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

IN COMPLIINCE WHH SECIRON 608.503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTER A POREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, The Gap-US LLC
{Name of Forelgn Limlied Llabillty Company; must melude “Llmited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternaic name adopted for the purpose of transaoting business in Florida and attach a copy of the written

consent of the manzgens or managing members adopting the altsmate name. The elternate name must inchydo “Limited Liability
Compﬂl’ly," "L-L|C|” ulw.ll)

2. Delaware 3. :
{Turisdiction under the Taw of which foreign limited liability (FEY number, If applicable)
company I$ organized)
4, December 1, 2005 5. Perpetual
{Dato of Organizafion) (Duration: Year Umited liability company will ceass fo
exlst or “perpetual™
6. .
(Date Tirst transacied buginess 0 Florlar, IE prior o rcgllsimﬁon.)
{Bea sections 608.501 & 608,502 F.8. to determine penalty Ilability)
7. 411 Theodore Fremd Ave., Suite 150 B -3
Rye, New York 10580 ZH T
{Street Address of Priroipal Ofitos) == O
. o o
8. If limited liability company is & manager-managed company, check here [7] rm“; E
T
9. The name and usual business addresses of the managing members or menagers are as follows: Z %} @
23
Graham Botwright 411 Theodore Fremd Ave., Sulte 150, Rye, NY 10580 &m .5
g

Simon Brocklehurst 411 Theodore Fremd Ave., Suite 150, Rye, NY 10580

Stephen Gates Ashlyns Hall, Chesham Rd, Berkhamsted, Hertfordshire HP4 28T UNITED KINGDOM

10, Atteched s cvighal cetificae of exisznc, o oro then 90 days okl authenticated by theffcal having custody of ecordsin
the urisdiction underthe law of which s organzed. (A photooopy Isotecocptable, Ifthe cerifcate i & foreign bmgungss &
trnslation ofthe certificate e ceth ofthe trarslaor st be subrited)

11, Nature of business or purposcs to be vorgucted or ptomoted in Florida:
Negotiation consulting services

Signature of a membenor aia suthorized rapresentative of a member.

(In accordance with seotion 608.408(3), I8,, the'exscution of this document constitzies an affirmation under the
penalties of perjury that the fots stated heroln are frus. | am aware that any false information submitted in a
dooutient to the Depatiment of State constitutes a third degree felony as provided for in 5,817,155, F.8.)

STeve GATES

Typed or printed name of signee

03T



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:
The Gap-US LLC

If unavailable, the altcrnate to be used in the state of Florida is:

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

-,
i
. 5 B~
NRAI Services, Inc, s
T 9 —n
>~ M
(Name) o O i
IEY - =
92 a [
515 East Park Avenue ey rn
L y
Florida Street Address (P.O. Box NOT ACCEPTABLE) :_;ﬁ - q:'_j
22 2
Tallahassec FL 32301 = (—~
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree ta 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
Statutes.

NRAI Services, Inc,

gnature)

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

$ 5.00 Certificate of Statas (optional)

FLOSTN - 14032012 Wollora Kinwer Online




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE GAP-US LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE GAP-US

LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Joffrey W, Bullock, Sacretary of State
AUTHEN ION: 0046751

DATE: 12-07-12

4069573 8300

121312117

You may veriry this certificate oniine
at corp.delavars. gov/avthver, shtmi
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