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COGENCYGLOBAL.COM

115 N CALHOUN ST., STE. 4
CE TALLAHASSEE, FL 32301
COGENCYGLOBAL | gees250838

October 03, 2022 Account#:; 120000000088

Date:
Name: James Brodbeck
Reference #: 1794688
GIGID, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:I Amendment

[ change of Agent

l:] Reinstatement

[ ] Conversion

|_—_| Merger

(] Dissolution/Withdrawal

[] Fictitous Name

] other

Authorized Amount: $125.00

Signature: %‘/‘
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE W SECRON G5.0X02. FLORIDA STATUTES THE FOLLOING IS SUBMITTED T0O REGISTIR A FOREIGN  LIMOFD LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

GUGID, LLC

{Name of Foreign Limnted Liabihty Companyy must melude *Limited Dahility Company,” "LL C " or "LLCT

{If nmee unasinlable, eater allermate name adopied for the purpose of trmsactng business in Flosda The alternale name most include “Lomited Lizbihity Compans,” =1L LG o1 LET)

5 Delaware 3. _ 92-0-182886

Gunsdichen under the lzw of which forcign Inited habday company s argam sed)

FEL nugmber, 1T applicable)

4.
{Date first sratsacted busiiess o Florda of prios o registzation.
150 secHom o5 (04 & 03205 F S 5o determine penalsy lisbiling )
. £ 1 1 - g = 3
4401 N Federal Huwy # 201 4401 N TFederal Hwy = 201
5. i b,
(nzreet Auddress of Principal Office) (5 lailing Adidress)
Boca Raton, FL 33431 .
e Boca Raton, FI, 33431
=
+ [ }
——
o -1
. ) X
7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable} —1 '
[
. s |
Giovanny Urshela i
Nuine: o
. - w
4401 N Federal Hwy = 201 S
Office Address:

Boca Raton |
. Fiorida 33431

{71p vode)

1nny
Registered agent’s acceptance:

Having heen named as registered ageni and o accept service of process for the above stated imited fiability company at the place
designated in this application,  hereby deeept the appeintment us registered agent and agree to act in this capacity. 1 further agree

to comply with the previsions af afl suituies relutive to the proper and complete performance of my duties, und am fumiliar with
wnd accept the abligations of my pasition as registered agent.

/s/ Giovanny Urshela

1Regniered agent’s signature)




8. Forinttial indexing purposes, List names. title or capacity and addresses ot the primary members-managers or persons suthorized 1o
manage {up te six (63 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Giovanny Urshela
D»\Ianngcr Name: ! D Muanager Name:

4401 N Federal Hwy = 201

[XU;\Icmbcr Address: m Member Address:

Boca Raton, FIL 33431

[ JAuthorized D Authorized

Person Merson

other [Coher Lother [_other

[ Manager Name: [:I Munager Nume:
I:]Mcmbcr Address: l:] Member Address:
aAuthurized [:] Authorized

Person Person

[onher [ Jother [Jother Uoster

E]:\'l:magcr Name: [] Manager Name:
CIMember Address: EI Member Addresa:
D.—\mhul'i‘/cd [:] Authorized

Person Person

CJOther [_Jother Ulother [COsher

Important Notice: Use an attachmens 1o repont more than sis (6} The atachment will be inaged for reporting purposes only. Non-
indexed individuals may be added o the index when fiting vour Flerida Department of State Annwal Report forn.

9. Attached is a centificate of existence, no more than 94 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which s organized. (3she certiticate 15 in a foreign language. a translation of the cenificate under oath
uf the transtator must be submitted)

10. This docwnent is execoted in uccordance with section 605.0203 (1) (b). Florida Statuies. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,155 F .S,

signature of an awthorized person

Giovanny Urshela  09/27/2022

Typed o1 printed name of apnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIGID, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF SEPTEMBER, A .D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIGID, LLC'" WAS
FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2022,

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

ASSESSED TO DATE.

1120

th!rrr ¥4 Butoch, Secretary of Stete

Authentication: 204524493
Date: 09-30-22

7046501 8300
SR# 20223667725

You may verify this certificate online at corp.delaware. gov/authver . shtml




