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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2023

APRIL M JORDAN
4104 CHIBANA CIR
SHREVEPORT, LA 71119 US

SUBJECT: G QUALITY CONSTRUCTION OF LA, LLC
Ref. Number: W23000142070

We have received your document for G QUALITY CONSTRUCTION OF LA, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The certificate of existence must be issued within the last 80 days by the
Secretary of State which has custody of the records in the jurisdiction under the
faws of which the above listed entity is incorporated/organized.

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist 1l Letter Number: 023A00024301

www.sunbiz.org

Nivicinn of Cornoratione - PO ROY 62397 . Tallahacene Florida 39314



-
COVER LETTER

TO: Registration Section
Division of Corporations

G QUALITY CONSTRUCTION OF LA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence coneerning this matter to the tollowing:

APRIL MUJORDAN

Name of Person

PINNACLE PROFESSIONAL TAX & ACCOUNTING

Firm/Company

04 CHIBANA CIR

Address

SHREVEPORT. LA 7Y

Cinv/State and Zip Code
APRILEMIGGMAIL.COM

E-matl address. (to be used for future annual report notification)

For further information concerning this matter, please call:

APRIL JORDAN REF $63-2571
at ( )

Nuame of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tatlahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 512500 Filing Fee T3 $130.00 Filing Fee & ™ S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE WWITH SECTION 60350002, FLORIDA STATUTES THE FOLL VNG 1S SUBMITTID TO REGISTER A FORFIGN  LINITED LIABIITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| G QUALITY CONSTRUCTION, LLC

(Name of Foresgn Linited Labbty Company: must selude Tamned Lty Company, L. o "LLCT

G QUALITY CONSTRUCTION OF LA LLC

(F mame unasalable, enter alternate name adapted Tor the purpose of ransaciung simess Flotsdn T he sliermate name must mclude “Lumited Liabidity Company,”™ L1 C7 o “LLCT

LOUISTANA
7

Thnisdicnon under the 1aw of which foregn Ionited Ty company 1< of pansedd)

IFET namber, if apphicable)

02012023
4.
TDate Tirst aamacted busmess in Flanda, f praor to restzation )
(Sce seetions 605 0904 & 63 0905, F S to determine penalty habiliy )
112 FAIRWAY BLVD =211 10022 SOMERSET
.;

15arcet Addiess of Prinapal Otticey

(Maling Addressy

PANAMA CITY BEACH. F1, 32407 SHREVEPORT.L.A 71106

Qifice Address: o

— ~3
- =
- - ~>
7. Name and street address of Florida registered agent: (PO, Box NQT acceptable) = g
‘Z-: l o) P
L= T
DT N a7
GERARDO ZUNIGA S Fax
Name: O BETTS o
112 FAIRWAY BLYD #211 L= «
Z # . < "-.\T)
(%]
(@)

PANAMA CITY BEACH 32407
. Florida

1y 1Z1p ewled

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppointmient ax registered agent and agree to act in this capacity.

to comply with the provisions of all stetutes relative to the proper and complete performance
and aecept the obligations of my position ay registered agent.

I further agree
of my duties, and I am familiar with

a{chl,\lL‘tcd agent’s signptur®



8. For initial indexing purposces, list names, title or capacity and addresses ol the primary membuers/managers oF persons authorized 10
manage fup 1o six (6) woial]:

Title or Capacity; Name and Address: Title or Capacity: Nvame and Address:
— GERARDO ZUNIGA
= Manager Name: CManager Name:
_ 10022 SOMERSET .
= \Member Address: CUiMember Address:
_ i SHREEVEPORT. LA 7116 )
s Authorized C Authorized
Person Person
i Other ClOther JOther OOther
CIManager Namw: O Manager Name:
CiMember Address: OMember Address:
Ol Awthorized O Authorized
Person Person
DiOther OOther OJOther C10ther
CManager Name: CIManager Name:
CIMember Address: CIMember Address:
O Authorized i Authorized
Person Person
CiOther, OOther C1Other CiOther

Imporiant Noiice: 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 Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1M the certificate is in a foreign language. a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document fu the Departiment of State constitutes a third degree felony as provided for in s.817.135. F.8.

cﬁgn;uurc ol an mithonzed pfiom

Gerardo Zuniga

Typed o prinied name of signee -




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certify that T am the Authorized Person
. G QUALITY CONSTRUCTION, LLC

{(Namue of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

(State or Country of Organization)

Because the name of tis foreign limited Hability company does not satisty the
requirements of the s. 603.0112. F.5.. the limited liabilitv company hereby adopts the

following name 1o transact business in the state of Flonda:

G QUALITY CONSTRUCTION OF LA, LLC

(Name 1o he used by limited labitity company in Florida. NOTE: Name must contain Limited Liability
Company. L.L.CLor LLC)

10/05/2023
<
Gorards Fnize
Signature Authorized Person Date

CRIEI22(LHIS)



SECRETARY OF STATE
S Foorctnng o Tt o e ot of Lociionas S Arolly Cortily ot

G QUALITY CONSTRUCTION, LLC

A limited liability company domiciled in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business in this State on June 10, 2013,

1 further certity that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

[ further certify that this certificate is not intended to refiect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge an,

Qctober 20, 2023

ﬂ 7 ﬂ'ﬂ Certificate ID: 117983326ULJ52
To validate this certificate, visit the following web site,
go 1o Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

%mzy ﬁ% the instructions displayed.
www _sos la gov
Web 41191024K
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