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Sunshine State Corporate Compliance Company
3458 Lokeshare Drive [allakassee, Florida 32312

(850) 656-4724
DATE 07/17/2023

ALK IN**

ENTITY NAME GS PAYABLES, L.L.C.

DOCUMENT NUMBER

*SPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pluiv Copy
&r&ﬁh{ &/y
Certiffoate of Status

“ELEASE OBTAN THE FOUOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Amendments

&f&[ﬁ'«/ 6’0/; af Arte & Anendnerts &lyé&- File / Kmﬂuf}y Hrnaal J@fﬂrdf/
Certifficate of Statas

Certifivate of Statas Keflecling:

“RPOSTILLE / NOTACHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR DF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 L/
United Corporate
Services, [nc.

/D&a.fe cal? 7/-}ra al the above namber foﬁ any (S84 Or CONCErHs, 72046 9 80 much




COVER LETTER

TO: Registration Section
Drivision of Corpurations

(S Payables, L.L.C.
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please returm all correspondence concerning this matter 1o the following:

Giregg Singer

Name of Person

GS Payables, L.L.C.

FirnCompany

186 West §0th Street, 4th Floor

Address

New York. NY 10024

City/State and Zip Code

grege@singerfinancialcorp.com

T mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Gregg Singer 212 §73-53500
a | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
_Plegse make check payable o FLORIDA DEPARTMENT OF STATE
;(/2125.(}() Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & - L1 5160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGETER A FORFIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTVHE STATE OF FLORIDA:
1 (S Payables, LL.C.

T~ame of Foreign Limited Laabilty Company: must include *mted Taabiity Company, L.L.C.. ut “LLTT)

{11f name unavaibable, cnter alernate name adoj

New York

pied for the purpose of ramsacung business in Flonda, The slternate name must include “Limated Liabiliy Company.”

LG ar "LLCT)
2

rd

M etan under the Taw of w lch forcign Timited ity company s organized)

TF1:0 number, 11 applicable)

(Dhalc Nrst transacied business in Florida, 1f proc o tegistratian.)
(Sev scctions BOS AN & (03,6003, F.5. to determine penalty liability)

186 West 80th Street, 4th Floor 186 West 80th Street, 4th Floor

{Street Address of Princepal EHliee)

6,

(Muwling Adidress)
New York, NY 10024

New York, NY 10024

— o
=
™~
w
N . . = L
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ; =
- Dp=
- (’:‘;
Gregg Singer = g":‘ -«
Name: ™
= s
Y797 SE 140th Strect @
Office Address: —d
Summerficld 34491
. Flerida
1C1y) {Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and o accept service of pro

cess for the above stated limited liahility company at the place
designated in this application. I hereby accept the appoiniment as registered agent and agree to uct in this capacity. [ further agree
to comply with the provisions af all stututes relative to the proper and complete

performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Ay

chg‘lcrcd agent’s :{m:lu‘tl Al




$. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up o six (6} total}:

Title or Capacity: Name and Address:

Gregyp Singer

& Manager Name:

186 West 80 th Street

OMember Address:

X New York, NY 10024
O Authorized "t l

Person

COther COther

OManager Name:

CiMember Address:

OAuhorized

Person

G Other OOther

OManager Name:

OMember Address:

OAuthorized

Person

O Other OOther

Title or Capacity:

CiManager

OMember

O Auhorized
Person

OOiher

O Manager
CMember
O Authorized

Person

OOther

Name:

Name and Address:

Adddress:

Name:

COnher

Address:

OO Manager
Onember
OAuthorized

Person

OOther

Name:

CiOther

Address:

COther

hmportant Notice: Usc an attachment t report more than six (6). The atlachment witl be imaged lor reporting purposcs only. Nou-
Annual Report form.

indexed individuals may be added 1o the index when filing your Florida Department of State

9. Anached is 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. {(If the cenificate is in

of the translator must be submitted)

a foreign language, a translation of the certificate under wath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuies. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as p vided for ins.817.155,F.5.

i [
Si.‘m ure of an sckporizdiferon

Gregg Singer

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT . RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be tiled

in ny office. do hereby certfy that upon a ditigent examination of the records of the Depariment of State, as of the dite and wime of this
certificate. the following entity information is reflected:

Entity Name: GS PAYABLES. L.LLC.

DOS 1D Number: JUR2462

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Stutus: EXISTING

Date of [nitial Filing with DOS: 11/7/1996

Statement Ntatus: CURRENT

Statement Due Date: 11/30/2024

Nu information is available fram this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departinent of State,
at the City of Albany. on July 17,2023 at O1:11 P.M.

ROBERT ). ROBRIGUEZ, Secretary of Swe

13 rwdon & Ysgan

By Brendan C. Hughes

Executive Depuly Seerctary of Staw

Authentication Number: 100003939654 To Verify the authenticily of this document you may access the
IYivision of Corporation's Document Authentication Websitc at bup:ffecarp.dos.ny. gov




