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COVER LETTER

TQ:  Registration Section
Division of Corporations

GCC INVESTMENT GROUP, LLC
SUBJECT:

Name of Limited Liability Cormpany

The exclosed " Application by Foreign Lintted Liability Company for Authonization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Val Lewis

Name of Person
GCC INVESTMENT GROUP, L1L.C

Firn/Company
625 E Twiggs Street, Suite 1062

Address
Tampa, FL 33602
City/Suate and Zip Code
val@geeig.com

E-mal address: (to be used for future annual report notification)

For funther information concerning this matter, please call:

VAL LEWIS 561 ) 886-8585
at(

Name of Contact Person Area 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amourn;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee ’&$l30.00 FilingFee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Centifted Copy of Status & Cenified Copy



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

IN QA PLIANCE WTTH SECTION 605802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REXISTER A FORFERGN  LNMITED LIARILITY
COVPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) GCC INVESTMENT GROUP, LLC

N/A

(<ame of Foragn Linted Lisbility Compeny, must mehide “Tamiwd Lishiliey Compeny,” LLE." or "LEC.T}

(If prme unavaitkable, enter akernate myme adopled for the purpose of tramsacting business i Florida  The ahermste naroe omm
Wyoming

Rude ~Lirxiod Lability C

pany,” "L L C.” or "LLC.7)
92-3614120
3

(rndwcuon inde the law of whxeh loresgn bmrted hatbhty compeny v arpamred)

CFET oember, if applicable)
04/29/2023 OFFICE LEASE
4,
Soe acaions 505 5303 & 604,090 7.5 or dcesming poaiy 1ubilty)
625 E Twiggs Street, Suite 1062 625 E Twiggs Street. Suite 1062
b 6,
(Street Address of Principal Office) (Maing Address)
Tampa FL. 33602 Tampa 33602
o 2
Ty
A |
—— :'_)
7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable) i = —
= o |
i
Val Lewis ) i - E | .a
Name: G E @
T o
625 E Twiggs Street, Suite 1062 A
Office Address: - s
Tampa. 33602
. Florida
{Cuy)
Registered agent’s acceptance:

(Zip code)

Having been named as regiered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointmou as registered agent and agree to act in this capacity. I further agree
1o 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 of my pesition as r ed ggent.

/ .
Ve ouAS

o

(Rugittered agem’s signatore)




8. For initial indexing purposes. list mumes, title or capacity and addresses of the primary members/managers or persons authorized 1o
eanage |up to six (6) total]:

Ti acity; N nd Ad 8 Title or Capacity: Name and Address:
®Manager Name: val Lewis OMamger Name:
(IMember Address: 623 £ Tigp Siect Sule (062 OMember Address:
DAuhorized e FL 33602 O Authorized
Person Person
TJO0ther OJOther TOther TOther
OManager Name: OMarager Nairwe:
CIMember Address: OMemnber Address:
DJAuthorized OAuthorized
Person Person
TOther COther OOther OOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
OAwhorized UAuthorized
Person Person
Onher OOther, HO0ther OOnher,

Imponant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmial Repont form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificae is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with sccuon 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submiited in a document to the Department of State ¢ ird degree felony as provided for in s.817.155, F.S.

Sigmtire of  suharized persan'

Val Lewis

Typed or printed mme of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

GCC INVESTMENT GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 19, 2023, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001256143.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of April, 2023 at 9:50 AM. This certificate is assigned ID Number 060457122.

(et /) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyaming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps/Awyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




