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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024

LINNETTE GRUBBS
11451 NW 36TH AVE
MIAMI, FL 33167 US

SUBJECT: GZAJ INVESTMENTS LLC
Ref. Number: W24000141206

We have received your document for GZAJ INVESTMENTS LLC and your
check(s} totaling $125.00. 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
\,<0 ¢ Regulatory Specialist Il Letter Number: 024A00022786
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COVER LETTER
TO: Registration Section

Divisien of Corporations

SUBJECT: G Z8 ‘-S Iﬁ\}\? %rﬁg L-LC

Name of Limited Liabitity 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 above referenced foreign limited liability company to transact business in Florida,

Please return all correspandence coneerning this matier w the following:

L \ ﬁﬁ&"u& G)r u&:\:S

Name of Persen

Source Funidure LLE

Firm/Company

[[USI Nw 3™ Ave

Address
M e i 231,17

City/State and Zip Code

Linnethe @ QourceSurmdure. com

E-mail address: (10 be used for Tuture annual report notificaiion)

For fusther information concerning s matter, please call:

[ tnaede Gabbs w5, Sp1-9039

Name of Contact Person Area Code Dayvtime Telephone Number
Muiling Address: Street Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, KL 32314 2415 N. Monrog Street, Suite $10

Tallahassee, FL 32303

Lnclused is n cheek tor the following amount:
\g:u.\c make check pavable 1o: FLORIDA DEPARTMENT OF STATE

(RS 125.00 Filing Fee L1 S130.00 Filing Fee & 01 S155.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Certificute of Status Curtified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] G2AT Tavraenents

rzvame of Foreign Liminted Liabdus Company: must incTede “Limited Tiubiltty Company.™ " LEC. T or "LLCT)

1 pame uravaradle, cnter alicrmae name adupied foc the purpose of transicting busiaess sa Plonda, The alicenate name must include “Limited Liability Company.” “L.1.C," o1 "LLC.")

Dﬁ\owat‘t 3, qq '441%&‘”

TEY number. 11 applicable)

4

3
tTarediction under e Taw of which foreten Timied bl vompany 15 arganized)

4 lo/1 /04

T - (DAt ot transac lod business aa Florida, 1§ prior W egsimton )
I8¢ sechions B03 Itk & S s, F 8 to determine penanity hability)
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7ooNamwe and strees adidress of Florida registered agent: (9.0, Bux NQT aceeptable) ~
T~
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Otfice Address: _\_(jj q S NQ__BQ I\V'b -

VAN T ‘Bch}\ Florida 23140 o

(City) {Zip vude)

Registered agent’s aceeptance:
Having been named as registered agent und to aecept service uf process for the above stated imited Fabitity company at the place

designated in this application, I frereby accept the appuintment ay registered agent and agree to act in this capacity. [ Jurther agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und [ am fumiliar with

and uccept the obligutivny of my positivn as regiwePed agent.
W

(Regmtered agent™s vignature)




8. Forinitial indexing purposes. tist numes, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [3p e sin 46} lotal]:

Title ur Capacity:

N anage

wcmbcr

O Authorized
Person

TiOther

CINanager
CiMenber
Ol Authorized

Person

Other

CINtunager

CiMember

Tl Authorized
PFersun

C1Cnher

Name and Address:

Nuame: 21\‘1"‘ 2‘\!\“\'?—(1‘1’&0!'\
Address: \U‘-}QS f\)e 29"‘\&@
N tfNami %Q%\« =\ 33500

GOther
Namwe,
Address:

O Other
Nuame:
Address:

1 0ther

Title or Capacity:

OManager

OMember

Ol Authorized
Person

O Ocher

Nume and Address:

CIManager
Ostember
O Authorized

Person

O0ther

(M lanager

O Member

O Authorized
Person

OOther

Name:
Address:

OGther
Name:
Address:

D Onher
Name:
Address:

D Other

Impurtint Notige: Use an attachment to report more than sis (0). The aitachment will be imaged tor reporting purposes only. Non-
indexed individals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is o 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. (1f the certificaie is in a fureign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with Gccuon 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information

submitted in o document o the Departinent of State cong

4 4 third degree felony as provided for in5.817.155, F.5.

Signature ol an authorized penan

_Z_‘\‘LG Z;mme(m AN

Typed ar printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GZAJ INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GZAJ INVESTMENTS
LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YEd

hmr; \H Dutioc b, Becrctary of Klate

4687869 8300
SR# 20244008197

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204687749
Date: 10-22-24




