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COVER LETTER
TO: Registration Section-
Division of Corporations
Gl. Reahy Estate [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificaic of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all comespondence concering this matter to the following:
MARCEL 1D FERAUD

Name of Person
GESTORIA INTERNACIONALLLC

FimyCompany
117 NW 42nd AVENUE, SUITE CU-1
Address
MIAME F1L 33126
Citv/State and Zip Code

marcelfermud @ pestoriamianii.net

E-mail address: {to be used for future annual repont notification)

For further information conceming this matter, please call:

MARCEL D FERAUD 305 7736740
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Plcase make check pavabie 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee & $130.00 Filing Fee & 1 $15500Filing Fee &  TJ $160.00 Filing Fee. Certificate
Centificate of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &B.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGETER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:

GL Realty Esime LLC
{Name of Foreign Linited Lisbilily Company: must include *Limited Labilny Company.” "1_L.C.."or "LLC.)

l.

DELLAWARE 8R-0871460
3.
(FET mumber, of applacable)

(If mame unavaibble, cter abermate pame adopted jor the pupuse of tomacting buniness in Florsds. The abermate pyme mas inchade ~“Limoed Lobikty Cormpany,” “L.L.C.”" or “LLC.T)

2
{(Jundaction under The law of w hach tomrgn bmnad [=dnliy company » viganceed)

4,
{Tkae fird trarpaciod busmess in Flond, of pros o epsraion 1
{Sc soctions 605 0904 & 605 1905, F.8 (o determine ponaity labduy )
117 NW 42nd Avenue 117 NW 42nd Avenue
5. 6.
(Strect Addmoas of Pnincpal Gile) (Mailing Address)
Suite CU-1 Suite CU-1
Miami, FL 33126 Miami. FL 33126 _
T
— 3 P
—— 2 L
‘: T r(ﬁ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "o - <
v EE
AMICORP CORPORATE SERVICES LLC ol - FC; CI: <
R -
Name: o = r-C..
1001 Brickell Bay Drive. Suite 2414 =3 @
S W
Office Address: R
Miami 3313
. Flonida
{Cny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appaintment as registered agent and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accepi the obligations of my position as registered ageni,

v {Repmicred agent’s signatuee)



8. Forinitial 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:

=mManager
OMember
JAuthorized

Person

Other

Name and Address:

AMICORP MANAGMENT LIMITED

Name:

7 NW 125D AVE STE(U. woAM AL B3I

Address:

JOther

mManager
s Member
OAuhorized

Person

CIOther

Abraham Levit Kagan Cahn
Name:

A Lowrws Enoamn 30 Tare © AAH Lo Jeyey Twt Paaks ae

M ke mso 27T

Address:

Other

= Manager
mMember
CJAuthorized

Person

OOiher

aniel Grinstejn Rosenthal
Name:

Tiner N 14, Cot Chaguimpr bcams Mive Hedmpr Svcms Oy

N 1191

Address:

1O0ther

Title or Capacity;

+ IManager
UMember
_lAuthorized

Person

OOther

Name and Address:

TIManager
TIMember
OAuthorized

Pcrson

Other

OManmager
IMember
DJAuthorized

Person

OOther

Name:
Address:

ClOther
MNamc:
Address:

Oiher
Name:
Address:

ClOther

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

9. Attached is a centificate of existence, o more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

11, This document is excculed in accordance with sectior

submitted in a document to the Departmem of State nsl’

. I am aware that any falsc information

MARCEL D FERAUD

6()5,1)%()3 nH Florida Statut
utes aithird ¢ felony as prgvided for ins.817.155. F S.
Signaif

bre of an amh-r?:d person |



Siate of Delaware
Secretary of State
Diviston of Corporattons
Delivered  10:38 AM 01/1872022
FILED 10:38 AM 0172872022
SR 20220287554 - FileNumber 6577311

CERTIFICATE OF FORMATION
OF
GL Reaslty Estate LLC

FIRST: The name of the limited liability company is: GL Realty Estate LLC
SECOND: Its registered office in the State of Delaware is located at 16192 Coastal

Highway, Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is
Harvard Business Services, Inc.

IN WITNESS WHEREOQF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this January 28, 2022,

Lot C Alamgscdi,

Harvard Business Services, Inc., Authorized Person
By: Heather A. Manerchia, Assistant Secretary




Delaware

The First State

DELAWARE, D0 fzREZY CERTIFY "GL REARLTY ESTATE LLCY IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OfF DELAWARE AND IS IN GOOD STANDING ARG
HAS A LEGRL EXIETENCE 50 FAR AS TEE RECORDS OrF THIS OFFICE SHOW, AS
OF THE THIRTEENTE DAY OF SEFTIMOFR, A.D ZF5Z22

AND I DO REREZY FURTHER CERTIFY THAT TEE SAID "GL EEALTY ESTATE
LLCT WAS FORMED ON TEE TWENTY-EIGHTH DAY OF JANUARY, A.D. 202z

AND I DO HEFEFY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE 3EEN

ASSESSED TO DATE.
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