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FLORIDA DEPARTMENT OF STATE
Division of Corporations o

December 14, 2006

RENE FERRER
9050 PINES BLVD SUITE 255

PEMBROKE PINES, FL 33024

SUBJECT: GOTHAM FINANCIAL, LLC
Ref. Numbet: W06000053820

We have received your document for GOTHAM FINANCIAL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The entity’s date of incorporation/organization must be listed in the document.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Unfortunately, the enclosed certified copy does not meet our filing reguirements.
We require a certificate of existence or cetlificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entily
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.

Please return your document, along with a copy of this letter, within 60 days or
"-§

your filing will be considered abandoned. e,
Ay
if you have any questions concerning the filing of your document, please _%a‘j?
(850) 245-6020. =5
o}
Tammi Cline i
Document Specialist Letter Number: 806A00071166~
52
==
Srvy

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Becember 27, 2008

RENE FERRER
9050 PINES BLVD SUITE 255

PEMBROKE PINES, FL 33024

SUBJECT: GOTHAM FINANCIAL, LLC
Ref. Number: W0OB000053820

We have received your document for GOTHAM FINANCIAL, LLC and your
check(s} totaling $160.00. However, the enclosed deocument has not been filed

and is being returned for the following correction(s):

The document must contain the names and street addresses of the members or

managers of the limited liability company.

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 cettificate of existence or cettificate

of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pieaser;@@,;i
A2

y
(850) 245-5020.

Tammi Cline
Document Specialist

V.

<
=
i.etter Number: 406A000725 —
m (=21
O
'3
S
P
o

Va0 4
YIS 45

=
<=

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

d37iy



COVER LETTER

TO: Registration Section
) Division of Corporations

mpany}

SUBJECT: _(oqTh vy Evied Q@ Lo
{(Name of Limited Liability Co

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 timited

liability company to transact business in Flerida..

Please return all correspondence concerning this matter to the following:

Reut .Fe‘@r;cs@,}'
(MName of Pers(fr?

Q0 Thawm Crameiqe (L.
(Firm/Company)

GO Givies B SUik 28N
{Address) —
I>en *&g
—~m oS
- ) r'-gg ]
Tew Brege, Prues, FLo aszy Zm ;:; “r1
(City/State and Zip Code) ! e T e
82 &«
. . . . [ ¥}
For further information concerning this mafter, please call: e it}
S5 w I
- _ =
Rewl fe @y Y acdgy )y 2yl-0590 &7 &
(Name of Person)} (Area Code & Daytime Telephone Number)
MAILING ADDRESS: " STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tatllahassee, FL 32301

[3$155.00 Filing Fee & PE{$160.00 Filing Fee, Certificate
of Status & Certified Copy

Enclosed is a check for the following amount:
[35130.00 Filing Fee &
Certified Copy

[1$125.00 Filing Fee
Certificate of Status



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

ke
i
i

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:
Getham Financial LLC. .. - |
{Name of Foreign Lmuteﬁlab;hry Company)

ng\Q@avg 1057139053
(Jurrsdiction under the law of which Toreign fimited l:ab;hzy

{ FEI number, if applicable}

company is organized}
4, Og}(c"ggv 23, WOL 5.\ e.vjaeltoq\
{Date of Orgamzation} (Duratmn Year lizmted Hability company Wil cease 0
exist or “perpetual™}
o N[N e
{DateTrst transacteé busmess in F iorlda, F pz’mr o reg:stratzon }
{See sections 608.501 & 608.502 I 5. to determine penalty Hability)

4050 Piaes @_\\:A %pi\-e 285
9&\«1\0\*0\&@. Pines, F\ 33024 e L
{S’traet Address of Principal LOitice)

8. If limited liability company is a manager-managed company, check here D
f the managing members or managers are as follows

7.

bustines addru e

9. The name and us éf .
s Bd Sule 289

9050 %
?cm\cwo\ﬂe ines, CFA 33024 o |

o . =

10. Autachod is an originat ceftificate of existence, no more than 90 days old, duly autenticated by the official having custody of records n
the jurisdiction undicr the law of which it is organized. (A photocopy is notacceptable. If the certificate isin a foreign Ianguage, a
trarslation of the certificate under oath of the anslator noust be subrmitted )

{]. Nature of business or purposes to be conducted or promoted in Florida

Signamre ol & mewmer of an authorized representative of a member

¢{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirnation undes the nenalties of perjury that the facts stated herein are true.}

Remé CeRRar [,

Typsd or printad naxﬁe of sighec

YHY 1)

VIS 40 AL 34538

40743385

59:€ Kd 91 Wy 102
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CERTIFICATE OFDEMGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

H

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.

[, The nameof the Limited Liability Company is;

(:re:}?\\qm .F‘\nqncf\q\,’ wLCo

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

Rene Ferrer, . ,.

{Name)

Q050 Piaes %\\t d Bute 1‘5?5 |

F!orida Street Address (E’_O. Box N6T ACCEPTABLE)

@qm\)vo\‘e— Q‘““Sq o 333024

City/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I an familiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

@fﬁ/) A/ o |
(Signafure) —
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§ 700.60 ~ Filing Fee for Application f_:% 3

% 1500 Designation of Registered Agent =9 o

2136 . Certified Copy {optional) o3 =

o &5

+ 306’ Tertificate of Status (optional)
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I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY °GOTHAM PINANCIAL, LLC® IS DULY

Delaware

The First State

KC ooy

PAGE

1

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS TUE RECORDS OF THIS

OFFICE SHOW, AS CF THE FOURTH DAY COF JANUARY, A.D. 2007.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "GOTHAM

FINANCIAL, LLC"

AT, 2006.

WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER,

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TARXES HAVE

NCT ZEEN ASSESSED TO DATE.

4242283

070011957

8300

z
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