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COVYER LETTER

TO: Registration Section
Division of Carporations

GTG LOANS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this malter to the following:

Alexander B, Rotbart, lisq.

Name of Person

The Rotbart Law Group, PA

Firm/Company
54 SW Bocea Raton Blvd.
Address
Boca Raton, FI1. 33432
City/State and Zip Code

gus@goldsmithequity.com

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

For further information concerning this matter, please call:

Alexander B. Rotbart 561 922-3217
at (

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
‘Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

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

= $125.00 Filing Fee () $130.00 Fiting Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WHTH SECHON 605.0802, FLORIDA SEATUTES, THE FOLLOWING S SUBMITTID T0) REGISTIR A FORIIGN  LIMITED TI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GTG LOANS LLC
{Name of Foreign Limsted Linbility Company, must include “Limited Disbility Campany,” "LL.C.. o1 "LIC.)
GTG LLOANSOF KY LLC

1

(If name wnwvailable, enter altemate name sdapted for the purpote of transecling husiness in Flarida The alternaie name maist include “Limited Liability Company,” “(.1.C," or "L1C.")

KENTUCKY

.3

(Furisdiction under the Jaw of which Tareign linited Tinhility company is organized) ’ (FET number, tf applicable)

{Dute Birst transacted business in Flonda, i poor to registrtion. y
{Sce sections 605.0904 & 603 0705, F.5, te determiine pennly lability)

182035 Biscayne Blvd. 18205 Biscayne Blvd.
5.
[Street Adiliess of Princips] Office) (Mhniling Address)
Ste. 2226 Ste. 2226
Aventura, FLL 33160 Aventura, FL 33160
7. Namc nnd sircet address of Florida registered agent: (P.O. Box NOT acceptabic) =
-

Gus A. Goldsmith
Name:

18205 Biscayne Blvd. #2226 .
Office Address:

Aventura 33160 -
, Florida -
(City) {Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicvation, I herehy accept the appointnient as registered agent and agree to act in this capacity. { further agree

te comply with the provisions of all statutes refative fo the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

a2 -
-/LZ//’/M

(R:M& agont’'s signature)




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

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
&Manager Name: Gus A. Goldsmith E Mannger Name: Tiffany Goldsmith
& Menmber Address: 18205 Biscayne Blvd, #2226 & Member Address: 18205 Biscayne Blvd. #2226
O Authorized Aventura, FL 33160 Ol Authorized Aventura, FL 33160
Person Person
0ther O Oiher C10ther OQther
OManager Name: CIManager Name:
CiMember Address: OMember Address:
ClAuthorized CiAuthorized
Person Person
OoOther Oother ClOther (iOther
OManager Name: OManager Namec:
O Member Address: OMember Address:
O Authorized Dl Awthorized
Person Pcrson
OoOther ClOther OOther OOther,

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly. 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 cerificate is in a foreign language, a translation of the certificate imder oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

4 s
7% =

/?% G

L‘// - Si[qulu.n: of an suthorized person

Gus A. Goldstmth - Managing Member

Typed or printed name of rignee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718 g i
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
Http:/fwww.sos ky.gov

Authentication number: 321547

Visit hitps /Aveb.sos .ky.govits how/certvalidate aspx to authenticate this certificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

GTG LOANS LLC

GTG LOANS LLC is a limited liability company duly organized and existing under KRS
Chapter 14A and KRS Chapter 275, whose date of arganization is August 28, 2024 and
whose period of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 23" day of October, 2024, in the 233™ year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
321347/1391403




