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COVER LETTER

TO: Registration Section
Division of Corporations

Gauru Business Solutions. LLLLC
SUBJECT:

Name of Limited Liabiliey Company

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

Please return all correspondence concerning this matter 10 the following:

Andrew Kulp

Nume of Person

Guru Business Solutions, LLC

FirnvCompany

770 SE Indian Su.

Address

Stuart. FI. 334997

Citv/State and Zip Code

akulp@gurubusinesssolutions.com

E-mail address: (1o be used for future annual report netification)

For further intormation concerning this matter. please call:

Andrew Kulp 806 96 1-4873
at{ )

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

Tallahassee. FIL 32303

Enclosed is a check tor the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing lee B S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHT SECHON 30002 #LORIDA STHHES TE FOLLOWING N SUBNTETED TO RFGISTER A FORFE N LINITED LABILITY
COMPANY T TRANSACTBUNINESS INTTE ST OF FLORIEH:

| Oune Business Solunons, LLC

(Name of Forergn Limited Liability Company: must nclude "Timited Tiabaliy Company, ™ L 1.C..7or “LLEC )

{If name unmanlable, enter aliernate name adopted for the purpose ol trasacting busisess w Flonda The alierate mme mmst inglade *Fimited Liabilitn Company,” “L.L C o “LLE)

Pennsylvania

(8]

¥3-2973945

e

OJunsdsctian under the Taw of which focergn Bomted Tiabiliy compuny > organmzed)

| e 10 for | 2011

(Date iirst transacted bustness tn Flonda, 1T prior to regiiraton ¢
15ee sections 605 (904 & 605 0905 F 8 1o deternuznie penaliy liability )

\FET nunber. 1l applicabley

770 SE Indian St

770 SE Indian St
3. 6.
18tzeet Address of Principal Ofiee) (Milig Address

Stuart. FL. 34997 Stuart, FL. 34007

0
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K
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7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable)

Andrew Kulp

(L1 L0

]
-
\

Name:

770 SE Indian St

¢t

Office Address:

¢

Siuart 14997
. Florida

10750 ) (Z1p codder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated lintited fiahilite company at the place
designated in this application, I hereby uceept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of afl statutes relative to the praper and complete performance af my duties, and I am familiar with
and accept the obligations of my position ay registered-agent,

/(\‘\

k/( Keginiered dgent’s sigiatig )




8. Forimtial indexing purposes, list names. title or capacity and addresses ot the primary inembers/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Andrew Kulp O Manager Nime:
M ember Address: 770 SE Indian St O Member Address:
= Authorized Start, £1. 33997 T Authorized
Person Person
= Other President OOther OOther OOther
CIManager Name: O Manager Name:
CIzember Address: OMember Address:
C1Authorized D Authorized
Person Person
O Other OOther OOther C1O0ther
OManager Name: CIManager Name:
O Member Address: CMember Address:
OAuthorized ClAwthorized
Person Person
ClOther ClOther O Other Cother

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annual Report form,

9. Astached is a certiticate of existence. no nore than 99 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. {IT the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any talse intormation
submitted in a document to the Department of State constitutesacthird degree felony as provided for in s.817. 135, F 5.
1

L_/.\'lgh‘llllr: ot an authornised person

Andrew Kulp

I'vped or puinted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/07/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

DO HEREBY CERTIFY THAT,
GURU BUSINESS SOLUTIONS, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commaonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

A HE o IN TESTDMONY WHEREOF, I have hereunto set
;..,/'/g ‘Q\\‘-"\ my hand and caused the Seal of the Secretany's
Office 1o be affixed, the day and vear above wninen

& e

o r—— \
e o\ -
Snsrel Acting Secretary of the Commonwealth

Certification Number: TSC221007181822-1

Verify this certificate anline at http:.//www._corporations.pa.govi/orders/verify



