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SPECTOR AND EDWARDS

ATTORNEYS AT LAW
A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

Law Offices of

Michael Edwards, P.A. Robert L. Spector, P.A.
10024 S. Federal Highway 1263 East Las Olas Blvd, Ste. 204
Port St. Lucie, Florida 34952 Ft. Lauderdale, Florida 33301
Tel: (772) 335-4949 Tel: (954) 764-2909

Fax: (772) 335-7150 Fax: (954) 463-3813

Please Reply to: Port St. Lucie

September 29, 2009

Florida Department of State .
Division of Corporations Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: Registration Application for GATE HOUSE PROPERTIES, LLC
' REF Number: W09000041317 — Alternate name to register in Florida is
GATE HOUSE PROPERTIES SOUTH, LLC

Dear Sir/Madam

Please find enclosed the corrected documents to re_gister GATE HOUSE PROPERTIES, LLC in
the state of Florida using the alternate name GATE HOUSE PROPERTIES SOUTH, LLC.
Please use the enclosed FEDEX envelope to send back the Certificate of Status & Certified

Copy.

Very truly yours,

Michael Edwards; Esqu

ME/mm
Encl.



COVER LETTER

TO: Registration Section
Division of Carporations

susect: _(oare Wase Yroperh es, LLC

Name of Limited Liability Company

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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following;

(YZWChael Ecluoaras.

Name of Person

M Chael Eduncr s, YR

Firm/Company

Yo Do N34

Address
York SALLoce, L 34485
City/State and Zip Code

SKhwp . 4odont=ecman, com

— E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Micivel € ducevds , PF a(NS ) B35 -Hqyg

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

D$125.00 Filing Fee D $130.00 Filing Fee & DS] 55.00 Filing Fee & IE$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2009

MICHAEL EDWARDS
P.O. BOX 7399
PORT ST LUCIE, FL 34985

SUBJECT: GATE HOUSE PROPERTIES LLC
Ref. Number: W09000041317

We have received your document for GATE HOUSE PROPERTIES 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.408, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of ail other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the aiternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"'may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company,” "L.C.," and "LC."

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, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 109A00030438

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



; APPLICATION BY FCDRI.IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' | TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WHHSECYION 08,503, FLORIDA STATUIES, THE iGLHMWEW wm REGM A FOREIGN

LIAMEDIIABEHY COMPANY 'R?IRAWCT BUSINESS INTHE' STATE (QFF I‘I.CRIDAL i {

5. . GATE HOUSE PROPERTIES, LLC

(Namc of Foreign Lumted Liability Company; raust include “Limit=d Li ibrlity Compan}'." "L L. E. Wor “LLC. 1‘)

*
i
i

GATE H‘t_u)St’ fgﬁoPEﬁ-rnES SouTH L

(If name unavailable, enter alternate name adopted for the purpose of transactingg business in Florida and attach a copy ofthe written

consent of the managers or managing members adopting the aiternate name. Tht 1 alternatc name must include “L:mltcd Liability

Company,” 'LLC"“LLCY |
NEWYOF’

270259825

1

3
(.Tunschcnon under the [aw of which foreign Imited [fability

. company is organized) [

~(FiiTnumber, if apphcable)

[

; : L
| PERPETUAL

4 MAY 13, 2009 3.
' {Date of Organization) (Durztion: Year Limited liablilty company will c.uase to
o exist or p1 rpetualy !
| :
6. . i

(Date ﬁF T Transacted busiiess in Florida, IF priot 16 Teginiration.) .
(Sec szations 608.501 & 608.502 F.S. to determine p-'nnity 11ab1hty)

7 29 OLD DOCK ROAD

I
1 E

YAPHANK, NEW YORK 1 1980

(5treet Address of Principal OF E‘lce)

8 If hm:ted liability compsmy ls 2 manager-managed company, check here D

9 The name and usual busmess addresses of the managing memburs or managers are as follows:

Juwve L. SL—’AmHN

GORDON L. SEAMAN. JR

by

29 OLD DOCK ROA[)

5 & 95‘ JST

T‘EE :Eonb

YAPHANK, NEW YORK 11980

ForT ST I_UCH: FL 34?8"6
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'CERTIFICA TE OF DESIGNATION OF

RE(.ISTERED AGENT/REG] ST]LRILD OFFICE g

PURSUANT TO THE,; PROVISIONS OF SECTION 608.4). 50 or 608.507, FLOFJI)A STATUTES THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUEMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REG {STERED QFFICE AND REGIS' [‘ERJED AGENT N 'I'HE STATB OF |

FLORIDA.

!
3

]
1

1. The name of the Lumted Liability Company is:

Tf unavailable, the alteimat'e to be used in the state of Florida is:

SATe H—OUSE PROPeRTICS Sou-t-k

GATE HOUSE PROPEFTIE S, LLC

|

|

2, The name and the Flonda street address of 1he registered agent and ofﬁce are:

JUNE: L. SEAMAN

L_"Li(;

3825 18T TEE RD

(Name)

Florida Street Address (2.0. Box NOT \CCE*ABLE) 5

PORT ST. LUCH, Fl. 34386

City/SateZip . 1

|

Having been named as regastered agent ard to accept service cf 70Cess for the above stated Imuted
liability company at the place designated in this certificate, . her:by accept the appom:mem as registered
agent and agree to act in this capacity, [ further agree to comply with the prowsxons of all statutes.

relating to the proper and camplete performance of my dutics,
obligations of my position s registered agent as provided for i in Chapter 608, Florida Statutes, |

L Lot

t

W & {Signature)

$ 100,00
$ 2500

$ 30.00
§ 500

Filing Fee for A :phmnon ,
Designatiop of Registered Agent |

Certified Copy (optional) | |

Certificate of Status (optional)
| ! Loy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
~ STATEOFFLORIDA ;
|
l

We, the unders1gned do hcrt-by certify that we are the Managers and/or Managmg

(Nume of L:mlud Li 1b||ny Company) 1 o !

i l

a limited habﬂuy company duly organized and existing v undcr thc laws of

NEW YORK

(Slafe ar Country of Organizetion)

i
L
l
1 . !

Because thc name of this formgn liraited Liability cumpany docs not satlsfy the

t

requirements o: Fthe 8. 608.406, F.S., the limited hablhtv company hcrcby adopts the

following name' to transact business in the state of L londa i

C_/HTC Hovse ?ZOPEETILS Som‘H LL_(;

(Numc 10 be used by limited liability company in Florida, NCTE Mame must end with Lumted Linbility E
Company, L. LJ..- " DrLLC }

Date: : 9-—52!\1—0 9

Signature(s) of Manager(s) and/or Managing Maeix

TUNE L. SEAMAN
Qop\o_ong L. SeEAmAwn, JR.

CR2E122 (707)




State of New York

SS:
Department of State }

I hereby certify, that GATE HOUSE PROPERTIES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/13/2009, and that the Limited Liability
Company ias existing s8¢ far as shown by the records of the Department.

*

WITNESS my hand and the official seal
of the Department of State at the City of
Albarny, this 02nd day of September two

thousand and nine.
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