M? ) 1
% ““g

{(Requestor's ilame)

(Address)

{Address)

(City/StatefZip/Fhone #)

[Jrckup  []war [] maiL

(Business Entity Name)

(Document Number)

Certifiec¢ Copies Ceitificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

RCHTREARIT

200411922852

074112230 -es

AR
S
SERAI !
L] o
T e n"f'!
-y &
b 1Y o el
= e
- L)
:;’. — 1
< Y
‘o =2
[ = !
. - .
PN S o5
o o
. ES
2 3
e




COVER LETTER

TO: Registration Section
Division of Corporations

GAMA LUXURY CONCIERGE LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Carlos Favela

Name of Person

Firm/Company
2134 F San Luis St
Address
Compton,CA %0221
City/State and Zip Code

favelac88@gmail.com

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

For further information concerning this matter, please cail:

Carlos Favela 310 6611054
al { )

Name of Contact Person Arca 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 Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee B $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i GAMA LUXURY CONCIERGE LLC

{Name of Foreign Limited Liability Company: must nclude “Limiled Tiability Company,” "LIL.C.7 or "LLC™
GAMA LUXURY LLC

(1 mame ynavailabie, enter shemane nanw sdopeed for the purpose of transacting business in Florida. The aliemate mme masi inchade “Limited Liability Company,” "L.L.C.” or “1.LC.T)
Montana 92-3%01989
2. L}
TJurisdiction under the law of whach forrign imiod lability company o organized)

(FEI numbcr, il apphcabic)

4,
(Datc frst tramsacted business in Floeida, if prioe 1o regtemation. )
{Sce soctions 61150904 & 605.0905, F.5. 10 determine penalty hability)
314 N Last Chance Gulch, Suite 346 314 N Last Chance Gulch, Suite 346
5. 6.
(Street Address of Pnincipal Office) (Mailing Address)

Helena, MT 59601 Helena, MT 59601

o =3
7. Name and stregt address of Florida registered agent: (P.O. Box NOQT acceptabic) ——3._";_"'3 ~
W U
— — L
. A_‘gl [ e
Carlos Favela T = e
Name: LA
" ﬂa,,ﬂ
515 E Las Olas Blvd., Suite 120 SnE L
Office Address: i 5 "u:.j
..-{ .t
BT
Fort Lauderdale 33301 el l.'\\’)
. Florida R
(City)

{Lp cade)
Registered agent’s acceptance:

Having been named as registered agent and to accep!t service af process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as register,

{Regustered agent's signature)



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Carlos Favela C}Manager Name:
= Member Address: 2134 E San buis 51 OOMember Address:
= Authorized Compton, CA 50221 O Authorized
Person Person
O0ther C1Other CiOther OOther
CiManager Name: CIManager Name:
OMember Address: CMember Address:
O Authorized U Authorized
Person Person
{OOther CiOther OOther (lOther
CManager Name: (CJManager Name:
OMember Address: OMember Address:
O Authorized ] Authorized
Person Person
OOther Other OOther O0Other

Important 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 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached is 1 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 certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State cogatifutes a third degree felony as provided forin 5.817.155, F 5.

==

-~ 2 Signature of an authorized person

Carlos Favcela

Typed or primed mame of signes



)

CERTIFICATE OF FACT

1, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby certify

the following information for the limitcd liability company:
Gama Luxury Concierge LLC

Date Organized: July 21, 2021
Term: Perpetual Status: Active-Good Standing
Jurisdiction: Montana
Purpose: Business Management
Registered Agent: NORTHWEST REGISTERED AGENT LLC

. o oE ot s s O AR TRAY ORE A TRT DUTTIRT
ARCIL PNYSICH AUUICDS. I 1D UUY LUUL O 3Ty o A\A"ET, KAL

UNITED STATES
Agent Mailing Address: STE 600 1001 S MAIN ST, KALISPELL, MT 59901-5635,
Principal Office Address: 314 N LAST CHANCE GULCH, SUITE Y346, HELENA, MT

59601, UNITED STATES
LLC Management: Manager Managed
Managers/Members

«  Carlos Favela, 314 N LAST CHANCE GULCH, SUITE V346,
HELENA, MT 59601, UNITED STATES

History Detail:

P

01/10/2023 Annual Report 2023

03/01/2022 (RA) Statement of Change of Commercial Registered Agent
01/19/2022 Annual Report 2022

07/21/2021 Initial Filing

40055317
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Gama Luxury Concierge LLC (CH229433)

—_—_
———

IN WITNESS WHEREOF, 1 have hereunto set my hand
and affixed the Great Seal of the State of Montana. al
Helena, the Capital, this 5th day of May, 2023

Christi Jacobsen
Montana Secretary of State

Certificate Number: 40055317
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