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- COVERLETTER
TO: Registration Section

Division of Corporations
-

SUBJECT: GMW Limated LLLC

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 1o the following:

(Gina Wolashin

Name of Person

GMW Limited LL.C

~3
—
P
Firm/Company L= T
T ) =
980 N Federal Hwy STE 110 =~ .
Address - = 3_31
- W
A
Boca Raton. Florida 33432 A >
City/State and Zip Code g

gmwmediagroup2@gmail com

E-mail address: (1o be used for future annual report nonfication)
For further information concerning this matier, please cail:

Brian Woloshin at ( 561

Area Code

) 8604939
Name ol Contact Person

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enctosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CI 813000 Filing Fee & [0 $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Cenificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002, #-LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
i GMW Limited LLC

{Name of Foscign Limited Tiability Company; must include “Limited Liabihty Company. " L.I_C.." or “L.LL)

(If mame umavailable. entes aliesnate name adopted for the purpose of trassacting business in Florida The aliermate sanw must include “Limited Linbitity Company,” *1_1.C.” ae 114

3 Colorado 3.
(Junsdiction under the Taw of which forcign Timited Tabiliy comnpany = orgamred] {FTT number 1 applicablc)
l P~
=]
e }
4 . (%]
1Dute fint tan<acted business i Flaridy, 17 privr 10 regsirabon, ) T ‘__;:TJ' .Tﬂ
(See seetions 605,0904 & &)5. 0905, F 8 to determine penalty Lobility) ' =
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5 980 N Federal Hwy Suite 110 6. Boca Raton, Florida 33432 - - — e
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Gina lozze-Woloshin

Office Address: 780 N Federal HWY Suite 110

. 214139
Boca Raton . Florida 33432
() 1Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the oblizations of my position as registered agent.

(Mepi d agent™ siprsure




%. For initial indexing purposes, list names, title or capacity and addresses of the prinary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacitv:

CiManager Name: Gina lozze-Woloshin (IManager Name:
m Member Address: 980 N Federal Highway Suite 110 OMember Address:
O Authorized Boca Raton, Florida 33432 [ Authorized
Pcrson Person
OOther OOther OOther OOther
[C1Manager Namg: O Manager Name:
OMember Address: ClMember Address:
=
. . r.\J
O Authorized ClAuthorized ; <
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Persan Person o b
-
ClOther [C1O0ther OOther & Clyher ;==
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ClManager Name: OManager Name;
CIMember Address: OMember Address:
O Authorized O Authorized
Person IPerson
ClOther, OOther CIOther {Other

Lnportant Notice: Use an attachmment 1o report more than six (). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Flonda Statutes. 1 am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins. 817,155, F.S.

%EE Signature of an :ulhnrm.d pcr\on




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certity that, according to the

records of this oftice,
GMW Limited, LLC

is a
L.imiied Liability Company
formed or registered on 09/09/2014  under the law of Colorado. has complied with all applicable
requircments of this office, and 15 in good standing with this office. This entity has been assigned entity
identification number 20141552204 .

This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through
04/07/2023 that have been posted. and by documents delivered 1o this office clectronically through
04/10/2023 @ 18:15:18 .

~3

1 have atfixed hereto the Great Seal of the State of Colorado and duly generated. executed, and-‘%sued this
official certificate at Denver. Colorado on 04/10/2023 (@ [8:15:18 in accordance wuh apphcablc Iaw.

—

This certificate is assigned Confirmation Number 14862861 . . e
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Secretary ol State of the State of Colorado

‘.“‘."i.‘l.‘t't‘*t’***“"‘.“‘!"“‘t‘"‘Qi.:nd ()t‘ (:cn“‘]calciiﬁ“i“‘.‘“.“*‘#‘4..“.““l“‘.l‘t‘!t!!
Notice: A ceruficate ssued eleciromcally from the Colorado Secretary of State's wehsite iy fully and immediaiely valid and offective.
However, as an option, the issuance and validuv of a certificate vhiamed electromcatl may be established by visiting the Validute o
Cernficate  page of the Secremary of State's wehsite.  hupn www coloradovos.gov bz CertificateSearchCriivria Jdo - entering  the
certificate s confirmation number displaved on the certificate. and following the instracitons displaved. Confirnng the issuance of a cernficate
15 merely optiomil_and is mor pecessary_to_the valid and effective issutnoe of a certificate. For more informaiion, visu our website,
www caloradovos srov olick “Businesses, trudemarks, irade names ” und sefect " Frequently Asked (Questions. ™
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