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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2022
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SUBJECT: GCL ADVISORY, LLC N date as e o i

Ref. Number: W22000143450 I /“' l’Lp € datg,

We have received your document for GCL ADVISORY, LLC and your check(s}
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation *L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and “LC". The abbreviations "_td."

and "Co.", also are no longer acceptable.
The document number of the name conflict is L18000102368.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist {1 Supervisor Letter Number: 022A00025564

www.sunbiz.org

VTRV 81 0N 2am

_ Diyvision of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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CORPFORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 136099 5040697

AUTHORIZATION
{
Al B,

COST LIMIT : s;%ﬁg.oo
ORDER DATE : November 15, 2022
ORDER TIME : 9:03 AM
ORDER NO. : 136099-005
CUSTCOMER NO: 5040697 e

FOREIGN FILINGS

NAME : GCL ADVISORY, LLC Cor

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
xX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




P

DacuSign Envelopa ID: 77EF0256-944C-4983-BA65-72A7ADCDDS50

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

IN COMPLLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN IIMITED LIABIITY
COMPANY TO IRANSHCT BLEINESS INTHE STATE OF FLORIDA:
| GCL Advisory, LLC

{(Name of Fereign Limited Liability Company; must include “Limned Liabahty Company,” "L.L.C." or "LLL.")
GCL ADVISORY [, L1.C

(If neox umavathible, enter altormate man adopicd for the propose of ramaciing busingss in Flonds. The alternate name must mclude “Limied Lisbitity Company,”™ “L.L.C." or "LLC)

Delaware 83-2665621
2. 3.

(hunsdsetion under the bw of which Toreign limited Tability company v orpamured)

(FET manber, 1f apphicable)

10.24.22
4.

{Date Tirst ransacted business i Flonda, iTpnor to regutmation.)
[Sce sections 605,0904 & 605.0903, F.5. 1o detenmine penalty hability)

c/o Spielman Koenigsberg & Parker, LLP
(S-l!tct Address of Principal Oftce )

Same as Principal Office Address
6.

(Mnling Address)

1675 Broadway, 20th FL

New York, NY 10019

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company —
Name:

1201 Hays Street 2
Office Address:

Tallahassee 32301

, Flonda
{City} (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 accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company LI ﬁ&&\ﬂb

Vasistant Vice President
By: ’

(Registaed agen’s signature)




¢

DocuSign Envelope ID: 77EF0256-944C-4983-BA35-T2ATADCDDS50

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six (6) total]:

Title or Capacity:

OManager
& Member
O Authorized

Person

T 0ther

OManager
OMember
OAuthorized

Person

E10ther

CiManager
DOMember
CJAuthorized

Person

OoOther

Name and Address:

Dov Seidman
Name:

Title or Capacity:

CiManager Name

Address:

/o Spielman Koenigsberg & Mk%}iﬁ

_ Jodi Greco

Name and Address:

Address:

1675 Broadway, 20th Fl

& Authorized

New York, NY 10019

1675 Broadway, 20th Fl

cfo Spielman Koenigsberg & yarked
(R

New York, NY 10019 !

Person

O0Other

Name:

OJ0ther

[OManager Name:

Address:

OOther

OMember Address:

O Authorized

Person

OOther

Name;

OOther

OManager Name:

Address:

OOsher —

OMember Address:

{J Authorized

Person

ToOther

T3Other

EOther

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

DBocusigred by:
! Dov. Stidman

Dov Seidman

Signature of a1 sunhorized person

Typed or printed name of signee



Delaware ;

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCL ADVISORY LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GCL ADVISORY
LLC” WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2018.

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

PAID TO DATE.

TR

Qmmu.m-.mdswc Y

7138845 8300
SR# 20224024028

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

Authentication: 204862083
Date: 11-15-22




