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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: GGLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Gisselle Jomeque

Name of Person

GGLLC

Firm/Company

6820 NW Cross Rd

Address

Parkville. Missouri. 64132

Ciwv/State and Zip Code

gellcjomeque@yvahoo.com
F-mail address: (1o be used for future annual report notification)

For further infurmaiion concerning this matter. please call:

Guillermo Mavuri ar( 816 ) 808-9863
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee. F1. 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable wo; FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee W S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Centilied Copy of Status & Certified Copy
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R, ASHCROFT. Sccrctary of State of the STATE OF MISSOURL do hereby certify that the
records in myv office and in miv care and custody revead that

GGl LC
LC1O5101585

was created under the laws of this State on the 13th day of April. 2010, and s active. having fullv
complied with all requircments of this otfice.

IN TESTIMONY WHEREOQOF. 1 hercunto set my hand and
cause to be atfixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson. this 6th dav of
August. 2024,




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

I GGLIC

rName of Forelgn Limited Lisbility Company; must include “Limtted Dability Company.” .1.C. " or “LI1.C.7)

{If ;e snavondable, emer abernate name adopted fur the purpose of transacting business in Flonda, The altermite aane must snclade “Limited Liability Company * E L O oe " LLEC ™

5 Missouri

VNXVCWWLUI6RI

3.
(Junsdiction under 1he law of which Toreiga Iimited liabiluy company 15 arganized) (FE number. i1 applicablc)

Date first transacted busingss in Flonda, if prior to registration. )
{8ce sectiony 6050904 & 605.0905, F.8, 1w determine penalsy hability)

5 0820 NW Cross Rd Parkville. MO 64152 6. 6320 NW Cross Rd Parkvitle. MO 64152
{Streel Address of Principal Office) (Mashing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable}
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Name: Pablo Dominguez

Office Address: 401 NW North River Dr APT LIS

Miami Florida 33128
(Zip codde)

(i)
Registered agent’s acceptance:

faving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registercd agent and agree to act in this capacity. | further agree

te comply with the provisions of all 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.

/VW

|Registered agent’s signature) d




