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COVER LETTER

TO: Registration Section
Division of Corporations

G International Consulting 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 liabtlity company to transact business in Florida.

Please return all correspondence concerming this matier to the following:

Michael Fasano

Name of Person

fasano Law Firm. LLC

Firm/Company

2 S. Biscavne Blvd. Suile 2330

Address

Miami, FL 33131

City/State and Zip Code

mfasano@fasenotawtinrm.com

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

For further information concerning this matter, please cail:

Tuania Kal 703 40349506
at { )

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fet O 513000 Filing Fee & [ 315500 Filing Fee & T3 $160.00 Filing Fee. Centificate
Centiltcate of Status Certified Copy of $tatus & Certitied Copy



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

IN COMPLIANCE WITH SECTION S15.0002. FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY T TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

: GD Intermational Consulting, LLC

{Name ol Forcign Limited Linbility Company: must include Cimited Liability Company,” T L.LE Mo SLLES

{17 mame uswsaslable, 2atcr akteemate rame adopied for the purpese of mTamacting business in Florids, The alternate same must include “Limited Liability Company,” “LLC." or "LIC ™}

Delawure
2. 3.
(Turfsdictior. under the liw of whach foreign limried Twoikiny company & oiganwed) (FET aumber, i apphcable)
n/a
4.

(Daic first ransacicd ousiness in Flanda, il prior Lo ropvtranan |
(Ste sections 605 0904 & 603 0903, F.S. lo determine penalty habiiny)

31524 SHverside Rd.

{Sievet Addrews of Pricipal Offiee] (Maling Aditsess)

Suite 35B

Wilmington, DE {9810

~o
==
$
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) - .
h— -
[
. N 1 .
Michael Fasano -~
Name: .
-1 C
2 5. Biscayne Blvd. Suite 2530 -
Office Address: ~ on
o
Mrami 3313 <D
. Flarida
{City} {ZL1p code)

Registered agent’s acceptance:
Having beer named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

(Regissered agent’s signature



S. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
= Manager Name: Diogo Duare W& Manager Name: kirain Goldenberg
TIMember Address: 1030 Brickell Avenue 3Member Address: 3725 Padgou Cir.
O Authorized Apt. 1510 [l Avthorized Orlando, FL. 32839

Person Miami, FL 33131 Person
Cinher G Other T Other OOther
TiManager Name: CIManager Name:
TiMember Address: CiMetmber Address:
DAuthorized Tl Authorized

Person Person
CiOther TiOther [DGOther COther
TOIafanager Name: CIManager Name:
Uidlember Address: OIMember Address:
TiAuthorized T Authorized

Person Person
L10ther JCsher CiOther OJOther

Important Notice: Use an atischment to report more than six (6). The attachment will be imaged (or reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate 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. ([{ the certificate is in a foreign language, a ranslation of the cernficate under oath
of the transtator must be submitted)

[9). This decument is executed in zccordance with section 805.0203 (1) (b)), Florida Stawtes. | am aware that any false information
submitted in 2 document to the Department of State constituies a third degree felony as provided forin s 817,155, F.S.

=

Sigraiwe of ar suthortzed person

Diogo Duarte

Taped or primied pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GD INTERNATIONAL CONSULTING LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE,

7247033 8300
SR# 20230276012

You may verify this certificate anline at corp.delaware gov/authver.shtml

Authentication: 202586844
Date: 01-26-23




