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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 -+ !-300-342-8062 - Fax (830)222-1222

GNJB DELRAY. LLC

Please Debit FCA000000003 [For: 130

Thank you Seth Neeley
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W

Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

11 Poroe 3 fencng « Trorm anee S ATC

Ariof Ine. File

LTD Parmership File
Forergn Corp. File

L.C. File

Fretitious Name File
Trade/Service Mark

Meraer File

At of Amend, File

RA Resignation

Dissolusion 7/ Withdrawal
Annual Report £ Reinstatement
Cen. Copy

Phuto Copy

Ceriificate of Gowd Suinding
Cenilicute ol Siaws
Certificate of Ficiitious Name
Covp Record Scarch

Officer Seurch

Ficlizious Sewrch

Fictiious Owner Search
Vehicle Search

Driving Record

UCC tor 3 File

UCC i1 Search

UCC |1 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

GNJB DELRAY, LLC
SUBJECT:

WName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ROBERT A. RUTTER

Name of Person

GNJB DELRAY, LLC

Firm/Company

4401 CLIFFVIEW DRIVE

Address

INDEPENDENCE, OHIO 44131

City/State and Zip Code
BOBBY@FORWARDHG.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BARRY ROSAYN 954 214-8322
at( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Filing Fee & 0 $155.00 Filing Fee & O si60.00 Filing Fee, Certificate
Centificate of Status Cerntified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORITDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
1 GNJB DELRAY, LLC

(Name of Forcign Limited Liability Company, must include “Limited Liability Company,” "LL.C.." or "LLC.")

{If narns cnavailsble, enter altemate rame adopeed for the purpase of wansacting business i Florida. The alternaie name must inchade “Limited Lisbility Compamy,™ “L.L.C." or “LLC."}

OHIO 99-1914127
N 3.
{Firdicton under the law of witch foreign limited lisabity compeny s orparized) {FET qumber, 1 applicable)
4 Tute Bt camsocted busicess m Flonda, 1T g
Secen:ctim.! 505.0904 & 605.?%5. FS. m% penalty Is)lbllu)r)

33 SE3RD AVENUE
5.

33 SE3RD AVENUE
6.
(Street Addrcts of Principel Offce)

(Meiling Address)
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

)
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7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) == f":: AT
~ hES
ROBERT A. RUTTER LR e
Name: il T

- r>>

33 SE 3RD AVENUE R -

Office Address: Vo)

DELRAY BEACH 33483
, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of ail statutes reiative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

B )

(Reginered agent's ignanre)




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
BManager Name. MICHAEL SCHWARTZ Manager Name. ROBERT A. RUTTER
[CJMember Address: 9453 RAVENNA ROAD [ Member Address: 4401 CLIFFVIEW DRIVE
[JAuthorized TWINSBURG, OHIO 44087 [ Authorized INDEPENDENCE, QHIO 44131
Person Person
Ootwer [CJother [(Jother [(Jother
UManager Name: "] Manager Name:
[CIMember Address: ] Member Address:
[JAuthorized {71 Authorized
Person Person
(Cother Oother [CJother Tother
[JManager Name: (] Manager Name;
OMember Address: ) Member Address:
[JAuthorized [0 Authorized
Person Person
floter {Oother Oother [CJother

Important Nofice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.§.

O)

Signature of en suthorized person

ROBERT A. RUTTER

Typed or printed nome of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose, do herebv certifv that | am the dulv elecied, qualified and
present acting Secretarv of State for the Siate of Ohio, and as such have custody
of the records of Ohio and Foreign business entities! that said records show
GNJB DELRAY, LLC. an Ohio Limited Liability Company. Registration Number
5183311, was organized in the State of Ohio on Februarv 15, 2024, is currentdy
in FULL FORCE AND EFFECT upon the records of this office.

HWitmess wiv hand and the scal of the
Secretary of Stute ar Columbus, Ohiv
this Ist day of July, A.D. 2024,

B

Ohio Secretary of State

Validation Number: 202418306668



