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COVER LETTER

TO:  Reglatration Section
Division of Corporations

SUBJECT: Gavin de Becker & Associates GP, LLC .
Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to rogister the above referenced foreign limited Hability company to transaet business in Florida..

Ploase retun all correspondenace concerning this matter to the fo)lowing:

Jashua Gausman wy

Name of Person e

.:..

QGavin de Becker & Associates, L.P. v

Firn/Company ; -
11684 Ventura Blwd, Suile 440

Address
Swdio Clty, CA 91604
City/State and Zip Code

Jjgausman@gavicdebecker.com
E-mail addvess: (I be used Tor future annual report nolilicaion)

For further information ¢concoming this matter, please cail:

Ronald Kal| a (818 y §05-0177
Name of Contact Person Arcs Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Scction
PO, Box 6317 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32201

Enclosed is a check for the following amount;

T $125.00 FilingFee O $13000 FilingPee & (0515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cortified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cavin de Becker & Assoclates GP, LLC
— (Name of Forcign Limited Liability Gompany; must Include "Limited Liability Compeny,® "L.L.C.." or "LLLC.")

(If name unavallable, enter ahernale name adopled for the purpose of uansacting business in Florida. The alternate name must include “Limited

Liabllity Company,” “L.L.C," or “LL.C.") 3_ oo
2, Delaware 3. 471407781 - -
(Ju.rhdlction unﬁ the Iaw of which forcign Nmbed Eability (EET number, 1T appllcablc) I o :
company is lzed) L] .
) N '-_
4, @
(Date first ansacted b y (n Florl 07 10 registrati - ¢
(See sections 605, 0504 &%’6??’905. P.S. dlﬁ' dcﬂmn'me penalty i':abnuy) - ) i
LR .
5. 11684 Ventura Blvd, Suite 440 CLm R
T
Smdio City, CA 91604 N =
(Stre=t Address of Principal OI0Ge)

6. 11684 Vontura Blvd, Suite 440

Studio City, CA 91604

"(Madling Addresy)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Joshus Gausman, Chief Operating Officer

11684 Ventura Blvd, Suite 440

Saudia City, CA 91604

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foretgn Janguage, a translation of the certificate under oath of the translator
must be submitted)

b T

Signature of an authorized person
{tn accordance with section 603,020, F.8., the execution of fls dacument constinies an affimmatian under the penaliiss of pssjury that the facts statad hacwin ase true, |
un:wueﬂmwmnluhmauonwbmmsdlnldoeu to the Department of Stale constitutes & third degreo fokomy my provided for in 5.817.145, B.S.)

\Jogkv " Ga\»smtxn

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Gavin de Becker & Associntes GP, LLC

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

: :‘—-"L ﬁ =2
2, The name and the Florida street address of the registered agent and office are: L %
EA TR N ,
=S ;
C T Corporeticn System ) éu ) ,, .
(Name) ;:.‘ - o ;
.. A :
B} iy
1200 South Pine lsland Road L D
Florida Street Address (P.0. Box NOT ACCEPTABLE) Zn g2
S-S
Plantation 'FJ, 33324
City/Sime/Zip

|

Having been named as registered agent and (o accept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to 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 605, Florida

Statutes.

| By: C T Corporation System ‘nm Qmmdd‘

(Signature)

$ 100.00 Fliling Fee for Application

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

§$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "“GAVIN DE BECKER & ASSOCIATES GP,
LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THXS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
AUGDST, A.D. 2014. '

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE,

Jeflrey W, pullock, Secretary of State
AUTHENA{éSTION 1645599

DATE: (08-25-14

5564446 8300
141105868

Yau may vorify this :.-oruucuo online
at corp.dolawvare, gov/authver. sheml




