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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TER“:ANS LI—C

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Fiorida." Certificate of
Existence, and cheek are submitted to register the above referenced forcign limited hability company to transact business in Florida,

Please return all correspondence concerning this matier o the following:

Maria A Aragon

Name of Person

Findout Investment LLC

Firm/Company

11513 SW 90 St,

Address
Miami, 33176, FL.
City/Sate and Zip Code

administration@gbglobalinvestment.com

12-miail address: {10 be used for future annual report nonfication)

For turther informanon concerning this matier, please call:

Maria A Aragon w561 ,_ 660-9495

Name of Contuct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed 15 a check for the tollowing amount:

Please miake cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

X £125.00 Filing Fee O S13000 Fling Fee & O S135.00 Fling Fee & OO $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 803.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Nume of Foreign Linited LiahiTity Company: must include “Limited Liability Company.™ L LCT or "LLC.T

Ut pame unavalksble, enter altemnate name adopsed tor the pumpse of rransaciing business in Flonda  Lhe alternaie name must melude “Limated Labiity Company,” L L.C" or "LLU.T

88-2552557

,Delaware 3
Turssdwtion under the Taw oT which forergn humited Tabiiny company «~ organized) «FET number. 1T apphcable)
4.
1Bate firs! framsacted business in Flonde, of pnor to regisiranon )
{See sextions 605K & 605 005, F.5 10 determene pemalty fabilily ¢

11513 SW 90 St,

6.
A bnhing Address)

s 11513 SW 90 St,
Miami, 33176, FL.

Miami, 33176, FL.

7. Name and street address of Florida registered ageat: {(P.O. Box NOT accepiable)

Findout Investment LLC

Nume:

Office Address:

11513 SW 90 St,
Miami Fosida _ 33176

Wiy

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at ihe place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my position as registered agent.

/fo/Cé'ac.u:«_ Q Grcm \ (e

—_—

tRegistered agent’s vignaturey



¥. For initia! indexing purposces, list namcs, iitle or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (h) total]:

Title or Capacity: Name and Address: Title or Capacity: ~ame and Address:

CIManager Nam: Findout Investment LLC CiManager Name:
CIMember Address; 11513 SW 90 St, Cidember Address;
# Authorized Miami, 33176. FL. Ci Authorized
Person Person
T(ther COther OOther COther
CiManager Name: CiManager Name:
CiMember Address: COMember Address:
O Authorized i Authorized
Person Person
1Other T Other COther O0Other
CiManager Name: OManager Nume:
T Member Address: CTMember Address:
i Authorized O Authorized
Person IPerson
O Other iJOther OOther OOther

Important Noetice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added tw the index when iling your Flurida Department of State Annual Report form.

9. Attached is a ceniticate 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. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is eaccuted inaccordance with scetion 6050203 (1) (b), Florida Statotes. Tam aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Kignature of an authorized persom

Maria A Aragon

Tsped or printed name af signee




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERIFANS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TERIFANS LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2022.

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

PAID TQ DATE.
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