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COVER LETTER

TO: Registration Section
Division of Corporations
GOMIC Services. LLC
SURBIECT:

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter o the following:

Villy Choute

Name of Person

Fustrak Enterprise, Inc

Firm/Company
0344 N State Roud 7

r~2
)
Adiclress

(]
Coconut Creck, FLL 33073

Citv/State and Zip Code
info@tastrakenterprise.com

e
E-mail address: (to be used for tuture annual report notification) -3
For turther intormation concerning this matter, please call:

Villy Choute

ys4 485-3100
it ( )
Name of Contact Person Area 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. FL. 32314

2415 N. Monroce Sireet. Suite 810

Tallahassee, FL 32303

Enclosed 1s a cheek for the tollowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

=m 512300 Filing Fee T3 $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Cenitfied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WTH SECTION 6050002 FLORIDA STATUTES THE FOLLEWING [N SUBMITETED T0) REGISTER A FORIIGN LIATED LIABILATY
COVPANY TO TRANSACT BUNINERS INTHIE STAHTE OF FLORIDA:
I GGMIC Services. LLC

(Name of Foreign Limited Liabhiy Company: must include “Limnted Liablity Campany.” T TLL.C

GCMICT Services. 1LLC

Lo LT

Massachutseites

(1 name unavidable, enter altensate name adupied for the parpose of nansacting business i Florida $he alicimage name szt include “Limied Liabilits Company

S U T B A K
R2-HIH636
2. 3.
tJursdiction under the Taw of wineh foregn Timuted Tubildty compamy s orgamysed) (FET rumber, 1 applicable)
OY/02/2022
<,
{Date Tiest mansacted busiess i Florrda, 1pniot o regntiation )
18ce seetivms 6030900 & 603 0905 17 5 1o deternnne penaliy halnhts)
P32 N Divie Hwy 275 Main Street
. 6.

(Stzeet Addiess of Princgad CHTiee) (Marling Address) E;:.-;
e

Fort Lauderdale. B 33304 Brockon, MA 02301 =
~2

s

-

<«

7. Nume and street address of Florida registered agent: (PO, Box NO'I aceeptable)

xs
Fastrak Enterprise. Inc

Name:

654 N State Road 7
Office Address:

Cuconut Creek

RRUFE

. Floridu
10y (2 conle)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of wll stati oS retative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligutions of my positioff as registered agent.

/]

tRegistered agent’s signature) f




§. Forinitial indexing purposes. list names. title or capacity and addresses orfthe primary members/managers or persons authorized o
manage Jup 1o sia (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nanmte and Address:
— Gresner Saint Jean
= Manager Name: O Manager Name:
_ 275 Muin Stree
mMNember Address; I Member Address:
. Brackton. MA 02301 .

T Authorized ' O Authorized

Person PPerson
OOther CJOnher OOther OOther

Adeline Donlas

= Manager Name; O Manager Name:
—_ 275 Main Sureet
= AMember Address: OMember Address:
. Brackton. MA 02301 .
O Auhorized O Authorized
Prerson Person
2
~
COther C1Other OOther OOther =~
™~
s
O Manager Name: I Manager Name:
OMember Address: CMember Address: =
>
. . o
O Authorized OAuthorized
PPerson Person
CIOther TIOther OOther TOther

Important Notice: Use an atiachment to report more than six (6). The attachiment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in o foreign language. a translation of the certificaie under oath
ol the trunslator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b)Y, Florida Statutes. [ am awure that any false information
submitted in a document to the eparlmun of State constitutes a third degree felony as provided for in s. 817133, F.5.

\/L/)(ﬂ/( Q{ //{/C/@D//‘

San atuie o ulhurl - p-:.zsnn

GESNER SAINT JEAN

1vped or primted wame of saegnee
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William Francis Galvin
Secretary of the

Commonwealth
August 11, 2022

TO WHOM [T MAY CONCERN:

[ hercby certify that a certificate of organization of a Limited Liability Company was
filed in this oftice by

GGMIC SERVICES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on May 24,
2017,

| further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C. § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

r\-:

I also certify that the names of all managers listed in the most recent filing are: (,FSNFR

SAINT JEAN, ADLINE DORILAS ro
o

[ further certity, the names of all persons authorized to execute documents filedswith this
office and listed in the most recent filing arc: GESNER SAINT JEAN, ADLINE l)ORlLAb

The names of all persons authorized 1o act with respect to real property listed it the most
recent tiling are: GESNER SAINT JEAN, ADLINE DORILAS

In testimony of which,

| have hereunto affixed the

Greart Seal of the Commonwealth
on the darte first above written.

Secretary of the Commonwealch

Processed By:NGM



