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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2024

ATHENA POULOS
118 STONECREST DRIVE
ASHEVILLE, NC 28803 US

SUBJECT: GAKIA, LLC
Ref. Number: W240000983988

We have received your document for GAKIA, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regutatory Specialist 1| Letter Number: 924A00014599

RECEIVED
JUL 13 2024

www.sunbiz.org

Divician of Cornnrations - PO ROY 843927 Tallalhvaceere Fiorida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

wner,__GCHETA, LLC

Name 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 ubove referenced toreign limited lability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Phena  Poulos

Name of Person

GAKIA LLC

Firm/Company

119 Shnecrest Drjve

Address

Achev: lle NC 28803

7 City/State and Zip Code

az Poufos @ gma,|. con

E-mail addfess: (1o be used for future annual report notificanon)

For further information concerning this master. please call:

Athona Doulos i 28, 7123962

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Jivision of Corporutions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 532514 24135 N, Monroe Street. Suite 8§10
Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check payable 10, FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fee & T3 $135.00 Fiting Fee & [ $160.00 Filing Fee, Cenificate
Centificate ol Status Cenificd Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID:L.

. GRELA LiC

{Name of Foreign Linnted Liability Company: must nclude “Tanuted Tability Compaay” "LL.C. 7o "LLCT)

(If rame unavailable, enter aliernate name adopted for the purpose of transacting business i Florida The aliernate name must include ~Limited Liabality Company,” “L.L C,” or "LLC.™)

2 Norcth Carolinn s _20-4919619

tJunsdiction ender The Taw of whiclh fareign Timted Tability compary 1s crgantzed)

4.
(Date Brsl transacted basmess i Flonda. 11 prior to zegisiration )
(See sections H03.0504 & 005 0905, F.S 10 determine penaliy habilis )

s e Staec—~<t Drve 6 ”}%, _%j-a)r\em-_d Deive

{Street Address of Poncipal Office)

Ashevill, NC 28¢03 Askeuiﬂcj NC 20803

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

p—_

=

Name: ﬂ-l—}’\?ir”\a Pc)u\ |\JS }c_:i
- >

Office Address: | cto M . A’{'ICQNHC Ai’r‘{'ﬁsslf i_J
./_O(C»G @‘ 200 l,/\ ' . Florida Z 2%3 [_ 1

iCiry 7 {Zip code} g

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited fiability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Ockchorn Pondon—

1Rewistered agent’s sigmature)




8. For initial indexing purposes, list names, bitke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity:

\Q@chr
L@)-ic/mhcr

Zﬂlhorizcd

Person

CiOther

Name and Address:

Name: A’*L/’\«e!'\ 4l PC’U\ [d§

Title or Capacity:

Address: “S? g-hw«?(ﬁ‘j bf\w

AS}/\@VHI(“/ N 29968

CjOther

CIManager
OMember
O Authorized

Person

OOther

Name;

Address:

COther

DiManager

OMember

OAuthorized
Persen

OOther

Nanwe:

Address:

O Other

O Manager
E’s\ﬁmhcr
Ormarized

Person

AOther

ClMunager

OMember

ClAuthorized
Person

COOther

Name and Address:
Name: Mol fon POL\JUY
address: 11§ Stoneerst B ve
Aslcvflﬁv,. N 285038

COther____

Nume:

Address:

COther

CiManager

CMember

CiAuthorized
Person

O Other

Name:

Address:

O0Other

Important 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 to the index when filing vour 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
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.5.

Signatare of an athonsed pervon

Artena

&)OM’QS

Torert v oristed o:enne of siomee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GAKIA, LLC

is a imited hability company duly formed, and existing under the laws of the State
of North Carolina, having been tormed on 22nd day of May, 2006

I FURTHER certify that, as of the date of this certificate, (1) the said limited
lability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. | have hereunto sct
my hand and aftixed my ofticial scal at the City
of Raleigh, this 1 5th day of July. 2024,

_-ﬂ‘ T .‘.p
o .ft_i_{di = .
Scan w verify online.

Secretary of State

Centification# 120606485-1 Reference# 21691289 Page: 1 of |
Verify this certificate anline at htips:/Avww sosne. goviverification



