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Division of Corporations

May 5, 2023

SUSAN BEREL
1308 BIENVILLE BLVD
OCEAN SPRINGS, MS 39564 US

SUBJECT: G-TEK SOLUTIONS, LLC
Ref. Number; W23000065742

We have received your document for G-TEK SOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Andrea Andrews
Regutatory Specialist II Letter Number: 423400010142
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COVER LETTER

TO: Registration Section
Division of Corporations

G-Tek Solutions, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certiticate ot
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

SUSAN BEREL

Namc of Person

BEREL CPA, PLIU

Firm/Company

1308 BIENVILLE BLVD

Address

OCEAN SPRINGS, MS 39564

City/State and Zip Code

susan@ berelepa.com

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

FFor further information concerning this matter. please call:

SUSAN BEREL 228 284-1491
atg )

Name of Contact Person Arca Code Bavtime 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. Monroge Street. Suite 8140

Tallahassee. FL, 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Feu CI$130.00 Filing Fee & [ S1535.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate ot Status Certified Copy ol Status & Certitied Copy



APPLICATION BY FORELIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLENCE WiIT! SECTION 605.0002, FLORID SIATUTES, THE FOLLOWING IS SUBMIITED 10 REGITER A FORFIGN LIMITED LIABRNTY
COMPANY TOTIRANSACT BUSINEXY INTHE ST OF FLORIDA:

G- Tel: Solutions, 1.1.C

{rfame of Foreign Limited Linlility Canpzuy, must inclede "Limited Liability Company,” "L.L.C. " or "LLL.)

({0 nagw urnavadable, enter aliciale tawne adopted for the prrpotc af taamacting business in Florida, The oliernate uame mmus include “Limited Lisbility Cormpany,” “L L.C." er "LLC.")

Mississippi

92-0348197

(FET ewt=ber, 11 spplicable)

{lwradrction under the Taw of which Toreiga fiziied Nability company 15 organizzd)
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Date List ram acled bistiss I F10riga, 1 priof 10 regstation)
See sectiond 605,.00404 & oU3.0905, £.5, 1 delermuise peoalty labiliy)
6043 Hwy 63 Ste ¢ 6043 Hwy 63 Ste 1
. 6.
(Streel Adidicss of Principal Otinc) {Mading Addicts)
Mass Point, MS 39363 Moss Poiat, MS 39563

7. Name and gieeet addegss of Flarida registered agent: (P.0. Box NOT accepiable) L =

e ol
- = c3
Legaline Corporute Services luc. . i £y
Natne: - oS T

. . :— N L}
5237 Sumrnerlin Comunons Suite 400 .
Office Address: ’ T

- IOy
Fort Myers 33907 a3 L

, Figrida _ t

(City) {Zip code) ! ™o

o B¢ AR - S

Registered ngent’s seceptinee:
Liwving been navned wi registered ugent und 10 ucvept service of process for the above stated finsited finbility company ut the place

ttesignated fn this application, 1 hereby uecept e appoiutiment as registered agent aed ayree to act in this capacity, I firther apree
tu ewply with the provisions of all stututes relutive to the proper and complete pecfurmarice of my dudes, amd I amt famnifiar with

und aevept te obiligutiuny of iy pusition as repistered agent.

,dj\-f)é"uv\_‘k Cﬂ&% L AN ¢

(Registered agent’s siguature) N T




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons zuthorized o
manage jup to six (6} otal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Joshus Ciiffin OManager Name:
= Member Address: BO43 Hwy 63 Ste | OMember Address:
O Authorized Moss Point, MS 39563 O Authorized
Person Person
Oother O Other OOther Oxher
OManager Name: OManager Name;
CIMember Address: CiMember Address:
O Authorized O Authorized
Persan Person
OOther Ditnher ClOther DCOther
OManager Name: OManager Name;
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O 0ther OGther ClOther OOther

Importamt 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 bling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official huving custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1 {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depagtment of State constitgtes a third degree felony as provided forin 5.817.155. F.S.

v Juwe | 7ty

Sﬁmtm nfzr-lyiud persen
Terri Boney

Typed or printed name of signee




%3 Michael Watson

& SECRLTARY OF STATL

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

G-TEK SOLUTIONS, LLC

Registered the 12th day of September, 2022

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

6043 Highway 63 , Suite 1
Moss Point, MS 39563

And that the registered agent at that address 1s:

Joshua Grifhin

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 18th day of April, 2023

Certificate Number: CN23163054

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




