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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GYRNEWS LLC

Nume of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorizaiion o Transact Business in Florida," Certiticate of
Existence, and check are submitted 1o register the above relerenced toreign limited lishility company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Maria A Aragon

Name of Persen

Findout Investment LLC

Firm/Company

11513 SW 90 St,

Address

Miami, 33176, FL.

Citv/Staie and Zip Code

administration@gbglobalinvestment.com

E-mant address: {to be used for future annozl report notitication)

For further information concerning this matter, please call:

Maria A Aragon a_HB1  y_ 660-9495

Name of Contaet Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is u cheek for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee QI 5130.00 Filng Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerufied Copy



IN FLORIDA
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORINDA
I,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTHON (10482, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED TIABNITY

{Mane of Forengn Linned Liabilny Comprany, must include “Limited Liabilny Company

T
2.

or CLLCTY
Delaware

(1t name unavailable, enter allermate name adopted fof the purpose of tamachinng busmiess it Elonda, | he alternate naamne must include “Lasited Labihey Conpany

”l

turidsction under the Taw ol which foresgn lovieed Teabiiiny company 1+ orgamsed)

J.

87-1888342

(FLL number, if upplicable )

(Date hirst transagled business in Florda, 1t prior to registration.
h

{See seclions 605 1 & G035, I\ w lll:tt.‘ll'lllﬂ;.' |;cr1:.1|t\ Lubilhty)
11513 SW 90 St
istreet Address of Paneipal Oftiee |

6,
Miami, 33176, FL.

1313 SW 90 St,

Miami, 33178, FL.

-
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepizble)
Name:

0
~
_‘:\; 3]
[
Findout Investment LLC
Office Address

11513 SW 90 St,

Miami
Wiy
Registered agent’s acceptance

. Flonida

33176

(Zap code)
Having been named as registered agent and to accept service of process for the above stated limited liahility company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, I further agree
and accept the obligations of my position as registered agent

to comply with the pravisions af all statuies relative to the proper und complete performance of my duties, and Fam familiar with

(Repntered agent’s signature )

d
6/7 (ﬂar_.@ Q Q{r (c—u————




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JManager Namg: Findout Investment LLC IManager Namc:
CiMember Address: 11513 SW 90 5t CiMember Address:
¥ Authorized Miami, 33176. FL. O Awhorized
Person Person
CiOther TJOther TOther OOther
CiManager Name: O Manager MNamwe:
CiMember Address: CIMember Address:
O Authorized OAuwhorized
Person Person
Ti0ther OOther T0ther COther
CIManager Name: Onanager Name:
TiMember Address: Ohember Address:
D Authorized JAuthurized
Person Person
O0Other ClOther Clxher Clinher

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Attuched is a centificate ot existence, no more than 90 days old. dely authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the cerificate 1s in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes, Tam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F S,

Signature of an ausharrzed peesan

Maria A Aragon

1yped of printed name nf signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GYRNEWS 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 "GYRNEWS LLC" WAS

FORMED ON THE TWELFTH DAY OF JULY, A.D. 2021,

6078023 8300 Authentication: 203243648




