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COVER LETTER
TO: Registration Section
Division of Corporations

Gilor FLIA, LLC
SUBJECT:

Name 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 foreign limited lability company 1o transact business in Florida.
Please return all carrespondence concerning this matter o the following:

Bret A. Rolig

Name of Person
Gilor FLLIA, LL.C

Firm/Company
6931 Kenton Street
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Address T Py
Shawnece. KS 66226 wu it g o
=1 EJ
Citv/Staie and Zip Code ‘q} 5 ;:_
. . 77— -—
broligfiber@gmail.com ™
E-mail address: (1o be used for future annual report notilication)
FFor further information concerning this maiter, please call:
Bret AL Rolig 913 909-7456
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporations
P.O. Box 6327
Tallahassec, FIL 32314

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Piease make check payvable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee CI 5130.00 Filing Fee & U1 S133.00 Filing Fee & $160.00 Filing Fec. Ceruficate
Certificate of Status Certitied Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 03,0902, FLORIDA STATUTEX THE FOLLOWING [S SUBMITTID TO REGINTIR A FOREIGN  LIMITTZD LEABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:
. Gilor FLIA, LLC

(Name of Foreiga Limned Liabality Company: mustinchude “Limned Liabihey Company,” TL.L.C Tor "LLCT)

(I name unavaiiable, enter alternate name adoptad for the purpose of Iransacting business in Flonda. The alternate name must include *Limited Lubility Company,”™ “L.L.C" or “LLC.™)
Missouri
3.

(Junsdichor under the Taw of which foreign hinsted hability company 1s ergamzed)

3.
{FEI number, 1t applicablet
4,
1Date Tirst transacted busioess i Fionda, 1f prion 1o regsiranon
{See sections 605 0904 & 6020203, F.S 1o determine penalty habilityy
6931 Kenton Street 6931 Kemon Sireet ~
3. 6. =
(Street Address of Pnnepal Office) (Mating Address) B [
Ea = 2
h R = - !
Shawnee, KS 66228 Shawnee, KS 66226 DN -0 sopara
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7. Name and street address of Florida registered ageni: (P.O. Box NOQT acceptable) ~ e -
Eric Eklund
Name:

777 Brickell Avenue, Suite 300
Office Address:

Miam

33131
(City)

. Florida
Registered agent’s acceptunce:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appuointment as registéred agent and agree fo act in thiy capacity. I further agree
to comply with the provisions of al warg{!tes refative to the proper and c(smplere performance of my duties, und I am fumiliar with
armd accept the obligations of sy posftion as re 'ia{ered agent. !

-
L7 (Registered agent’s signatuse )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

MNamie and Address:

Title or Capacity;

Name and Address:
— . Bret A. Rolig . Denise A. Rolig
w Manager Name: =\ anager Nume:
6931 Kenton Sireet 6931 Kenton Street
CMember Address: - CInember Address: -
. Shawnee, KS 66226 Shawnee. KS 66226
O Authorized O Authorized
Person Person
JOther O Other OOther CiOther
{CManager Nane: JManager Name:
CIvlember Address: OMember Address:
1 Authorized O Authorized
Person Person =
. Lannd
o L
I x s
DiOther, O Other O Other OOther_ = i
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f_‘;_ N ﬁ'."'."-:'
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CIManager Name: T Manager Name: oA 4 G
LI — (o
OMember Address: OMember Address: ML e
o -
O Authorized O Authorized
Person Person
COther OOther ClOther CiOther

Inportant 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 10 the index when filing your Florida Depariment 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

e AVIT - o i 3
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translutor must be submitted)

10. Fhis document is executed in accordance with section 605.0203 (1) (b). Florida St1atutes. } am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.5

R~

‘hgn-n‘ 6% an anthorized person

Hret A. Raolig

Typed or prinied name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in mv care and custody reveal that

Gilor FLIA, LLC
LC0I14428075

=
=
x
=

was created under the laws of this State on the 28th dav of December, 2022, and is activé;i;havin
complied with all requirements of this office. g8
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IN TESTIMONY WHEREOF, | hercunto set iy hand and
cause to be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson, this 28th day of
December, 2022,

Certificaion Number: CERT-12282022-0079
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