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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 21, 2023

ANTHONY WEST
5944 CORAL RIDGE DR. #193
CORAL SPRINGS, FL 33076 US

SUBJECT: GBD FLORIDA LLC
Ref. Number: W23000169059

We have received your document for GBD FLORIDA LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name listed in number one of the application must be identical to the name
tisted in the certificate of existence.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist |1 Letter Number: 623A00029108

RECEIVED
JAN 23 2024

www.sunbiz.org

™vicion af Carnaratinne - PO ROY G997 _Tallalhacean Flarida I09%91A4



COVER LETTER

T Registration Section
Division of Corporations

GBD FLORIDA L1
SUBJECT:

Name of Limited Liahikity Company
> pan)

The enclosed "Application by Foreign Limited Liahility Company for Aothorization to Transact Business in Florida Certiticate of
Eaistence, and check are submitted o register the above referenced fureign limited lability company 0 transact business in Florida.
Please return all correspondence concerning this matter (o the fullowing:

ANTHONY WEST

Name of Person

GRD FLORIDA 1LL.C

Firm/Company

12717 WOSHNRISE BLVD # 204

Address

SUNRISE. FLOREDA 33323

City/Sate and Zip Code

apsedpamaicanpailics. us

F-mail address: (to be used for Tuture wonaal report notileation )

For further imormation concerning this matter, please call:

DARAH VALVILLLE 754 IX1-9727
1 I

Numw of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scetion
Division of Corporations Division of Corpurations
PO Box 6327 The Cenmtre of Tablahassec
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tullahassee. FL 32303

Iinclosed is a cheek for the fullowing wmount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

W S125.00 Viling Iee L s130m Filing Fee & O S135.00 Filing Fee & T Sia0u0 Filing Fee, Certiticute
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLLANCE W SFCTION G002 FTORIDA NGRS, THE FOLLOWING INSUBMICTFDY 10 REGISTER A FORFXGN LN LABITTY

COMPANYTOTRANSACTBUNINESS INTHE STATE.OF FLORIDA
¢Name of Foreign Lirmited Liabiliny Compans - most incTude “Limited Liabilie Company, ™ LL.C T "LLC T

| GBD FLORIDA LLC

JU-1374200
f EI nurnbenr, tf apphcabicr

(I pame wavadable, enten adietnate nune adopled i the purgose of tamsaicnng business i Flonds The alternage mame meish mahwde “Lted Labilins Comgany,” 0L C7 o "LEC T

DELAWARE
2 3.
Hurdiction wides the ke ofwhich foregn Tirted Tabnlitn congpam, s ocgmsed |
MARCH T, 2024
4.
1Dae fast trafawted busancss i Flhooda i prson to regidianion
thee seetinns 68 TRGL & 005 (1G5, F S o deterimpe penalty Habidity )
12717 WOSUNRISE BLVIY # 204 P2717 WOSUINRISE BLVDY # 204
5. 6.
iStreet Aukdress af Prinespal (e (N nbing Adklressy
SUNRESE. FILORINA 33323 SUNRISE, FLORIIA 333235
¥y
55 8
7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) r— - ==
= .
e e
X =~
ANTHONY WEST 2 N
Name: ((//? .
"B
5944 CORAL RIDGE DR, £ 193 m., X
Ollice Address: o
T4 w
23076 n oW
. Florida
[FATRRCIN ]

CORAT SPRINGS

iy

U374

Registered agent’s acceptance:

Having been named as registered agent und to aceept service of process for the above stated limited ability company af the place
designated in this application, 1 hereby accept the appoimiment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of il statiees relative wa the proper and complete pecformance of my duties, and 1 am famitiar with

aned accept the obligations of my position as registered agent.

I'E’yltrgd Zgent s sigture )




. Forinitiat indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

munage [up to sia (64 wotal |

Name and Address:

FRANKLYN PEART

Tite vr Capacity:

Title or Capacity:

DM tanager Name: O Munager

- 12707 W, SUINRISIE #2604 _

= N leimber Address: = N ember

_ _ SUNRISE. FL 33323 _ .

= Authorized m A horized
Person Person

OlOher LlOther Olther

DARAH VALVILLE

O M tanager Name: [ Manager

— 12717 WOSTINRISE #2014

=N\ ember Address: ONember

. . SUNRISE, FIL 33323 — .

= Authorized CrAutharizaed
Person Person

COther Onher, Onher

M anager Nanmw: O Manuger

O xember Address: CiMember

OAuthorized O Auvthorized
Person Person

Cloher COther ClOther

Name and Address:

ANTHONY WEST

Name:
12717 W_SUNRISE #2004

Address:
SUNRISE, FIL 33323

OOther
Name:
Address:

CiOther
Nume:
Address:

OOther

Important Neice: Uise an atachment o ceport more than sis (6). Vhe attachment will be inmaged for reporting purposes ondy, Non-
indexed individuals may be added o the index when filing your Florida Department of Stiie Annual Report form.

Y. Attached is a certiticane of existenee, e more than 9t davs oid, duly authenticated by the official huving custody of reconds in the
Jurisdiction onder the faw of which iz is organized. (117 the cenificate is ina foreign language. a translation of the certificate under oath

ol the transiator must be submited)

10, This document is eaccuted in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any filse information
submitted in a docement to the Department of State constitutes a third degree telony as provided for in 8171335, 1.8,

=7

ANTHONY WEST

Nigmature afan autikeased person

Ty ped or printad name ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GBD FLORIDA LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GBD FLORIDA LLC"
WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N

;-ﬂm W Bufiorn, Secretery of State )

Authentication: 202585622
Date: 01-12-24

7665252 8300
SR# 20240112050

You may verify this certificate online at corp.delaware._gov/authver.shiml




