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COVER LETTER

TO: Registration Section
Bivision of Curperations

IMOBHLIAREGS 0
SUBJECT:

Name of Limited Liability Company

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

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

Martha L. Mendes, Esy.

Nanw of Person

Feinstein & Mender. PA

Finm/Company

26008, Douglas Rowd. Suite 306

Adddress

Coral Gables. Hlorida 33134

Citv/State and Zip Code

Marthaf tmpalaswlirm.com

E-mail address: (10 be used tor future annual report notilication)

Iar further information concerning this matter. please call.

Muartha [ Mendes 786 6368930
H { )

Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Regrstration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount;
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee LISI130.00 Filing Fee & T S153.00 Filing Fee & T S160.00 Filing Fee. Centiticate
Centificate of Staius Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WY SECTION 6030K22. FLORIDA STATUTES THE FOLLCWING IS SUBMITTED T REGISTER A FOREICGN LINITED LEWBITY
COMPANYTO TRANSACT BUSINIAS INTHE ST OF FLORIDA,

IMOBILIARE GS LLC

iName o Foresgn Limuted Trabiliy Company. mest melude ~Limited Liabiliny Company.” 1L T or LT

]

Utz unacatdable, enter aliermite pame adopied for the purpese of ransacting busimass m Flocda 1 he altcnate mame mnsz melade *Lonied Labaliey Company," "L L O ar 7LLEC T

Calitforniu Se-i913143
by -
Ry a.
vhursdiction under the Taw ol which forergn Tmited Tabihiy company o organizedy (k1 nambe: 1 appheable s
January 6.2022
4.
tidate first lwansaeted business i Flonda, 11 post 1o regntaanan )
NS secthons QUEU90 & 603 0505 1 S e detamme penahy lishahi
HO EWIHLSHIRE AVE SUTTE 307 MYROX 22
Ny 6.
(Sieet Auddress of Prncipal Difice) tmhing Addiesg
FULLERTON. U 92532 FULLERTON A 92536
) ¢
7. Name and street address of Florida registered spent: (PO, Box NOT aceeptable) £ .
- " -
: :
NMartha 1. Mendez : ﬁ_-'-' R
Name: ; 7
iy bJ -
. .. - b -
2600 5. Douglas Road. Suite 306 i
Orfies Address: k- T
i i
Cunt Gables RRY RS T L9 -
. Florida N D
QLY LA conde e =

Registered agent’s acceptanve;

Having been named us registered agent and 1o accept service of process for the above stated limited lobility company ar the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capaciee, 1 further agree
to- comply with the provisions of all statutes relative to the proper and comiplete performance of my dusies. and Fam fumitiar with
and accept the obligations of my position 4y regisiered agent,

IRcgistered agents sigmature)
; :




8 Forinitiul indexing purposes. Hst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) olal|:

Title or Capacity:

= Manager

o Member

= Authorized
Person

CiOther

MName and Address:

Gabried Gurein

Nume:

Title or Capacity

PO E WILSHIRE AV,

Address:

CiMember

SUITE 307 FULLERTON. CA Y2832

PPerson

ZIManager
CiMember
Tauthorized

Person

TiOther

LIMiniger

CAwhorized

Name and Address:

Name:

Address:

CiOther

TiManager

TIMember

ZiAuthorized
Person

CiOther

JOther CiCther
Name: CiManager
Adddress: CiMember

I Authorized
Person

Ci0ther COther
Name: Tdfanager
Address: CiMember

Name:

Address:

CiOther

D Authorized

Person

COther

CiOther

Nmmne:

Address:

OOther

Important Notice; Use an mtachiment 1o report more than six (61 The attachment will be imaged for reporting purposes only, Nan-

indesed individuals may be added 1o the index when filing vour Florida Departmient of State Annual Report form,

4 Atached s @ certiticate of existence. no more than 90 duys old. duly authenticated by ihe oflicial having custody of recards in the
jurisdiction under the law of which it is orzanized, (1§ 1he certificate is in o foreign language. a translation of the certiticate under vath
uf the translator must be submitted)

13 This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes, | am aware that any false infenmation
submitted in a document w the Departmeni of State constitutes a third degree felony as provided for in s 817,135, F.8.

VS

Grabrie] Gareia

Sunatute ol an anthortsed peraon

Iy rerd oF prmded mwanmes of sropees



Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D,, California Secretary of State, hereby certify:

Entity Name: IMOBILIARE GS LLC

Entity No.: 202104110529

Registration Date: 02/05/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 19,
2024,

<A %\3-—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 230106720

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



