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COVER LETTFR

TO: Registration Section
Division of Corporations

GABA ENTERPRISE L1LC
SUBJECT:

Nume of Limited Liability 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 foretgn limited liability company to transact business in Floridi,

Please return all correspondence concerning this mater o the following:

LUIS G. BARRAGAN VAZQUEZ

Name of Person

GABA ENTERPRISE, LLC

Firm/Company

2101 N. 10th St

Address

HIDALGO TEXAS 78557

City/State and Zip Code

accountng@isg.com.mx

E-mail address: (1o be wsed for future annual report notification)

For fusther information concerning this master, please call;

LUIS G. BARRAGAN &/or CLAUDIA GOMEZ 950 R43-6141
at ( )

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, FLL 32303

Enclosed is a check for the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee 0O $130.00 Filing Fee & O S$155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECHON G30002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN  LIMITED LIARILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORHDA:
GABA ENTERPRISE L1.C

|
(Name of Foreign Linmnted LiabiTity Company: must include “Limited Liability Company,”  LLC T or "LLCT

GABA ENTERPRISE FLORIDA LLC
{1t name unasailable, enter aliernate nome adopied for the purpose i transacting husiacss in Florida, 1he ahernate aame must anclude “Lamited Lisbilay Company,” L B0 or “LLECT)

35-1046743

TEXAS
i

ursdiction under e TowoT which Torerga Timie  Tabiliny company 15 arganized)

7
(FEI nember, 1f u["\llt‘.lh[c)

NA
1.
(Date fiast ransa ted business 1 TTosida, 18 prior b regitration )
[See sectona 605 0904 & 605 0903, F.5. o determune penalty Habilatyl
2101 N 1Oth 87T J101 N, [th ST
3 6.
I.\|.u|mg Address)

15teet Adidress of Princapal Oftice)

HIDALGO TEXAS 78557 HIDALGO TEXAS 78557

@

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
I

MELISSA BARRAGAN
v

Name:

3550 5. UNIVERSITY DR, ADPT. 7107 =~
‘ = WD

“rr

Office Address:
33328 -

. Florida £t en
(Aip coxded £

DAVIE

(Cayh

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abhove stated imited liability company at the place
designated in this application, I hereby uccept the uppointment us registered agent and agree ta act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to tive proper and complete performance of my duties, and I am familiar witlh

and accept the obligations of my pasition as registered agent.

m

tkcb’blcw

s siEnalire)



8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
numage [up o six (6) otal|:

Title or Capacity:

Name and Address:

LUIS G. BARRAGAN

Title or Capacity:

Name and Address:

NAYELY BARRAGAN

= Manager Name: = N anager Name:
. 1901 RUBY CIR. _ 1901 RUBY CIR,
m Member Address: = Member Address:
] PALMHURST TEXAS 78573 i PALMHMHURST TEXAS 78573

O Authorized O Authorized

Person Person
OOther OOther OOther O Other

CLAUDIA GOMEZ
OManager Name: OManuger Namuo:
_ 2100 N I0th ST
OMember Address: OMember Address:
: . . HIDALGO TEXAS 785337

ClAuthorized = Authorized

Person Person
CHOher COther OOther CiOther
CManager Name: COManager Name:
OMember Address: OiMember Address:
Ol Authorized O Authorized

Person Person
TOther CiOther OOther CJOther

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori torm.

9. Attached is a certificate of existence, no more than 90 days old, duly asthemicated by the official huving custody of records i the
jurisdiction under the law of which it is orgamzed. ([T the certificate 15 i a toreign language, a transtatzon of the certificate uixler vath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1
submitted in a document to the Department of State constitutes a fin

). Florida Statetes, | am aware that any false information
egree felony as provided for in s. 817,133, F.5,

SlgM of an authorized peron

LUIS G. BARRAGAN VAZQUEZ

Typed ur printed mume ot signee



.

Jane Nelson
Secretary of State

Corporations Scction
P.0O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for GABA ENTERPRISE, LLC (file number 803616751), a Domestic Limited Liability
Company (LLLC), was filed in this oftfice on May 12, 2020,

[t 1s turther certified that the entity status in Texas is in existence.

Delayed Eftective date: May 13, 2020

In testimony whereot” I have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on November 21,
2024,

Jane Nelson
Secretary of State

Clonne vistt wy on the internet af hips:/mew sos. rexay. govy’
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