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

IN COMPLLINCE WITH SECTHON 050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTELY T REGITER A FOREIGN UMITED LIABIITY
COMPANY TOTRANSSCT BUSINESS IN THE STATE (OF FLORIDA
GSD Engineering LLC

rwame of Foreign Lemited Liabahiy Company mustincride ~Lamsted Cabibty Company. - LL.C. "o "LLE

11f name unavailable, enter altemate rame adopred for the purmose ulimneacing busmess m Flonda, The aliemate aame nrestichude “Lumiled Labduay Comparn ) "LL C 7 oeLLCT)
, Delaware

3 99-4956382
CTunslictien undker the Tos o which Toreign Tansie T Tabilis cotpany i~ argantzedy ' TFET srnher it applicable)

4.
(Date irel ramsacted busimess m Fonda 11 prior by regidminm. )
IReS weuns A PMN & 605 RS E N 1o deiermame penally labibiiy g

_ 7505 N Shores Dr 6 7505 N Shores Dr

5

(5trevl Addass of Pancipal (ilhice)

tMathing Address)
Navarre FL 32566

Navarre FLL 32566

[ Y]
7. Namwe and strect address of Flonda registered sgent; (PO, Box NOT accepiable)

S
Registered Agents Inc
Name:

Thl
Office Addiess: 7901 4ih StN STE 300

€ Wd 21 AONWIOZ

CENIE

St. Petersburg

j -
1S

o
iy

. Florida 33702 o
10ty )

Le

121y code}
Rugistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stted limited ability company ar the place
designated in this application, I hereby accept the appoinunent as registered agent and agree to act in this capaciiv, 1 further agree

to comply with the provisions of all stamtes relative to the proper and compiete performance of my dutios, and Lam familior with
und nccept the abligarions of my position ay regizytered agent,

[y Y
R If"i;‘_"‘

(R egtatered apent’s aignaturc)
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S, For intis] sdexing purposes, list mames, ttle or capacity and addiosses ol twe priary membens/ounagerns or pasons authorized Lo
manage |up to s1x (0) total]:

Title or Capacity:

(iManager

AlMcmber

CAuthorized
Pzison

CiOther

O Manager

CIMember

MAuthorived
Persen

O Other

LINEanager

T Mfember

CAuthorized
Person

OOther

Nome and Address:

Borrell, Joseph
Name:

Address:

7505 N Shores Dr

Navarre FL 32566

O Other
Nimne:
Address:

Cnher
Name:
Address:

CI10ther

Title or Capacity:

Name and Address:

CiManager
Caicmber
T Authorized

Person

{0 Other

Cintanager
O Alember
I iAuthorizod

Person

CiOther

LIManager
Tinember
T aptharized

Person

O Other

NG
Address:
_iOnhel
Nane:
Address:
T Other
Name:
Address;
CIOther

Impartant Nouce: Use an antachinent 1o report more than sis (0). 'he attachment will be unaged [or reporting purposes only. Non-
indeacd individuals may be added to the indes when filing vouer Flonida Departmenrt of State Anmeal Report form,

9. Ausched is a certilicate of existence, no more than 90 days old, duly authenticated by the officinl having custady of records in the
jurisdiction under the law of which & is organized. (11 the cenificaie is in a foreign fanguage. a franslation of the certiticaie under oath
of the translater must be submitied)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation

e . ,f

PRt
- ' M N
(I S A WY

submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,135, F S,

A, 'y ;
Signature of an anthonred peoon
Robin Jones

Taped ar pripted e of spgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GSD ENGINEERING 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 ELEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GSD ENGINEERING
LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.
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Aushentication: 204838202
Date: 11-11-24
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5057259 8300
SRY¥ 20244172734

You may verify thic certificate online at carp.delaware gov/authver. shtml
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