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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2023

PETER WYNN GREGORY
4500 SW BOATRAMP AVE, GUEST HOUSE
PALM CITY, FL 34990

SUBJECT: GG VENTURES FL, LLC
Hef. Number: W23000021665

We have received your document for GG VENTURES FL, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
Regqulatory Specialist Il Supervisor Letter Number: 123A00003829

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
GG Ventures. [L1LC

SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter t the following:

Peter Wann Gregors

Name of Person

GO Ventares, LEC

Fiem/Company

A0 W Bomtramp Ave Guest House

Address
alm City, Florida 34990

Citv/State and Zip Code
gaventuresT@email com

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

For further information concerning this matter, please calt:

Peter Ciregory AR} 308-7615
al( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE,

0O $125.00 Filing lee = $150.00 Filing Fee & T S155.00 Filing Fee & 0 $160.00 Filing Fee. Certilicate
Certificate of Status Certitied Copy ot Status & Certified Copy



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

IN COMPUANCE WHT SECTHON 6050802 FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10 REGISTER A FORFIGN  LINFTED LIABILITY
COMPANY TOTRANSACT BUNINESY INTTHE STATE COF FLORIDA:

GG Ventures, LLC
l.

(Name of Toregn Limsed Tiabihine Company s mase nclude Linmted Tiahiliny Company ™ T1.C. "o “"LILC.
GG Ventures FLCLLC

(1t nane unavarlable, enter alternate name adopted for e putpose of transacing busmess i Flonda, The aliermue name must include “Lamied Labidits Compans,” “E L C" or "LLE ™)

New Mexico 922018891
2 3
ot wmler the Taw ol wluch forergn Tinmead Taboity company i of gamiseady (FEV nuwmber, o applicable)
NIA
4.
1Bate nest uansacied buviness m Flonda, 1 pror o regisiianien |
{See sections 603 D04 & 605 D905 1.5 ta determine penalty habilits )
300 SW Baatraump Ave S300 SW Roatramp Ave
hE 6.
15treet Addiess of Prowipal Oflice) (NManling Addeess)
Guest House Guest House
Palmy Clity. Florida 34990 Eadm Caty, Florida 344990
. ~3
. o
|t |
~ aru
s
L . . " m
7. Name and street address of Florida registered agent: (1.0, Boxn NOQT acceptable) e
- (]
[ 9%
Peter Crreguory
- 27
Nume: i
500 SW Boatramp Ave Guoest House -
Office Address: ~
Palm Citv 4990
. Florida
{Cuy tZap coden

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted limited liahility company at the place
designated in this application, 1 hereby accept the appointmeni as registered agent and agree to act in s capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am famitiar with
and accept the obligutions of my position ax registered ageny,

)
0
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For initial indexing purposes. list names.
manage |up 1o six (6) total]:

Title or Capacity:

= Manager

= \Member

= Authorized
Person

CiOther

Name and Address:

Title or Capacity:

Peter Gregory

Name:

4300 SW Howrramp Ave

Address:

Cruest House

Palm City, Florida 34990

CIManager

CiMember

Tl Authorized
Person

ClOther

i0iher

CiManager
COMember
UAuthorized

Person

(JOther

Name;
Address:
Ci0ther
Name:
Address:
O0ther

CiManager

OMember

OAuthorized
Person

O Other

title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

CiManager
CIMember
Ol Authorized

Person

CiOther

CIManager
CIiMember
O Authorized

Feiaon

O Other

Name:
Address:
0ther R
Name:
Address:
D Other
Niume:
Address:
OOther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Attached s a certificate 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. (11 the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 1.8,

Peter Crregory

Sign e \\1 mla lllurm.d P
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

GG VENTURES, LLC
7093667

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on January 25, 2023, and Certificate of Crganization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: February 23, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0073406

A caruhicate rssued slagtromcally from the Hew Mexco Secretary of S:iate's office 15 mmedately valhic and effective. The valicity of a certificate may be
estapirshed by viewing tne Certificate Validation opticn on the Business Filing System 2t htips://porial.sps.state.nm,us/bls/online and following the instruchions
displayed under Certificate Validation.



