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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2017

KRISTINA HOWARD
156 N MAIN ST
EDWARDSVILLE, IL 62025

SUBJECT: GORI REALTORS, LLC
Ref. Number: W17000032573

We have received your document for GORI REALTORS, LLC and your check(s})
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $51.25.

The form you submitted is for a CORPORATION, but your entity is a FOREIGN
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia | Simmons
Regulatory Specialist 1l Letter Number: 317A00007336

www.sunbiz.org

MYvicion of Cornoratione - PO ROY 6397 - Tallahacepe Flomda 29214



COVER LETTER -

TO: Registration Section
Divisien of Corporations

SUBJECT: QOT‘.\ /Rfo\ \"3{0('5 , LLC

Name of Limitcd’iiability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie 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 to the foltowing:

\_/\r’\s'\\m X\ow&

Name of Person

Loy Real dos, L

Firm/Company
2-2\\\ S MO\‘\ N S.’iY 263
=~ Address

E(Qwu/jjv\\\c , e G2o1S

City/State and Zip Code

K\'\OW’W&@ ‘IO("\ (e H—D/‘_S L0

E-mail addresss(Ju be used Tor future annual report notification)

For further information concerning this matter, please call:

Kp:sf\'{m Howae] . W ,aN-S0|

Name of Contact Person Area Code Daytime Tclephor;e Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ) Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is #check for the following amount: .
$125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Cerlificate
Certificate of Status Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
" IN FLORIDA

COMPANY TOTRANSACTRUSINESS INTH; TE

1.

IN COMPLIANCIS WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITID LIABILITY
OF FLORIDA:
0.9

{Name of Foreign Limited Liability Company; must include “Lilnited Liability Company,™ "L.L.C.,” or “LLC.”)
(1f name unavailable, enter aliemate name adopted for the purpose of transactling business in Florida. The alternate name must include “Limited
Liabiljty Company,” “L.L.C.,” or “"LLC.")
, UL\ o
!

. w1-53F 1034

(FEI number, if applicable)

'(Jurisdiction under the Taw of which Toreign limited lLiability
company is organized}
4.

Ln

" TDate first transacted business in Florida. i prior to registration.)
{See sections 605.0904 & 605.0905, F.S. 10 determine penalty Liability}

are
oM SM

(Street Address of Principal Office)
ar S

=

Vet i,‘
chadive  \L oL s @

(Mailing Address) -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Name: /\S \"q L{JG\"\' l< A /‘S
»

Office Address: 9\\\ F')ﬁ&(.)’\ g \' JG. 0(' \/'e_-

vero (Yo

, Florida E 32'6 ])
Registered agent’s acceptance:

{(Zip code)
Having been named as registered agent and to nccept service of process for the above stated limited liability company at the place
accept the ebligations of my positio

(City)
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to complywith the provisions of all statuges relative to the proper and complete performance of my duties, and { am familiar with and
o M/W

ﬂRegistcrcd agent's signature)

‘he name, title or capacity and address of the person(s) who has/have authority to manage i
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jurisdiction under the law of which it is orggniz
of the translator must be submitted)

sfare:
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9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

This document is executed in accordan
submitied in a document to the

tificate is in a foreig

gc, a translation of the certificate under oath

iﬁﬁfﬁ"e of an authorized person

{

\_n-b
> with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
[)722&1 of State constitutes a third
r
14

ree {elony as proyjded for ins.817.155. .8,
Typed or printed name of signee N




File Number 0602051-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GOR! REALTORS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY
14,2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

dayof MARCH A.D. 2017

% 2 4 -:. 1 ."-
By, N
R gl
X 4
Authentication #: 1708201838 verifiabte until 63/23/2018 M

Authenticate at: hitp:fiwww.cyberdriveillinois.com

SECRETARY OF STATE



