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COVER LETTER

TO: Registration Section
Division of Corporations

Gear Caddy. LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Appilication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence conceming this matter 10 the following:

Marsha Stumpo

Name of Person

Gear Caddy. L1.C

Firm/Company

8642 SW 6tst Loop

Address

Ocala FL. 34481

City/State and Zip Codc

marsha(@stumpo.com

E-mail address: {10 be used for {uture annual report notification)

For further information concerning this matter, please call:

Mike Stumpo 540 8781745
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Maziling 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. Monroc Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fec I $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTEN o302, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TU REGISTER A FORIEIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Gear Caddy. LIL.C

(Name of Forvign Limited Diabifity Company; must include “Limned Libitty Company.” L.LC. o "LLC. )

1 rame ympvaikahie, ener aftcmate name adopied for the purpose of tansacting business 10 Flonida, The altemate nanke must inclode “Limited Liability Compamy,” “1.1L €7 or L1107

Virginin

2. 3.
thensdiciion under the Taw of which foretgn imived Tability compary ¥s organired) (FET number_ 1f appliceble)
May 1, 2024
4.
{Date first tmnsacied business tn Flonda. i prior f0 ol ion )
(Sec sections 605 0904 & 505 0905, F.5 10 determine peralty Habilin )
o/a Ashwell & Ashwell 3642 SW 61st Loop
3. 6.
1Street Address of Prmerpal Ofhee) NMarhing Address)
21 Culpeper Street Ocala FI. 34481

Warrenton VA 20186

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

£- YdY vrn7

Mike Siumpo
Name:

v

8642 SW 61st Loop o
Office Address: -

—_— et

Ocala 34481 o
. Florida
iCity ) (Zap code)

Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiqr with
and accept the obligations of my position as regivtered agenl.

NS avons

;R:gisu.-rcd aget's E;;mum:]




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

Title or Capacity:

= Manager

(CMember

O Authorized
Person

Orher

COManager

IMember

O Authorized
Person

COOther

OManager

CiMember

O Authorized
Perscn

OOther

Name and Address:

Name: Marsha Stumpo

Title or Capacity:

{OManager Name

Name and Address:

_ Mike Stumpo

§642 SW 6151 L
Address: TP

= Member Address:

Ocala Fl. 34481

8642 SW 61st Loop

Ocala FL 34481

O Authorized

Person

OOther

Name:

O Other

CManager Name:

OOther

Address:

OMember Address:

O Authorized

Person

OOther

Name:

B0ther

CiManager Name:

O Other

Address:

OMember Address:

O Authorized

Person

Oher

COther

OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noms-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. 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 Depaniment of State constitutes a third degrue felony as provided for ins.817.135, F.8.

e

Marsha Stumpo

Sig}lmrc'ﬁrmﬁiTm pEmOn

Fyped or printed mame of signee



oo tres o Wivginda

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That GEAR CADDY, LLC is du[y organized as a Limited Liabi[ily Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 9, 2007; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Stgned and Sealed at Richmond on this Date:

March 22, 2024

s it

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024032220021666



