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COVER LETTER

TO: Registration Section
Division of Corporations

GSM Contracting LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sergio Martinez

Name of Person

GSM Contracting

Firm/Company

2524 Cadillac Ave.

Address

Oriando, FL 32818

City/State and Zip Code

gsmeontractingllc22(@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sergio Martinez 407 453-1608
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Meziling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED) TO REGISTFR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:

[ G3SM Contracting LLC

{Name of Foreign Limited Luabilny Company, must inchude “Limited UiabsTiy Company,” LLLE.C " or "LLCT)

131 mame uravnitable, ener ahemate rame adoptcd for the purposc of iransaciing busincss m Florida, The alternate name mrust include "Limted Eiabiity Company,” "L.L.C," or "LLLL.")

Virginia 88-3629920
2. 3.

[Furrsdicaron under the law of whach forcign Tmwicd habiiity company s organized)

{FE{ number, 1f applcable)

January 1.2023

4.
(Daie first ransacied business i Flonda, i pror to regsinnon, )
{5<e sections 605.0904 & 605.0905, F.5. 10 detcrmunc peraity leabiluy)
2524 Cadillac Ave. 2524 Cadillac Ave.
5. 6.
1Streer Address of Pincrpal Office)

{Maibing Address}

Orlando, FL 32818 Orlando, FL 32818

—

-

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) F;?l
2 --
Michael Nieves woi
Name: -

- x

2524 Cadillac Ave. s T

Office Address: o - .

i [=a}

Orlando 32818
, Florida
(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 to 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 af my position as regutered ageril.

%f//// etk

(Registered apenita ugmlm)




8. For initial indexing purposes, list names, title or ca

pacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Sergoi Marinez {UManager Name:
= Member Address: 2524 Cadillac Ave OMember Address:
O Authorized Orlando, FL. 32818 O Authorized

Person Person
OCther Other ClOther B0ther
BManager Name: [Manager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized

Person Person
OOther OOther OOther O Other,
[OManager Name: COManuger Name:
OMcember Address: CMember Address:
U Authorized O Authonzed

Person Person
O0Other OOther OOther OOther

Imponant Notice: Use an attachment to report mare thaa six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, nc more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is erganized. (Ifthe cenificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statates. [ am aware that any false informauon
submitied in a document to the Departmgfit of&xl/cg_)%slitutcs a lhird/dcgrcc felony as provided for in s.817.155, F S.

,/"bZ W / Sigvnlgrunfnnnu:lé;il'dpcm-;/ :

y - rs

Sergio Martinez / .

Typed of printed 1kuix of signee
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Comsmonealtlyor Wivginia

2 State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That GSM Contracting LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liabili{y Company was formcd on August 9, 2022; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hcrcby ccrtmcd.

Signcd and Sealed at Richmond on this Date:

December 1, 2022

ﬂ»—%

chach. Logan, Clerk of'thc Commission
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