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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GA‘S({WJ‘ Hocyurss , Lec,

~ (Name of Limited Liability Company)

—2
Ao B
The enclosed "Application by Foreign Limited Liability Company for Authorization to ﬁa%ctﬁ%siness?
Florida," Certificate of Existence, and check are submitted to register the above referenceg, qjgigf?;ﬁmite

=% )

-
liability company to transact business in Florida.. ‘{’,q;; & \ m
W g
Please return all correspondence concerning this matter to the following: ‘E‘n% = o
T, %
. 27, <,
Dowacd  Gastinis 22
(Name of Person) ' i
BASkns £ /
Rivsd f75L ﬂ)/wf; L, LLC

(Firm/Company) o !

/P Dawanm Srxeer :
(Address) ‘

loer Chorlite £ 3390

(City/State and Zip Code)

For further information concerning this matter, please call:

é/w:wfa/ <. m/‘}—ﬁ'l?hl

~ (Name of Person)

at( 231 r2o-s1%
(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[33$125.00 Filing Fee  BR$130.00 Filing Fee &  [15155.00 Filing Fee &  []3160.00 Filing Fee, Certificate
Certificate 'of Stams Certified Copy of Status & Certified Copy
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SUBJECT: GASKIN HOLDINGS, LLC

Ref. Number: W0G000Q11031

A
R ok

-
We have received your document for GASKIN HOLDINGS, LLC andn

check(s) totaling $130.00. However, the document has not been filed .ai?:
being retained in this office for the following:
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A certificate ot existence or a certificate of good standing, dated no mare tha

=

&

e s =
! =

nges S
days prior to the defivery of the application t¢ the Department of Siate, dujjf“
authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificata under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing wili be considared
abandoned.

¥ you have any
(850 :

guestions concerning the filing of your document, plegse ca
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Document Specialist Letter Nurnper: 608A00015828 —
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIHH SECTTON 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GASM».{, fﬂm\magg 2LC
B ~ {Name of Foretgn Limited Tiability Company)
2. bf)ﬁlyﬁﬂ.& Y 2-4]272/T
{Jutisdiction under the Taw of which foreign limited Tiability ) { TEI number, if applicable}
company is organized)
4. Jaw, I Yool 5, loenﬂem A~y
(Date & Organization) ' (Duratton: Year limited lability company will cease to
exist or “perpetual”)
s =
6. frove et | za T -\
T “(Date {irst trafBacted business In Florida, if prior to registration. ) % % —
(See sections 608.501 & 608.502 F.5. to determine penalty Hability) ?,ff)\ = (“
o A
7
7. /8L 24#«%/4 S %, !
Ro, x  O)
[ony Qﬁw/@?‘t B 33950 o e
(Street AddresS of Principal Office) %% ‘_{3"

8. If limited liability company is a manager-managed company, check here| |
9. The name and usual business addresses of the managing members or managers are as follows:
Dovacy Cnstons ~ mankyiy menbr— 18007 Gpawrs 7

fote ﬂmﬁ‘@ﬁp 1o/

10. Attached is an original certificate of existence, nomiore than 90 days old, duly authenticated by the official having custody of records in
the junisciction under the law of which it is arganized. (A photocopy is notacceptable, fthe certificate isin a foreign languoge, 2
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

/s MusEmen r  GAMESS

Y E%

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true,)

' ;’)am‘d‘f:.l? 6”4‘}6‘ Lonae
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Gasins Horomes, LLe

2. The name and the Florida street address of the registered agent and office are:

1850 Dowatd 0 Askmr
(Name)

/Y z,mmwf# 5Me:f

Florida Street Address (P.O. Box NQT ACCEPTABLE)

ﬁﬂ;f-f" Cllna/y% FL 349F7
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limifed
liahility company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starures.

Lpatt P L]

(Signature) ¥

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Coertified Copy (optional)

$ 500 Certificate of Status {optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GASKINS HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFLCE SHOW, AS OF THE TWENTIBTH DAY OF APRIL, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GASKINS
HOLDINGS, LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D.
2006.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Hﬁﬁbuv&ut_x£Wu;£A/¢%Z;uL4¢ﬂJ
Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 4681878

4102138 8300

060358301 . ) ’ DATE: 04-20-06
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