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COVER LETTER

TO: Registration Scction
Division of Corporations

GMG Conuracting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicativn by Foreign Limited Liability Company for Authonzata
Existence. and check are submitted to register the above referenced forcign himited

Please return all correspondence concerning this mauer to the following:

Sergto Martinez

h to Transact Rusiness in Florida." Ceruficate of
liabitity company to transact business in Florida.

Name of Person

GMG Contracling

Firm/Company

4026 Four Lakes D

Address

Mclbourne. FL 32940

City/State and Zip Code

gsmeontractinglle22¢ggmail.com

T il address: (1o be uscd for future annual rport notification)

For further information concerning this matter, please call:

Sergio Martinez 407 433-1608
‘ at | )

Name of Contact Person Arca Code Daylime Telephone Nuimnber
Mailing Address: Street Address:
Registration Scction Registration Seqlion
Division of Corporations Division of Cofporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassce, FU 32303

Fnelosed is a check for the following ameunt:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

() $125.00 Filing Fee 1 §130.00/Filing Fee & O $155.00 Filigg Fee & m 5160.00 Filing Fee, Certiticale
Certificaie of Status Certified Copy of Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION &5.0002, F1ORINASTATUTES. THE FOLLMING 5 SUBMITTED) TO REGISTER A FORFIGN [IMITY! LIARILITY
COMPANY TO) TRANSACT BUNINESS INTHE STATE OF FLORI A
| GMG Contracung LILC

(Nume al Foreign Ermited Liability Companyanust melude “Timited Tiability Company 1. 1.C.7 oo "TT.CTH

i1t aante unasailable, emter altconate nume adopted tor te puepose ot rantsctiag busiess o Flosids The altermte nagse onast aicludy 7 Limied Lisbility Cumpany.” “L.LC oc “LLEC ™)
Virginin R2-09434906
2 3.
Vunadi von under the Law ot whivh toreign Timited Tuabibity company o orgamzedt (3 F1 puniher, 3t applcahblc]
1071523

1Dttt tansacid busingss i Floouda, i pricd o segistoation. |
See seciions M5 M0 & ADS.M905. F.8 1 detormine pewalty labnlityy

4026 Four Lakes Dr

L

4020 Fapr Lakes Dr
6.
Sucet Address of Principal Oifics)

Madhng Addrvss)

Mclboume, FL 32940

Melboure, FL 32940

7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptabl

7

Krystal Prudence Martinez
Niame:

4026 Four Lakes T
Ofttee Address:

1

OR-ARIEERIAL:

=
Meibourne 32940 (W
. Florida
(R 13%] (Zip coudz]
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the a,
devigpaird in this applicotion, J bereby occeps the appoinissent o5 registered gpen

1f ond ogres 1o 00t in this copacity. T further ogree
ta comply with the provisions of all statuses relative to the proper and complere pe
and accept the obligations of my position as registered agent.

rformance of my duties, and I am familiar with

[Reyi~iermd ayemt’s \qm.%

bove stated limited liability company at the place




&. For wnitial indexing pumoses, list names, title or capacity and addresses oi the g

manage {up to six (6 wotall:

mary members/managers or persons authorized to

Title or Capacity; Namg and Address: Title or Capacity; Name and Address:;
JManager Name: sergio Martinez O Managct Narne:
= Member Address: +026 Four Lakes Dr LIMemben Address:
JAuthorized Melbourne, FL 32840 O Authoriged

Person Person
10ther O0ther Cltnher (10ther
“IManager Name: LiManagey Namc:
JMember Address: O Member Address:
T Authorized O Authorized

Person Person
JOiher LI Other DO (JOther
IManager Nume: I Manager] Nume:
JMember Address L Member Address:
_JAuthorized O Authoriged

I'ersun Person
_1Other U Other {Other J0Other

Important Notige: Use an atugchment 1o repont more than six (6. The attachment wi
tndexed individuals may be added w die index when titing vour Florida Deparuncn

9. Auached is o certificate of existence, no more than 90 days old, duly authenticaid
jurisdiction under the law of which it is organized. t11 the certificate is in a foreign |
ol the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Flerida
submiitted it a document to the Departunent of State constitutes a third degree felony]

ey =)

11 be imaged tor reporting purposes only. Non-

of Stale Annual Repoit form.

i by the otTicial having custody of'records in the

ainguage. a ranstation of the certificate under oath

Statutes. | am aware that any false information

as provided fur in s.817.155.F 8.

Sergio Mantinez |

p&al /&]ﬁ perRon

Tyned or printed e ol <ignec



Commuomtealilyo Wivginia

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That GMG Contracting LLC is du[y organizcd as a Limited Liability Company under
the law ofthc Commonwealth quirginia;

That the Limited Liability Company was formed on March 27, 2017; and

That the Limited Liabi[ity Company is in existence in the Commonwealth ofVirginia
as of the date set forth below.

Nothing more (s kcrcby ccrtiﬁcd.

Signcd and Secaled at Richmond on this Date:

Fcbruary 2, 2024

ﬂ%

chach. Logan, Clerk thhc Commission

CCDRDTICICATE MIIBDED - “MNNAODND4AOTONTA 4



