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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 51—0619:- Z—/F’g ﬂuo Zc/.‘;/pss_( -g:.t_a/?'/a;v_g ‘,/_AL

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 arc submuited to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concering this matter to the following
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Name of Person
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E-mail address: {to be used for future annual report notification) n

For further information concermng this matter, please call

2&‘47‘ Z}&Ké}us PP

at ( T y_EF39-4/4 Z
Name of Contact Person

Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Plcase make check pavable 10: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee [0 $130.00 Filing Fee &  [J $155.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Certificate of Status

Certitied Copy of Stutus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. C;x.o.G/H_ /—/Fg Ao Ku:/.we’ss gouu"/zws LiC.,

(Name of Foreign Limated Liability Company: must include *Limated Liabaluy Company,” "L.L.C.7 or "LLC")

(I name unavaslable, ynier aliernate name adopled lor (the purpasc of transacling busiaess in Flonda. The alternsie nanse must inglude "Lintited Liabiluy Company,” "L.L.C," or “L.LC."}
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ursdiction under the law of which foreign Timaied Tizbility company is arganized)
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4, No TRArsweTions YE T

(Date first transacled business in Flortda, 1§ pnot to registration. }
{See sections 605.0904 & 605,095, F.S 1o determine penalty hability}

5. 266 sw C-’%;?M‘? Fr"f AL g 6. 7@/; Sw [‘t?/}r—?ﬂ/i p/mC/(cga
(Streel Address of Principal Oftiwe) (Mailing Address)
,c' . ,.;
STUANT, Froting 3499 Srvan7, /. M,,M 38994
= ]
[ ] I R,
.t (a] :‘1..-'1'
=T
[#2]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ;'9/35127 é Zm‘. L eris 79 A

Office Address: 248 g w f/f/j’/?ﬂ/ﬂ :72’//»7"4/1.44 &

Sievsn 7 Flotida 385 7

(Cry) (Z1p code)

Registered agent’s acceptance:
Having been numed ax registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am fumiliar with
and accept the obligations of my position as registered agent,

gET

(Regislercd agent's signature)



8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up Lo six {6) total]:

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

O Manager Name: 2‘/35"7& Biff&”k‘?’ff”/ COManager Name: ﬂ"":[ L Buokau T

COMember Address: 266 SW (B39 i /%M’f £Iflt'1-£ OMember Address; 268 WV pidn e T racE

O Authorized STVART . fhosion 3YT0Y O Authorized STURT foperwr 39 TIE
Person Person
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O Manager Name: CiManager Name:
OMember Address: OMember Address:
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OManager Name: O Manager Name: T
O Member Address: CIMember Address:
JAuthorized L Authorized
Person Person
O Other OOther [ Other ClOther

Impenant Notice: Use an attachment 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 form.

9. Anached is a certificate of existence. no more thar 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {(b). Florida Statutes. [ am aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.§.
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CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Seeretary of Swte, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating 1o filings

by corporations, non-profit corporitions, corporations sole, limited-iiability companies. limited
partnerships, limited-liabiliiy partnerships and business trusts pursuani (o Title 7 of the Nevada Revised
Statutes which are cnhu presently in a status of good standing or were in goed standing for a ‘”%

1976 and am the proper officer 1o execute this certiticate.
prop

period subsequent of

Certificate Number: B202301203324183
You may venfv this certificate

online at hiip//Awww.nvsos.gov

I further certify that the records of the Nevada Seeretary of Siate, at the date of this certificate. :
evidence, GLOBAL LIFE AND BUSINESS SOLUTIONS LLC, as o DOMEST I(. LIMAT E D=
LIABILITY COMPANY (86) Jdulv organized under the laws of Nevada and existing: ander JH‘b\
virtue of the laws of the State of Nevada since 04/25/2011. and 15 in good standing in thaq clauz

I further certifv that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) huts 7R
tormaiion document and no amendmenis on file in this office as of the date of this ceriificate. A

[N WITNESS WIEREOF,

éz'd? £20

[ have hercunto set my

hand and affixed the Greas Secal of State. av my

olfice on 0172072023 .

TN oo

FRANCISCO V. AGUILAR

Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2023

ROBERT G BLICKENSTAFF
266 SW CABANA PQOINT CIRCLE
STUART, FL 34994 US

SUBJECT: GLOBAL LIFE AND BUSINESS SOLUTIONS LLC
Ref. Number: W23000050888

We have received your document for GLOBAL LIFE AND BUSINESS
SOLUTIONS LLC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s
G)mpoé‘JEd
The form you submitted is for a foreign corporation,.but_your_entity is a foreign— Ayraey o,
limited liability company. @i_e_a_?s_’é‘b’é’r_n_'plete and return the enclosed blank form(s na oo a0

The titles you have listed for the individuals or business entities which will

manage the limited liability company are not acceptable. We cannot accept the Compered
terms: partner, officer, owner or member. You mustinsert the letters "MGRM" for, g7 c# £0
each individual or business entity that is a member and will serve in a managerlaf

capacity. If the individual or business entity is not a member, but will serve in a

managerial capacity, you must insert the letters "MGR." We will also accept

"Authorized Representative”, "Authorized Person”, and "Authorized Member".

There is a balance due of $72.50. - CHECKEFT /18 11754y

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.

Sharon D Franklin

Regulatory Specialist |l Letter Number: 123A00008181
RECEIVED
APR 2 5 2073
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