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To: Page: 3 of 5

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

IN COMPLIANCE W SECHON G FLORIDA SEATUTES, THE FOLLOWING IS SUBMEFTED 10O REGISTER A POREIGN . LMD LIABILITY

COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{(Name ot Foragn Linated Laabihity Company; must include “Limated Liabihty Company™ "L L.CL  or "LLCT)

| Ficcironics Unlimited. LLC

Pl number, T applicoble)

Eleetronics Unlimited Florida, LLC
{If name unavailable. enler akemnate name adopted for the purpese of tansacting business in Flotida, The alremate name munt inchle “Limiled Liability Company,” “1.LC." er@LLECT)
33.3102673

Delaware
Tunsdiction upder the Tow o w hich forcign imited Tk Tity company Is argenized)

2.
NIA
4.
{Digre Nirat ranascted businesa in §fonda, H priar ie reguitation.)
(S sections 605 W04 & 6030905, F.S o deermine penalty Labitity)
167 Greenwich St Apt. 3 167 Greenwich St Apt. 3
3 6,
{Maling Address
New York, NY 10013

3.
{Streer Addiess of Principal Gifes

New Yurh, NY 10013
7. Name and gtrect address of Florida registered agent: (1.0, Box NQT acceprable)
~a
=
C T Carpuoration System L Eg
h . ' '_' : i,-
Name; 1 = {7
T Cad Sy
[ 200 South Pine [siand Road e — g""‘-
Ty -
gt ety e ¥
33324 n, = AE
. Florida el >® @
(Zip code) r:',' 8_’1

Office Address:

Plantation
City)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siuted limited liahilioe company at the place
designated in this application, § hereby accept thie appeintiment as registered agent and agree te act in this capacity. ! further agree
to camply with the provisions of all statutes relative to the praper and complete performance of my duties, and T am familiar with

and accept the vbligativns of my position as registered agent.
C T Corporation System -
P : 9@&»@» Fankae James Tanks

i i o
[Registered agent's signdlure)

By

Ak onTeare k Foree oo 1 anle s

[ TT
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to $ix (6) total]:

Name and Address:

Title or Capacily:

. GCG Holding Company, Inc.

(O Manager Name
467 Greenwich St Apt. 5
s} Member Address:
. New York, NY 100613
O Authorized l_ _ l -
Person
CiOsher OOther
Damon Tassone
OManager Name;
467 Greenwich St, Apt. 3
CMember Adddress:
. New York, NY {0013
= Authorized
Person
OOther C0ther
CiManager Name:
OMember Address:
O Authorized
Persan
OOther OOther

Title or Capacity;

CiManager
[OMcinber
[z Authorized

Person

O0ther

CiManager
OMember
O Authorized

Person

CJOther

[JManager

Cidember

(i Awhorized
Person

OOther

Name and Address:

N Michael Wexler
Name:

50 Spooner Rd.
Address:

Brookline, MA 02467

TJOQther
Name:
Address:

1Other
Nume:
Address:

CHOther

lupoitant Notive: Use an attachinent to teport more than six (0). The antachinent will be imaged for repoiting puiposes oniv. Nun-
indexed individuals mav be added to the index when filing vour Florida Departiment of State Annual Report ferm.

9. Autached is a certificate of existenee, ne more than 90 days ofd, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (If the centificate is in a foreign Janguage, a trunsiation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.135, F.8.

Shgred by

Midhatl Nepler

DCAEOCALESSTALS

Michael Wexler

Signature uf an auihofised person

B s a1 01 s saliemax h Duvin e # S ) ives

Iyped of printed name af vgnee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ELECTRONICS UNLIMITED, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2025.

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

ASSESSED TO DATE,

C F San

Chearuni Patibanda-Sanchez, Secretary of State

Authentication:; 203304657
Date: 03-28-25

10136622 8300
SR# 20251294733

You may verify this certificate online at corp.delaware.govfauthver_ shtm!




