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Fax Number (850)617-6383
-— i
From: o
Account Name  : GOYENECHEA PROFESSIONAL SERVICES LLC -
Account Number : 120190060878 '
Phone : (561)341-1582
Fax Number 1 (561)264-0286
I
= *sfnter the email address for this business entity to be used for future
- anneal report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Section
Division of Carporations

GLOBCOM BUSINESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limiled Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and chech are submiitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return al! correspondence concerning this narer to the following:

PARLO E GOYENECHEA

Name of Person

GOYENECHEA PROFESSIONAL SERVICES LLC

Firm/Company

3135 S CONGRESS AVE, SUITE 305-C

Address

PALM SPRINGS, FLORIDA 33461

City/State and Zip Code

admm@gpscontader.com

-l eddress: (o be wied for future annual repart naufication)

Far further information ¢oncerning this matter, please call:

PABLO E GOYENECHEA 361 3411582
at ( )
Name of Contact Person Area Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL, 32303

Enclosed is a cheek for the fellowing amount;
Please nuke check pavable 10 FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & 0 $160.90 Fiting Fee, Cenificate

Certificate or S1atus Certified Copy of Staius & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FL.ORIDA

B COMPLINCE WITH SECTION GEG FLORIDA STATUTES THE FOLLEWING 1 SUBMITTED T REGETER A FUREKGN  LIMITED LIABILITY
CONPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA,

. GLOBCOM BUSINESS LI.C

TName of Enceign Limited Liability Canpany, must nclude “Tamined Liabilin Company "1 L C T or "LECTY

VI name wnanailable, cnter aliernate aanie adopied (o the pupess of ireasacing bunness o Flonda The sliernate sace must inciude “Lanuled Lubihty Commpams.” "L L C.7 o SLLL )

DELAWARE STATE $3.4702814
N

[TaradK i undes the Taw of which Eoreign intited labediny company 15 urpanwed)

{FTT mamber. 1T applicabic)

EX
[Uiate Tt oransacted business in Flonds, 17 prior @ regsimabion )
t5ee recuons L0004 & 601 0905, F S 10 deteranne penaky habslins
3175 S CONGRESS AVE 3175 S CONGRESS AVE
3. 6.
(Sreer Addreic alFancipal Ditwe)

TCimTog AdTimo

SUITE 305-C SUITE 305-C

R
FALM SPRINGS, FL 33461 PALM SPRINGS. F1. 33461 -—,“ =
- " = Ty
- [ vy
'—4 T ah
7. Name and sireet_address of Florida registered agent: {(P.O. Box NOT acceplable) - .t
2 -3 H ;
GPS CONTADOR = s
Name; ™ -
A S, . . . ro am
3175 S CONGRESS AVE. SUITE 305-C o
Office Address:
PALM SPRINGS 33461
. Florida
(il {73p code:

Registered agent’s acceptance:
Huving been named av registered agent and to accept service of process for the above stated limited liability compuny af the place
designated in this application, 1 hereby accepr the appoinunent as registered agent and agree to act in this capacity. [ further agree

to cormply with the provisions af afl statietes celative (o the proper and complete pecformance of my duties, and I an JSamiliar with
und accept the obligations of my position as registered ugenl.

Palele g@genedwa,

(Repmtered apent’s srgnatit)
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8. For initiak indexing purposes, liat names, title or capacity and addresses of the primary niembersfmanagers or persons authorized 1
manage [up to six {6) wtal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name:  FRANCO A GOMILA BRAVC OManager Name:
OMember Address: 31735 CONGRESS AVE Txlember Address:
O Authorized SUITE 303-C O Authorized
Person PALM SPRINGS.FL 33461 Person
O Other COther Cl(rher O Other
DiManager Name: O Manager Name:
CiMember Address: Cxember Address:
O Authorized (JAuthorized
Person Person
OOther DO Other OOther COther
Civianager Name: O Manager Name:
CIMember Addiss: OMember Address;
i Authorized Ol Auwthorized
Persor Person
OOther Tinher [0ther OOther

important MNotice: Use an attachment to report maowe than six (6). The attachment will he imeged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stawe Annual Repart form.

9. Attached is a certificate of enistence, no more than 90 days uld, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in u foreign language, a ranslation of the certificate under oath
of the transtator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) {h), Florida Statutes. I am aware that any false informagion
submitted in a docurmeni to the Deparument of State constitutes a third degres felony as provided for ins. 817,155, F.3,

Sipmrure of an authorized persen

Franco Gomila

Typed o printed mame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBCOM BUSINESS 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 FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBCOM BUSINESS

LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2019.

.

Authentication: 204556830
Date: 10-05-22

7368075 8300

SR# 20223703059
You mray verify this certificate online at corp.delaware.gov/authver.shiml

W50i5



