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15 N CALHOUN ST._STE. 4

(}‘ TALLAHASSEE, FL 32301
. P: 866.625.0838
c COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/29/2021

Name: Eric Marcano

Reference #: 1528616

Entity Name: GEMINI MANAGERS INC.

Articles of Incorparation/Authorization to Transact Business
[ ] Amendment

[(] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide a certified copy upon filing.
Authorized Amount: $78.75
Signa!ure: 5‘/& /”wma
7 CORPORATE HQ S EUROPEAN HQ 1 ASIA PACHIC HQ
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COVER LETTER
TO:  Registration Section
Division of Corporations

Gemini Managers Lnc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Fareign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foltowing:

Sherry L. Countrvman, Esqg,

Name of Person

Countryman Law LLC

Firm/Company
185 Bames Rd.

Address
Vineyard Haven, MA 02368

City/Staie and Zip code

sherry@sherrycountrymanlaw.com

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matier, please call:

Sherry Countryman . (S()S ) 251-6002
1)

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassce P.Q. Box 6327
2415 N. Monroe Street, Suite 10 Tallahassee, FL 32314

Tallahassee, F1. 32303

kinclosed is a check for the following amount:
Piease imake check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee D) S78.75 Filing Fee & X $78.75 Filing Fee & 00 $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stams &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA.

i Gemini Managers Inc,
(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION™

"lnc..“ och“ll "CUFP." HIIIC." "CO,“ or 'Corp.")

Gemini Managers Florida inc.
(1f name unavailable in Florida. enter alicrnate comparate name adopted for the purpose of transacting business in Florida)

Delaware 20-3330519
(State or couniry under the law of which it is incorpornted) (FEI number, if 2pplicable)

August 15, 2005 5
{Date of duration, if other than perpetual)

4.
(Date of incorporation)

6.
{Date first tansacted business in Florida. if prior ta registration)
(SLE SECTIONS 607.1501 & 607.1502, F.5.. to determine penaity liability)

7 14550 Global Parkway, Fort Myers, FL 33913

(Principal office sirect address)

(Current mailing address, if different)
=
=~
8. Namc and strect address of Florida registered agenl: (P.O. Box NOT acceptable) %
Goodm: - T
Name: James Goodinan N
I w r—
Office Address: 14530 Global Parkway U g
! =
Fort Myers .2 i
ot Myers . Florida 13 ST W
(City) {Zip code) S
A

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ut the plure

designated in this application, I hereby accepl the appointment as registered agent and agree ta act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,

and I am famillar with and accept the oblig:zaqs of my posftion as registered agent.
1

-5 — N

T e e

k-," ‘-\_ﬂiegist:md agent’s signature) -

10, Attached is a cetificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secrelary of Stale ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I't. For initial indexing purposes, list names, titles and addeascs of the primary officers andfor directors {up to six (6) total):

UNY
gq"\DHrfr_;H

"



AL DIRECTORS
O Chairman
CVice Chainman
M Direcior

M President

O Vice President
OSecretary

OOther

D Chairman

O Viee Chairman
o Director
ClPresident

OVice President

Name;

James Goodman

14550 Global Parkway

Address:

Fort Meyers, FLL 33913

CiTrcasurer
O0Other
James Rich
Nanie:
20 William Street, Suite 250
Address:

Wellesley, MA 02481

OIChairman
{Vice Chairman
W Director
DOPresident

O Vice President
OSceretary

CiOther

O Chairman
OVice Chairman
ODirector
CiPresidemt

O Vice President

Matthew Keis

Name:

Address:

20 William Street. Suiie 230

Wellesley, MA 02481

Name:

W ircasurer

CiOther

Address:

Wl Scereary ) Treasurer CISceretary O Treasurer
O Other COther O0Other CiOther

O Cheirman Name: DO Chaiman Name:

O Vice Chairman  Address: Ovice Chairman  Address:

O Director Ol Director

President GPresident

LdVice President TlViee President

CiSecretary Ol Treasurer OSceretary DiTreasurer
COther C0ther GOther TOOther

Important Notige: Use an sttachment to report more than six (8). The attachment will be imaged for reporting purposes onty. Nan-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

12 /s/ James Goodman

Signature of Director or Officer

The officer or director signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submirted in a document to the Department of State constitutes  third degree felony as provided for in
817155, FS,

13 James Goodman, President

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEMINI MANAGERS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEMINI MANAGERS
INC.'" WAS INCORPORATED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

J-Hrn w Dullech, Secretacy of Siaty )

Authentication: 204772814
Date; 11-23-21

4015578 8300
SRi# 20213878697

You may verify this certificate anline at corp.delaware gov/authver shiml




