of Person

GB & USLLC

Firm/Company

648 Stratford Road

Address

North Baldwin. New York 11310

Ciwv/State and Zip Code

scici83@pmail.com

E-mail address: (o be used tor future annual report notitication)

For further intormation concerning this matter, please cull;

Carol Satizabal 316 415-8199
al }

Nume of Contact Person Areu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the lollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Feu O S130.00 Filing Fee & T SI155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Stalus Cenified Copy of Status & Centitied Copy



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

IN COMPLIANCE W SECTION 68.0002 FLORIDA STATUTEN, THIE FOLLOWING 5 SUBMITTID TO RIGISTER A FORIIGN  LINMINED LABILT
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
| GB & USLLC

{Name of Foreign Limited Liabilisy Company: must include “Limited Liababity Compamy.” LI C . or “1.L.C )

{Ifname unayailable, enter aliernate name adepted for the purpose of transacting business n Flanda The aliernare name swst include “Limited Liabilty Company,™ "L.L C,” or “LLC.™)
State of New York
e

L9%]

{Junsdicion uader the Taw of which foreign Tsmited Tabahity company s organized)

83-15068023

(FEI number, i apphicablc)
4 N
(ate frst vansacted business  Florda, 1T pnor ta registration )
(See secnons 605 UM & 6050905, F S 1o determine penalty Habality )
648 Stratford Road 648 Stratford Road
3.
(Street Address of Principal (tfice)

(Maiting Addsess)
North Baldwin, NY 11510

North Baldwin, NY 11510 @Y

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}

Carol Elena Satizabal
Name;

gn e Wy 27 I 0
1

100 N. Federal Hwy Unit #1021
Otfice Address:

FFart Lauderdale

 Floride _ #3300
({Cay)
Registered agent’s acceptance:

{7 code)

Huving been named as registered agent and to aceept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutiex, and I am familiar with
and accept the obligations of my pusition as registered agent.

20 70 %

U [Rq;issdtd agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up o six (6 total ]

Title or Capacity:

Name and Address:

~ Carol Elena Satizabal

Title or Capacity:

= Manager Name: OManager

= \Member Address: 648 Stratiord Road = \Nember

= Authorized North Baldwin, NY' 11310 OAuhorized
Person Person

OOther COther COther

TiManager Name: OMunager

O Member Address: Cinvember

O Authorized O Authorized
Person Person

Oonher OOther TiOther

O Manager Nume: OMuanager

O Member Address: CiMember

O Authorized i Authorized
Person Person

OOther Oother CIOther,

Name and Address:

Rolando Atfzro Jr.
Name:

648 Straiford Road
Address:

MNorth Baldwin, NY 11510

T Other
Name:
Address:

DiOther
Name:
Address:

O Other

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when 1iling vour Florida Department of Sitte Annual Report form,

Y. Attached is a certificate of existence. no more than 90 duys old. duly authenticated by the oificial having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transtation of the centificate under oath

ol the translator must be submitted)

10, This document is exeeuted in accordance with section 6030203 (1) (). Florida Statutes, | am aware that any talse intormation
submined in a document to the Depariment of State constitutes a third degree telony as provided tor in s.817.155.F.S.

/74

(i,
o

Carol L:lena Satizabal

/ Sigmtur(ut‘m authorized person

Typed or printed nane of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

[. ROBERT J. RODRIGUEZ, Secretary of Stake of the Siaie of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Departiment of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

GB & USLLC

5384330

DOMESTIC LIMITED LEABILITY COMPANY

EXNISTING
07730/2018

CURRENT

07/31/2022

No informatton is available from this office regarding the financial condition, business activity or praciices of this cniity.

'....o..‘.

..

Q-

TE *

a
........

WITNESS my hand and official seal of the Departmeni of State,
at the Cizv of Albany, on July 20, 2022 a1 09:21 AM.

ROBERT J. RODRIGUEZ. Secretary of Siate

1Bredon & Rrgban

By Brendan C. 1ughes

Executive Depuiy Secretary of State

Authentication Number: 100001896019 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:/fecorp dos.ay. gov




NEW YORK STATE DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE

ENTITY NAME :
DOCUMENT TYPE :
ENTITY TYPE :

FILING RECEIPT

GB & USLLC
BIENNIAL STATEMENT
DOMESTIC LIMITED LIABILITY COMPANY

[ ] *
o2 OF NEy.

DOS 1D : 5384350 ; é Q 43'-.

' ATE 202022 : ‘.
FILE DATE 07/20/2022 PP 3
FILE NUMBER : 220720000467 S a ot
TRANSACTION NUMBER : 202207200000360-1101064 :
EXISTENCE DATE : 073012018 Oo‘* G
DURATION/DISSOLUTION : PERPETUAL R Py Y s
COUNTY : NASSAU 7% oy

.. .
o..(HE IV rr OQ
LT T LA

SERVICE OF PROCESS ADDRESS : THE LLC

648 STRATFORD ROAD,

NORTH BALDWIN, NY, 11510, USA
FILER : CAROL ELENA SATIZABAL

648 STRATFORD ROAD.

NORTH BALDWIN. NY. 11510, USA

You may verfiy this decament online ai ; Ity Hecorp dos. i gov
AUTHENTICATION NUMBER : 100001896187
TOTAL FEES; $9.00 TOTAL PAYMENTS RECEIVED: $9.00
FILING FEE: $9.00 CASH: $0.00
CERTIFICATE OF STATUS: $0.00 CHECK/MONEY ORDER: $0.00
CERTIFIED COPY: $0.00 CREDIT CARD: $9.00
COPY REQUEST: $0.00 PDRAWDOWN ACCOUNT: $0.00
EXPEDITED HANDLING: $0.00 REFUND DUE: $0.00




