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FLORIDA DEPARTMENT OF STATE
DEVISTON OF CORPORATHONS

Attached are the instrections to register a toreign limited Liability company to transact business in Florida, The requirements are as
Toltows:

Pursuant o s, 0050902, Florida Statutes, the tiched application muast be completed inits entirety.

The foreign limited Hability company must subnit cermificate of existence, no more than 90 davs old. duly authenticated by the
official having custody of records in the jurisdiction under the Jaw ot which it s organized. 1 the cortificate 15 in g foreign
langeage. a transfation of the centiticate under oath of the ranstator must be submitied.

- The name of i limited liabilits company muwst be distinguishable on the records of the Florida Depanment of State, 1 the name of
vaur limited liability company is not distinguishable on our records, vou ntust a2dopt an alternative name to use in the state of
Florida.

- The name o a limited lizbiliy company i the state of Florida must contain the words “Limited Lisbility Company.,” The
abhbreviagion ~LLCLT o the designation =11LCT

A preliminary search tor name availability can be made onthe Internet through the Division™s records at wwawsunbizorg,
Preliminary name searches and nane reservitions are no longer avatlable from the Division of Corporations. You are

reaponsihle for any name infringement that may result from vour name selection.

The fees to register are as follows:

S Lo Filing Fee for Application

S 2500 Designation of Registered Agent
S 304Mr  Certified Copy (optional)

S 500 Cenificate of Status (optionzl)

- Emportant Information About the Regquirement to File an_Annual Report
All Foreign Limited Liability Companies must file an Annoal Report vearly to maintain “active”™ status, The first report is
duc in the vear following formation, The report must be tiled electronically online hetween January £ and May 17 The tee

tor the annual report is ST38.750 Atter May 172 SA00 Fate fee is added to she annual eepon tiling fees = Annual Report
Reminder Notices™ are sent to the c-mail address you provide us when vou submit this decument for Biing. To tile any lime
atter January 1%, wo o our website ot www . sunbizoorg, There is no provision to waive the late tee, Be sure to e betore May
[

A letier ol acknowledgment will he tssued free of charge upon registration. Please submit one check made pavible o the Flovida
Deparunent ol State tor the total amount of'the filing tee and any optional certificate or copy,

A COVER letter should be submitted along with the application. ceniticate, and check. The mailing address and courier address
are noted below.

Any further inguiries concerning this matter should be direeted w the Regisration Section by calling (8303 245-6031,

Mading Address: Strvet Address:

Registration Scetion Registration Section

Division of Corporations vision of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303
CRIOT L 1)



COVER LETTER

TO:; Hegistration Section
Division of Corporations

GTX Legal LEC
SUBAECT:

Namwe of Limited Liability Compans

The enclosed "Application by Foreign Limited Liability Company for Awthonzation to Transact Business in Florida,” Certilicaie off
Existence. and check are submitted w register the above reterenced forcten Timited lability company to transact business in Florida,

Please return all correspendence concerning this nitter to the fellowing;

Zachary Gritiin

Nume of Person

GTX Legal LLC

Firm/Company

3389 Sheridan Street #430

Address

Hollywood, FL 33021

Citv/State and Zip Code

zach{@gtxlegal.com

I-mail address: (1o be used tor tuture annual report notitication}

For further information concerning this matter. please call:

Zach Gniftin 321 263-5448
I )

Nume of Contact Person Area Code Davtime Telephone Number
Manling Address; Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2413 N Monroe Street, Suite 810

Tullahassee, IF1. 32303

Enclosed is u chieek tor the tollowing amount:

Please mike check pavahle 1o FLORIDA DEPARTMENT OF STATE

512500 Filing Fee SO0 Filing Fee & 0 $155.00 Filing Fee & 23 $160,00 Fiding Fee. Certilicate
Certibicate of Status Certitied Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITHESECTION 6050002 FLORIDA STATUIES THE FOLLOWING 18 SURMITTED 10 REGISTER A FOREX N LIMITED ALY
CENPANYTEHTRANSAC T BUNINESS INTHE STATE OF FLORID A
| GTX Legal LLC

tNume of Forvien Limied Liabilits Company, mast inchude “Limed Liabilliny Company,”™ 711 ¢

arLLO T

U same wpas aslable, enter aliernate same adopted Lo the purpose ot trassacting busimess s Flonda The altetiuate mame must inelimde "L imted Dabdins Company 71 T C o 71T
Ohio 87-1441383
2 3.
hirsdiction under the L ol w hach Rreign Tieeed Fabdiny compans o orcaneedy (T ET munber. 2t applacable)

t13ate first transacted business m Florsda 1 pooe to registraion
eSee se s 05 R0 a0 6085 0005 F S e deretiime pesades habaling g
3389 Sheridan Street #430

5

tsteet Address of Prmcipal O1ficey

G,
OvLaheye Address
Hollvwood. FI. 33021

7.

Name and street address of Florida registered agent: (PO Box XOT acceprable)

Zachary Grithn
Nimne:

4222 Picree Street
Oftice Address:

B
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Hollvwaood 33021 O -
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Registered agent’s acceptance: po= =
- - . . . . . . ag. i .. _—
flaving heen named us registered agent and to aceept service of process for the above stated limited liability'compam@ the pluce

designated in this application, T hereby accept the appointment as registered agent and agree to act in Bis capieci. Idpriher agree
tor compdy with the provisions of all stutates relative to the proper and complete performance of ay duties, and Lam f8iar with
and aceept the obligations of my position as registered agent.

— -/

(Repistered agent’s signatiae )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title aor Capuacity: Name and Address:
, Zachary Griffin _ _
M anager Namw: LiNanager N
— 3389 Shernidan Strect 8430
w A\ ember Address: C NMember Address:
_ ] Hollywoud, FI. 33021 ]
Z Auwthorized O Authorized
Person Person
COther ClCuher [—ther Other
i Manager Nanmw TiManager MName:
ZMember Address: ZiNember Address:
C Authorized [ Authorized
Person Person
“nher Ctnher COther Clother
ZManager Nuamwe: CINanager NUnw:
Cixtember Address: ZNleinber Address:
Aunthorized Clauthortzed
Person Person
dOther Citnher TOnher i Onther

hportant Notice: Use an attachment 1o 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 your Florida Department of State Anneal Report form.

9. Altached 18 a certificate o existence. no nxwre than 90 dayvs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law ot which it is organized. U the cerificate is ina foreign fanguage. a sranslation of the certilicate under vath
ol the translator most be submitied)

1), This document is eaccuted in accordance with section 605.0203 (1) th), Florida Statates. 1 am aware that any fadse mformation
submitted in & document to the Department of State constitutes a third degree felony as provided forin s.817.135, F 5.

‘/\;’/
W Sgnature o an awthonsed person

Zachary Griffin

Typred o ponted name of agnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifv thar | am the dulv clected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Olio and Foreign business entities: that said records show GT.X
LEGAL LLC, an Ohio Limited Liability Company, Regisiration Number 4507911,
was organized in the State of Ohio on Julv 17, 2020, 0s currently in IFULL
FORCE AND EFFECT upon the records of this office.

Winess my: hand and the seal of the
Secrctary of Stute at Columbus. Ohio
this 2nd dav of Auguse. A1, 2023.

I b

Ohio Secretary of State

Validation Number: 202321403480



