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COVER LETTER

0O Registration Section
Division of Corporations

GK First L.IL.C.
UBJECT:

Name of Limited Liability Company

‘he enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
‘xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

'lease return all correspondence concerning this matter to the following:

GinaMaric Killeen

Name of Person

GK First 1.1..C.

Firm/Company

136 Essex Street. Apt 3

Address

Jersey City, N 07302

Citv/State and Zip Code

gmkitleen@ gmail.com

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

‘or further information concerning this matter, please call:

GinaMarie Killeen 732 299-3436
at ( )

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 Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fec &  ® $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTXON 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIARILITY
JOMPANY TO TRANSACT BUSINESY INTHIE STATE OF FLORIDA:

GK First LL.C.

{Nume of Foreign Limited Liability Company: must include “Limtted Eiabilty Company,™ "L.1.C.7or “LLC.™Y

Zharleston Beginnings 1..1..C.

1 name unavailable, enter uliernate nume adopted for 1he purpose of transacting business in Flonda. The alicmale name must include “Limited Liability Company,” L L.C" or "LLE™)
New Jersey 82-2580117
I
- 2.
(Jursdiction under the law of which foretgn hmited Tiability company 1s onganwred) TFET number, 1f applicable)

No business has been transacted vel.

{Tate first transacted business 1n Florda, i prier 1o registration )
tScc secnons 605.0904 & 605.0905, F.§ to dewrmine penalry liability}

136 Essex Street, Apt 3 136 Essex Street. Apt 3
X 6.
street Address of Praincipal Office) {Mailing Address)
Jersey City. NJ. 07302 Jersey Citv, NJ. 07302
. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) o
(rinaMarie Killeen
Name:
26 Charleston Circle
Office Address: -
Englewoxd 34223 _’
. Florida
(Cuty) {Zip code)

tegistered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liability company af the place
'exignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
» comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
nd accept the obligations of my position as registered agent.

A m X

{Registered agent’s signature)




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

itle or Capacity: Name and Address: Title or Capacity: Name and Address:
GinaMarie Killeen
IManager Name: OManager Name:
136 Essex Street, Apt 3
fMember Address: OMember Address:
. Jersey City, NJ. 07302 .

| Authorized O Authorized

Person Person
IOther M Other C10ther OOther

William Killeen
Manager Name: OManager Name:
26 Charleston Cirele
IMember Address: COMember Address:
. Englewond. F1. 34223 i

| Authorized [JAuthorized

Person Person
IOther O Other CIOther C1O0ther
IManager Name: DOManager Name:
IMember Address: CIMember Address:
| Authorized [CJAuthorized

Person Person
|Other OOther OOther 1Cther

1portant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
dexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
risdiction under the taw of which it is organized. {(If the centificate is in a foreign language. a translation of the certificate under oath

“the translator must be submitted)

). This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware thal any false information
bmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

Bt Y

Signature uf'in authenized person

GinaMaric Kilieen




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GK FIRST L.L.C.
0450194895

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 23, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

GINAMARIE KILLEEN
136 ESSEX STREET
APT 3

JERSEY CITY. NJ 07302

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
16th day of August, 2023

o AN

Elizabeth Maher Muoio
State Treasurer

Certificaie Number : 2731711083

Verify this certificae online at

hitps:Hwwwi state. nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp



