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To:

Division of Corporations
Fax Number : (850)617-6383

From:
Account Name
Agcount Number
Phone
Fax Number

: GBS CONSULTANTS, INC.
: 128850000012

: (954)659-8835

: (954)301-9417

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

corprecords(@gbsgroup.net
Email Address: P (@gbsgroup
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WTIH SECTION GB.0XD. FLORIDA STATUIES THE FOLLOWING ISSNUBMITIEDY 100 REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINFSS INTHE STATE CF FLORIDA:
| Camu Four, LLC

(Name of Foreign Limnied LiabiTity Company; musl nchide Tirmizd Liability Company.™ "L.LL. "or "LLCT

(1 name unawnzlable, emer altermate name adopied for the purpose of mansacting business m Flonda, Tk altcraste nane mest include “Limated Libahty Contpany,” "[.1,.C.

Tor )
Delaware 87-1263534
2 3
(hurndiction under the Taw o7 which Torcign Timited 1ability company 7 oeganized) (FET number, T apphiczbicy
August 24th, 2021
4,
Whte Tirst ransacicd banincss w Forida, if pror @ regiaanon }
(See sections 8050904 & 605.0005, F.5. v determine penalty liaburry}
107 NE 204 Ter 107 NE 204 Ter
. G,
(Street Address of Trmetpal Oflice) (Mailing Address)
Miami, FL 33179 Miami. FL. 33179
SR
7. Name and street address of Florida registered agent: (P.O. Box NQJ accepiable) ;j';,' i
o B T
[l 4] m
g o waEn
EZCompliance, LLC - g:_:; [ paked
Natne: ot -
LI I"“‘.:F-’;
e B
300 SW 1st Ave, Suite 155 .
Office Address: €y e
[ ]
Fort Lauderdaie 33301 h
. Florida
{Cuv) (Zip conde)

Registervd agent®s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, 1 hereby accept the appoiniment as registered ugent and agree to act in this capacity. | Surther agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accepl the obligations of my position as registered apent.

FORGE £ FERMAKNDED {Ngv 19, 2023 1942 GMT 11

{Regiviered agene's signatucc}
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/mana gers or persons authorized lo
manape fup to six (6) otal|:

Title or Capacity: Namg and Address; Title ar Capacity: Name and Address;

_ Guillermo Camurati . Gabriela Prigto

mManager Name m Manager Name
OMember Address; 107 NE 204 Ter OMember Address: 107 NE 204 Ter
O Authorized Miami, FL 33179 D Authorized Miami, FL 33179

Person Person
Ci0ther CiOther Ober C0ther
TIManager Name: O Manager Name:
OMember Address: OMcmber Address;
O Authorized D) Authorized

Person Person
C0ther OOther {10ther OOther
OManager Name: O Manager Mame:
OMcember Address; (OMember Address;
L Authorized ] Autherized

Person Person
COnher OOther Qower_____ OOther
Important Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fiting your Florida Deparunent of State Annual Report form.

9. Atached is a centificate of exisience, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a forcign language. a wranslation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statwies. I am aware that any lse information
submitied in a document to the Departinem of State constitutes a third degree felony as provided for ins.817.155.F.S.

lopmio

Culiezme Camurals {Hov 10. 2073 1125 GMT-35

Signature of an autharired person

Guillermo Camunrati

fyped or printed neme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMU FOUR LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND 1S IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TRIRTIETH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMU FOUR LLC"
WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE,

Jettrey W. Dulleck, Sacraticy of

Authentication: 204473943
Date: 10-30-23

5998915 8300

SR# 20233836991
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




