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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2023

DIMITRI CONSTANTINE
7512 DR. PHILLIPS BLVD. STE 50-703
ORLANDO, FL 32819 US

SUBJECT: GATHEROO,. INC.
Ref. Number: W23000076842

We have received your document for GATHEROQ, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regularoty Specialist Il Letter Number: 323A00012439

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Gatheroo, Ine.

SURBJTECT:

Name of corporation - must include suffix

[ear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Goad Standing™ and check are submiued to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondenice concerning this matter 1o the fotlowing:

Dimitri Constentine

Name of Person

Gatheroo. Tne.

Firm/Company

7512 Dr. Phillips Blvd. Ste 30-703

Address

Orlando, FI. 32819

City/State and Zip codu

dimitrigdbrandcoders.com

I-mail address: (to be used for future annual repori notification)

For further information concerning this matter, piease call:

imitr Constantine l (4()7 ) 313-3100
a

Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2115 N. Monroe Street. Suite §10 Tallahassee. FL. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & W S78.75 Filing Iee & [0 $87.30 Filing Fec.
Certificate of Status Certitied Copy Ceruticate of Stats &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 0 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Gatheroo, Inc.

(Enter nume of corporation: must include “INCORPORATED.” ~CONPANY.” “CORPORATION.”
"Inc.." "Co." "Corp.” "Ine.” "Co." or "Comp.")

(I nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware Y2-3463615
2 3.
(state or country under the Taw of which it is incorporated {IFEI number, it applicable)
March 30, 2023 -
.\.
{Date of incorporation} (Date of duration. if ather than perpetual)

Upaon Filing
6. i

{1ate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Hability)

S600 Commadity Cir., Ste 126, Grlando, FL 32819

(Principal office street address)

7512 Dr. Phillips Blvd., Ste 50-703, Orlando. FL 325819

{Current mailing address, if different)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

\ Dimitry Constantine W
Name: —~o

9465 Wickham Way {

=

Office Address:

,—‘
Orlando 32836 pals

'ui -y
any
-A

(City) (Zip code) F

(i

:Z d 61 43S L

0. Registered agent’s acceptance: -
Having been named ay registered agent and to aceept service of process for the above stated cnr[ﬁﬁ'l‘lﬁﬂ" Jl?”' e pluce
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative to the praper and complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered agent.

; e
[

e (Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FL. Forininal indexing purposes. list names. titles and addresses ot the primary ofticers andfor divectors fup o six (6) wotal];



A, DIRECTORS

Dimiir Constantine

Christopher Hamilton

M Chairman Name: TChairman Name:
—_— Y163 Wickham Way . 10868 Willow Ridge Loop
CiVice Chairman  Address: TWVice Chairman Address:

CIDirector

O President

O Vice President
OIsceretars

B Other

CIChairman
CiVice Chairman
Director

O President

OvVice President

W Scerctary C3l'reasurer OISeeretary O Treasurcr

_ cCo . _ . Asst Secretany
W Other Other W Other m Other .
O Chairman Name: O Chuirman Namy:

DCiVice Chairman  Address: CrVice Chairman Address:

O Director Clldirector

O President S President

LIVice Presidem O Viee President

Osecretary O3 Freasurer O Secretary CI'l'reasurer

Cinther CiOnher OOther Citnher

Orlando, FLL 32836

W I reasurer

Citnher

Caroline Sebris
Nume:

219 SE Grove Ave

Address:

Port St. Lucie, FL 34983

Clhirector

O President

B Vice President
CIxceretary

. Q0
W ()her

CiChainman
CIVice Chairman
ODirector

O Presidens

CIVice President

Orlando. FL 32825

Name:

O Treasurer

tOther

Lewis Johnston

336 E Kaley St

Address:

Orlando. FI. 32806

Imporiant Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indeved
individuals miy be added o the indes when tiling s our Florida Department of Stte Annuval Report forns,

z

The utTicer ur director signing this document {and who s tisted in number 11 abovey atfirms that the facts stated herein are true and that he or
she s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
SRIT055 K.,

Stgnature of Director or Otficer

Dimitri Constantine, Chief Executive Officer

{Tvped or printed name and capacity of persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GATHEROO, INC." IS5 DULY INCORPORATED
UNDER THE LAWS QOF 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-EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GATHERQO, INC."W
WAS INCORPORATED ON THE THIRTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

{

Jl'ﬂ"'T* mn Sacreisry of st

7279953 8300
SRu 20233308064

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

Authentication: 204051323
Date: 08-28-23




