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COVER LETTER

TO:  Registraiion Section
Division of Corporations

Gila LLC

SUBMCT:

Name of Forcign Limited Liabiliy Company
Dear siror Madam:
The enclosed application. certiticate and fee(s) are submitted tfor filing.
Please rewan ali correspondence concerning this matter to the following:

Tina Furnis

Name of Person

Gila LLC

Firm/Company

8325 Tuscany Way, Bldg. 4

Address

Austin, TX 78754

Cinv/State and Zip Code

gila_licensing@gilacorp.com

F-mail address: (o be used for future annual report notification)

For turther information concerning this matier. please call;

Tina Furnis w212 323-4201

Name of Person Aren Code & Davome Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Registraiion section
Division of Corporations Division of Corporations
Clidion Building 1.0, Box 6327
2661 Exevuiive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32501

Enclosed is o check for the following amount:

W] S23 Filing Fee [ S30 Filing Fee & {833 Filing Fee &
Certificate of Status Certitied Copy

CRIENDIZM S

L] 500 Fiting Fee.

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
. Name of limited liabiliey Company as it appears oo ihe records o the Florida Departiment or ..

. Gila LLC

State:

N/A :

nter new principal oftice address. itupplicable:

(Principual office address
MUST BE ASTREET ADDRESNS

Enier new mailing address, it applicable:
(Mailing addresy

MAVBE A POST QFFICE BOX)

M10000003754

ta

. The Flortda document awnber of this timited liabilite company s

Texas

3. Jurisdiction of its orgaization:

8/24/2010

r

b Date authorized to do business in Flonda:

SECTION I (39 complete only the applicable changes)

3. New name ol the Llimited liabilite company: N/A
(must contain “Limited Liabsdine Company. ~ 7LL.C7 o 7LLCTY

(1 name unavalable, enter aliernate name adopted for the purpose of ransacting business in Floridivand anaeha
copy of the written consent of the minagers or managing members adopung the alternate name. The alternate name
must contain “Limited Liabihoe Company.” “LLCT or LLCT

O, I amending the registered agent and’or registered officer address on our records, enter the nume of the new
revistered agent and’er the new revistered office address here:

N/A

Name of New Revistered Avent:

New Reoistered Ot'tice Address:

Fater Flovida Street Address

CFlorida
Ciry Zip Code

New Registered Agent's Signature, i chinging Regisiered Agent;

Dierchy wccepr the appoinecnt as regisiored auent ond agree o acr in this capacine, [ further agree o comple with
the provisions of all stanaes reloarive 1o the proper aad complete perfornance of my duiios. cond Do famiilice witl)
and aceept the oblivations af my position as regisiered agent ax provided for in Clraprer 003, F.S0 O irthis
document is being filed to merelv reflect a change in the registered office address, L hereby congirm thar the limired
licehifiny comprnne oy been novtied in writing of this chaige,

I Changing Registered Ageni Signature of New Registered Avent

-
3




7. 1rhe amendment changes the jurisdiction of organization. indicate new jurisdiction:

N/A

8. 1 the amendment changes person. title or capacity in accordance with 6030902 {1ne). indicaie that change:

Tile” Capacity Nuame Address Type of Action

Manager Aa ron M | | | | on 8325 Fuscany Way. Bldg. 4. Austin, TX 78754 e

@ Remove

President Elye Sackmary

[ Add

[

:B Remove

b

CFadd
[t

7] Remove

(7] Add

D Remove

D Add

(] Remove

9. Atiached is acertiticate. il required: no more than 90 duvs obd. evidencing the
alorementioned amendmenics ) duly authenticated by the otticial having custody of records i the
Jurisdiction under the law ot which this entity is organized,

Sty the authorized represeniative

Cc/ve «Saa/@mm/

Typfd or printed name of sigAve

Filing Fee: SI5.00

1
-t



GILA,LLC

CONSENT OF SOLE MEMBER

The undersigned, being the soiec member of Gila, LLC (the "Company"), a Texas Limited
Liability Company, pursuant to the Texas Business Organization Code, for the purpose of taking
action without a meeting of the members, hereby waives any notice requirements, and adopts the

following resolution:

RESOLVED, that Aaron Million is removed as Manager, President & Chiel

Executive Officer of the Company effective November 2, 2018, and

FURTHER RESOLVED, that effective November 2, 2018, Elye Sackmary is
hereby elected 1o serve as President & Chief Exccutive Officer and John Kane is hereby
clected to serve as Manager of the Company until their successor(s) are elected and

qualified, or until their earlicr resignation, removal or death.

N WITNESS WHEREQF, the undersigned has executed this Consent of Sole Member

as of the 2™ day of November, 2018,

ORG GILA, LLC

Wanc, President




