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TRANSACT BUSINESS IN FLORIDA
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8. I limited linbility company is 8 manager-managed congany, check here ]
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8. The name wtd uroal buginess addresses of the meneging members or managess are as follows
RONALD BAILEY - 5556 MEADOW ROAD, HAMPDEN, ME 04444

RYAN BAILEY - 555 MEADOW ROAD, HAMPDEN, ME 04444
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11. Nature of business ar parposss to b conducted or promoted in Floside: REAL ESTATE
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ABTHGRIZATIQH T

I COMIYIANCE W SECTXA 858, FLORIDA STATUIES 198 FOLLOWRNG IS SUBMITIED T RBESIER A FOREKGN
THE GATE GROUP, LLC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 413 or 608.5087, FLORIDA STATUTES, THE
UNDERSKINED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND KEGISTERED AGENT IN THE STATE OF
FLORYDA. ’

*

1. The natge of the Limited Lisbility Company is: 2 SE
P A
THE GATE GROUP, LLC =2 2R
‘ ’ © 273
[ name unavaileble, tse sltéraate name to be used in the state of Florida is: PR
- BEZ
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2. The i i ® Z25
. name and the Florida street adéress of tha registered agent and office are: o oam
o B
William C. Hagin {
{Famme) ‘
50 N. Laura Street, Suite 2806 :
Florida Strect AGD#e (F.O. Box. NOT AGCEPTABLE) ¥
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Having been namued as regisiered ogent and to accept service of pracess for the above Siated fmited
Habilizy compeny at the place desigrated in this centificats, I herefy accept the appoinimers as registered
agent and duree to act In this capacity. £ finther agres 1o comply with Ve provisions of ofl sigustes
-rdadngmtkemwcammpa}‘bmmafwm and 7 am familiar with and aooeps ife
oblipations ¢f my position as registered agent as provided for in Chapter §68, Florida Startes.
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$100.00  Filng Fee for Apptication

% 2500 Designation of Repistered Apent
§$ 30,00 Ceriified Copy (optional}

§ X000 Certificato of Status (opticani)
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Department of the ecretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Canstitution and Lows of the State of Muaine, the Department of the Secretary of Siate is the lszal
crstodicn of the Great Seaf of the State of Maing whick is beveunta affived ond of the reporis of
formarion, amerndment and cancellation of arricles of organization of Emited Hability componies and
anmval reports filed by the same.

I further certify thar THE GATE GROUP, LLC, formerly GATE, LLC i a duly formed
fimited labliity company under the laws of the State of Maing ond that the date of formarion is April

i8, 2007,

I further certify that said limited liability company hes filed annual reports due to this
Dapgremeni, and that ro action Is now pending by or on behalf of the State of Maine to forfeit the
articles of organization and that according 1o the records in the Departman: of the Secvetary of State,
said limited Hability company is a legally existing limited Hability company in good standing under the
Iows af the State of Maine ar the present time.

- : In tessimony whereaf, | have soused the Great
Seal af the State of Maine to be hereunto affixed.
Given, under oy hand at Acgusty, Maing, this
thirteenth day of August 2007,

B i e I ML B4

MATTHEW DUNLAP
Secretary of State

Authenticgtion: 1115-700 -1 Mon Aug 13 2007 11:08:08
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