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

IN COMPLIANCE WTH SECTION 050002, FLORIDA STATUTES. THE FOLLOWING I8 SCBNTTIED 70 REGISTER A FORISGN LINIATED LBy
COMPANY TO TRANSACTBUSINESS INTTIE STATE OF FLORH A

| GBB.LLC

ame of Foraign Lraued Libiliny Companyy muost clude “Linited Liabidiy Company 77T Tor "LLC T

GHB OM. LLC

ot mame weas adlablz enter abomel: aame adoptze etk parpose of transaching Bostacss ma londs P ee altersane ey mos b acicde <Umesd Lishiay Uemipans

L CerTLLL T
Wyoming SU-018135]
2. 3.
il Fenon ander the Trw ol whien trdige Tomit 2 Tabiiny company & organizzd) (FI-T eatniper. 11 applicabls
]
o4

VDaie Tiest inomsatied B iiess w1 Flondd, 10 PIMT 0 TeRisalon )
1See savtiens ¢0F QUH & 605 g9 F S o detarnnne penahy Labiboo
433 Plaza Real
.
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433 Plara Real
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treel Adihiess of Prsoipal Onthued

(M Maling Addizani
Suite 275

Suite 273

Buca Raton, FL 334352

Hoca Raton, FIL 33432
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7.0 Nwme and gireet address of Floridu registered agent: {(P.0. Box NOT aceeplable) - 3 - ;
- ™~
Registered Agent Salutions. Inc. =
Name: : =
. o :
135 Oftice Plaza Dr. Suite A — = o
Chflee Address: . o
Tallahassce 323014
Flonda
LLFISY] 1 code !

Registered agent’s acceptance:

fHaving been named s registered agent amid 1o aceept service uf process fur the above stated linited liability company ar the pliace
designated in this upplication. I hereby accepi the appoinunent as vegistered agent and ugree fo act in this capacity. I further agree

to comply with the provisions of «ll stagutes relative ta the proper and complote perfornanee of my duties, and Tam familiar with
and accepr the ohligations of my pasitiont us registered agent.

2lavkgnay harg, Saat Sygrsian

(Regsstered agent’s agnatuect




8. Forinital indexang purposes, list names, titfe or capaeity and addresses ot the primary members managers or persons authorized 1o
manage [ o sis () wial):

T Manager
= Nember
Authorized

fresson

{ her

LA anager
Member

~ Authonzed
Persen

T (nher

“Manager
TIMember
T Authorized
Person

nhwr

Vitle or Cupacits:

Numeind Address:

Ciatam Bose
N

433 Plazy Real

Address:

Sunie 278

Hovw Raton, FIL 13432

. L. tnther
Nanmwe,
Address:
o.Onher
Namwe, |
Address:
_ Other

Title vr Capacity:

ZManager
—Member
ZAuthurized

Person

Cunher_

ZManayer
— Member
T Authorized

Person

“inher

Z Manager

Z Member

C Authorized
Person

tnher

Name nond Address:

Name:
Address: o
B i nher _
Nanmwe:
Address; -
A nher
Namer o
Address:
TOnher _

lipartant Sptice: Lse an attachnent 1o report more than siv (), The attachment will be imaged 1or reporting purposes onbs . Son-
indesed individuaby may be added 1o the indes when tiling s our Florida Department of State Annual Report form,

U Atached s o certificate o existenee, no more than 90 days old, duly authenticated by the official having custods of records w the
jurisdiction under the s o which it e organtzed. (11 the certificale is in a fureign Yanguage. a translation of the certiticate under vath
et the translator must be subnutied)

1Y This document s executed in accordance with secnon 6050203 (b}, Vierida Statetes. | am aware that any talve intormuition

subrmtted in a docament (o the Departinent of Stale

nstifutes a third

¢

it Hose

Nignature oF an mutne iy ed peraon

suree felony as provided torin < 817155 F 8

baped ot pomed name ot ugnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

GB8B, LLC
is a
Limited Liability Company

did on June 8, 2018, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2018-000807049.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of August, 2022 at 8:30 AM. This certificate is assigned ID Number 054609623,

Z.w..(_x.,B»L-——\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




