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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2015

FLORIDA FILING & SEARCH SERVICES

¥

SUBJECT: GAMMA 5, LLC
Ref. Number: W15000036711

We have received your document for GAMMA 5, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1)e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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) 245-6051.
EU}
Deborah Bruce =
Regulatory Specialist I Letter Number: 1 15A0001%§11
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2015

KEVIN D. QUINN, J.D,
LEGACY COUNSELLORS, P.C.
117 PLEASANT STREET
EASTHAMPTON, MA 01027

SUBJECT; GAMMA 5, LLC
Ref. Number: W15000036711

We have received your document for GAMMA 5, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida

Statutes. The proper form is enclosed for your convenience.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regutatory Specialist Il Letter Number: 415A0001 096C§
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Sa@amma, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited linbility company 10 transact business in Florida..

Please ceturn all correspondence conceming this matier te the following:

Kevin D. Quinn, J.D.

Name of Person

Legacy Counsellors, P.C.

Firm.Company
117 Pleasant Street
Address
Easthampton, MA 01027
City:State and Zip Code »
. Zon =
kqumn@legacyccunsellors.com AL
-mail address: (to be used Tor Tuture annual report notification) :F;'_;’:'J?g tc‘.'"':: ! I
et T —
For further information concerning this matter, please call: s E‘_
s
i W
M - I |
Kevin D. Quinn, J.D. a 413 y 527-0517 LI -]
Naume of Person Arca Code & Daytime Telephone Number % ‘:f: o
MAILING ADDRESS: STREET ADDRESS; am 9
Division of Corporations Division of Corparations x>

Registration Section
P.O. Box 6327

Taliahassee, FL. 32314

Registration Section

Clilton Building

2661 Executive Center Circle
Tallzhassee, FL. 32301

Enclosed is a check for the following amount;

3125.00 Filing Fee DSI}0.00 Filing Fee & DS 155.00 Filing Fee &

160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy

of Status & Cenified Copy




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 TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY.TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Gamma, LLC
“{Name of Forelgn Limned I.Ji‘ﬁ:bty Company; must Include - Linvted Lisbihty Lompany,” "L.L.C., or "LLC. “5

Gamma 5, LLC

(Ifname unavailsble, enter Aliémate name adopted for the purpose of ransacting business in Florida. The allemate name must includs “Limited
Lizbility Company,” “L.L.C," or “LLC.1)

. Alaska 5, 35-2516777
(Jnmdiu!on under the lmv of which forelgn [imited Lability (FEY number, [fapplicable)
company. is organized)

.. UPON APPROVAL
¢ first transected business In Florlde, 1 prior to regstration,

(Scte sections 605.0904 & 605.0905, F.S. o determine penalty hab"lty)

; 543 PROSPECT AVENUE

HARTFORD, CT 06105 -
A {Strect Address of Principal Office) S :

s. 543 PROSPECT AVENUE X < M

HARTFORD, CT 06105 aé_g -
(Mailisg Address) ma > m .

-

7. The name, titic or capacity and address of the person(s) who has/have authority to m@éﬁk is/agy:
Marc B. Goldberg- Manager 201 EAST JEFFERSQON STREET, PHOENIXSNZ 85304

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 ina foreign language, & translation of the cestificate under oath of the translator

o WM

Signature of an author 1801
{In accordnce with seetlon 605.0203, F.S., the exccution of thls document constitutes an affirmation under the. penaltics of perjury that the facts stated herein are true, 1
am aware that any falss information submitted in a document to the Department of State conslitutes a third degres felony as provided for in4.817.158, F.5.)

Marc B. Goldberg- Manager
Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION ‘ort ... 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:
Gamma 5, LLC

If unavailable, the aiternate to be used in the stﬁtc of Florida is;

B en )
2. The name and the Florida strect address of the registered agent and office are: rr:rﬁ &n
L S I —T‘I
Z0 & e
Repistered Agent Solutions, inc. & - -
{Namc) -l
M [ |
e, Su 20 2 O
155 Office Plaza Drive, Suite A 4 o
Florida Street Address (P.O. Box NOT ACCEPTARLE) 2 o
9m "5
yp
Tallshassee Fr 32301
Ciry/State/Zip

Having been named as registered agent and ta accept service of process for the above stated limited
liability company at the place designared in this certificate, ! hereby accept the appoiniment as registered
agent and agree {0 act in this capacity. | further agree to comply with the provisions of all statutes
relating ro the prope, and campletc performance of my dutics, and I am familiar with and accept the

igati ent as provided for in Chapter 608, Florida Siatutes.

) Ricardo Orozco, Secretary
(Signatu

$ 10000 Filkdg Fee for Application

S 2500 Deignation of Regisiered Agent
S 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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State of Alaska
Department of Commerce, Community and Economic Development
Corporations, Business and Professional Licensing

-
Tt

-y
S B

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community and
Economic Development of the State of Alaska, and custoedian of corporation
records for said state, hereby issues a Certificate of Compllance for:

Gamma, LLC

This enlity was formed on Seplember 23, 2014and Is in good standing.
This enlity has filed all biennial reports and feas due at this time.

No information is avallable in this officé on the financial condition, business
activity or practices of this corporation.

TN ITNIONONTNENTNIONDN

IN TESTIMONY WHEREQOF, | exacute the cerificate
and affix the Great Seal of the State of Alaska
effective April 27, 2015.

S A/

Chris Hladick
Commissioner
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