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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION GOSN, FLORIDA STATUIES THE FOLLOWING 18 SUBMITTED T0 REGISTER A FOIRKKGN LIVIEIED LIAGRITY
COVIPANY TO TRANSACT BUSINGSS IN T STATIZOF FTORIDA:
GSS-HCE SERVICES LLC

(Nuere of Forcign Linuted Liability Company; must inelude “Lunited Laabiltly Company,” "L.1L.C.7 or “LLET)

{If name uoavailable. emer alernate mume udopted fur the purpose of transacting business in Floridn, The alternate nume must include “Linited
Leabitity Company,” “L.L.C." ar “[LLC.")

New York ; 38-4223562
{Turisdiction under 1ac lmw of which Tercign {iniled HabHily B (FET number. if applenble)
company is urganized)
4,
(Date Tiest transacied business in Florida, i pror o registiation.}
(See sections 605.0904 & 602.0905, .S, 10 determine penally liability)
5 90 Waterbury St

Brookivan NY 11206

(Strect Address ol Principal Oftice)

o POBROX 110836

Grooklyn JNY 1211

{Mailing Addrcss)
1

7. Nameiand sirect address of Florida registered agent: (P.O. Box NOT acceptable)
) Registered Agent Solutions. Inc.

- Name:

i 155 OfTice Plaza D, Suie A
‘Office Address:

Tallahassee Florida 3230!

(City) {Zip code)
Registered agent’s acceance:
Having been named ax registered agent and 1o accept service of process for the ahave stated corporation af the place designated in
this application, I hereby accept tiie appointment as registered ugent and agree to uet in this capacity. [ further agree to comply
with the provisions of all staties relative to the proper and complete perfarmance of my duties, and ! am familiar with and accept

the obligations of my position as registered agen. - ~
.. , i =1
ere Mygies, fativtant Secratarg = \
(Repistzred ageat’s signature) 2 - ’
o
. . -
8. ‘The name, tite or capacitly und eddress of the person{s) who hus/have authority to manage is/arc: o
Abraham Grunhut. President 90 Waterbury St Brooklyn. NY 11206 @
0 Ly
T X
T o > N
= O
-1 -._j

9. Attached is a certificate of existence. no mare 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 centilicaze is in a foreign language, v translation of the certificate under oath
of thw translator must be submitted)

Lol o

Signature of i ruthorized person

This document is execuled in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false informmtion
submitled in & document te the Department of State constitutes a third degrec feiony as provided for ins.817.155, F§.

‘ Abraham Grunhut

‘

i Typed or printed rame alsignes
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STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Statuy
[, ROBERT J. RODRIGUEZ. Scorctary of State of the State of New York and custodian of the records

required by law 10 be hled in my office, do herehy ceriify that upon a diligent cxamination of the reeords of the
Depariment of State, as of the daie and time of this centificatc. the following cntity information is reflecied:

Entity Name: GSS-HCE SERVICES LLC

DOS 1D Number: 6632109

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1170142022

Statement Status: CURRENT

Statement Due Date: 11/30/2024

I certify that the tollowing is a lisi of documents on fite in the Depaniment of State for said entity:

Document Type: ARTICLES OF QRGANIZATION
Date of Filing: 11:01/2022
Entity Name: (ISS-TICE SERVICES LLC
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Ahove space is lefi blank intentionally,

No information is available from this otfice regarding the tinancial condition, business activity or practices of this entiy.

WITNESS my hand and official seal of the Departmen:
of State. at the City of Alhany, on November 30, 2022
at 01:27 P.ML

RODBERT J. RODRIGUEZ, Secretary ol State

S5 Vo

By Breadan C. Hughes

Exceunive Deputy Scerctary of State

Authentiation Number: LOON2569507 To Verify the authenticity of this document you may access the
Division of Corpormtion's Nocument Authentication Website at htip//ecorp dos ny,pov
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