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COVER LETTER

TO: Registration Section
Division of Corporations

GTech Services USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authurization to Transact Business in Floruda,” Ceruificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerting this matter to the following:

David Bultynck

Name of Person

Bultynck Advisors. LI.C

Firm/Company

15985 Canal Road

Address

Clinton Township, MI 48038

City/State and Zip Code

JSmiley@optechus.com

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Bultynck & Co.. P.L.L..C. 3861 286-7300
atq )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 1O REGENTIR A FORIXGN LI LLABILTY
COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA:
i GTech Services L1.C

{Name of Foreign Lumted Labiliy Company, mustinclude “Limned Liabiliy Company,” "L TL.C " or "LLCTY
GTech Services USA LLC

([T name unavailable, enter alternate name adopted e the purpose of transaciing business in Flonda The alternate nane musi inclwde *Limited Liatalin Company,” “L.L.C,” or “LLC.7)
Michigan
3

99-2186232

{Jurisdiction under the law of which foregn imited habilety company 15 organtred)

3.
(FET number, 17 applicablc)
4.
(Date first ransacied business in Flonda, 1f priog la regrstration b
Sce sections 6050904 & 605 0905, F.S to deleemine penalty Liabiliy)
3458 Lakeshore Drive 5440 Corporate Drive. Ste 260
5. 6.
(Stréel Addicss o7 Pnincrpal Ofliee) (Mailing Address)
o )
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) :EE =

— :l: —

T

~ o 5en

InCorp Services. Inc. L AT
Name:
3458 Lakeshore Drive
Office Address:
Tallahasse

32312

. Florida
(Caty)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and 1o accept service of process for the ubave stated limited liability company at the pluce

designated in this application, | hereby accept the appoiniment ds registered agent and agree to act in this capacity, I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
und accept the abligations of my position as registered agent.

tj rL&i—;{r\m )

et @ a,

Heather Glenn va behall ot InCorp Senaces, Ing
(Registered agent's <ignaturc)




R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (6} otal]:

Title or Capacity:

= Munager
OMember
O Authorized

Person

OOther

Name and Address:

N Roenia Fakhoury-Kruse
Namic:

Title or Capacity:

Address:

5440 Corporate Drive, Ste 260,

Troy, MI 48098

O Manager
OMember
DOl Authorized

Person

{10ther

O Manager
O Member
O Authorized

Person

[ Other

CIQther
Name:
Address:

OOther
Name:
Address:

OOther

O Manager
OMember
O Authorized

Persun

OOther

Name and Address:

Name:

Address:

O 0Other

O Manager
CiMember
O Authorized

Person

O 0Other

Namue;

Address:

OOther

O Manager

Member

O Authorized
Person

O Other

Name:

Address:

OOther

Important Notice: Usc an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when fiting your Florida Department of State Annual Report form,

9. Attached is a certificate of exisience, no more than 90 days ok, duly authenticated 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 oath
of the translator musi be submitted)

10 This document s executed in accordance with section 6(3.0203 (1) (b). Florida $tatutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.8§17.155, F.S.

y /7///7//6////‘7/ 'L/

rd /’ ' Signature of an aut {ued persan

Ronia i-akhoury-l(msc

I'yped ur printed name of signee
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1_ansing, Alichigan

This is to Cerfify That
GTECH SERVICES LLC

was validly authorized on March 28, 2024, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabilify company is validly in existence under the laws of this state and has satisfied ils

annual filing obligations,

This certificate is issued pursuant to the provisions of 1983 PA 23 to attest to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is enlitfed to have fulf faith and credit
given it in every court and office within the United States.

In testimonmy whereof, I have herennto set my hand,
in the City of Lansing, this 5th day of August . 2024,

ot Csg

Linda Clegg, Director

NG

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number; 24080063001

Venfy this certificate at: URL to eCertificate Verification Search http:/Awww.michigan.govicorpverifycertificate.



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned. do hereby certity that I am the Authorized Person

,GTech Services LLC

(Name of Limited Liability Company)

a hmited liability company duly organized and existing under the laws of

Michigan

{S1ate or Country of Organization)

Because the name of this foreign limited liability company does not satisty the
requirements of the 5. 603.0112. F.S., the limited hability company hereby adopts the

following name to transact business in the state of Florida:

GTech Services USA LLC

(Name o be used by timited liability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C.,or LLLC))

//{/ M/”/ %ML/ o5/ov]eord

Slgnc(turc Authorized Person” Date

CRIEI22 (12113



