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COVER LETTER
TO: Registration Section

Division of Corporations

GATEWAY RENELLIE, LLC

SURIJECT:
Name of Limited Liability Company

The enclosed " Applicanon by Foreign Limited Liabiiity Company for Autherization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company w transact business in Florida..

Please return ali correspondence concerning this matter to the following:

MARGQO MCCABE

Name of Person

LACERA
Firm Company
-
I»r- ro
. - <33
300 N. LAKE AVE. SUITE 620 e, =i .
Address :;E r:" ;_‘.;- I I
PASADEMA, CA 51101 hL =
City/State and Zip Code S T
v 5 O
MMCCABE@LACERA COM S @
t-matl address: (1o be used tor future annual report notitication) 5. w
Te '
For further infunination concerning this matter, please call:
MARGO MCCABE ar 626 ) 685-4663
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corparations Division of Corporations
Registrmion Section Reyistration Sectien

P.O. Box 6327 Clifton Building

2601 Exceutive Center Clirele

Tallahassee. FIL 32314
Tallahassee, FL, 32301

Enclosed is a check for the follewing amaount:
= 512500 Filing Fee _ S130.400 Filing Fee & _ S1E5.00 Filing Fee & _ $160.00 Filing Fee. Certiticate
Certificate of Status Centitied Copy ot Status & Centified Copy



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

N QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANS4CT BURINESS INTHE STATE OF FLORIDA:
GATEWAY RENELLIE, LLC
{Name of Forcign Limited Lishility Company; must include “Lirmied Liakility Company,” "L.1L.C.," or “LLC.")

1.
(1f name unavailable, enier alternatz name adopted for the purpose of ransacting businzss in Florida. The alternetz name must include “Limited

Liability Company,” “L.L.C." o5 “LLC.")
(FET number, if spphicable}

2, CALIFORNIA
{Junisdiction ender the law of which foreign Timiled Tability
company is arganized)
4 UPON APPROVAL
{Da'e first transacied business in Flonda, 1f prior o registration.)
(See sections 605.0%04 & 605.0905, F.5. 1o delerminc penalty lisbility)
. 300 N LAKE AVE., SUITE 620
. PASADENA, CA 91104
- (Street Address of Principal Office}
6. ; SAME AS PRINCIPAL, ADCRESS
(Mailing Address)
=

7. Name and street address of Florida regisicred agent: (P.O. Box NOT accepiablc) r“f:.; o4

c fonery
Name: COGENCY GLOBAL INC. 2= 2 ot

. =

. = 5
Office Address: 115 North Calhoun Street, Suite 4 oY —
~o 2T

Tallahassee Florida 32301, {7~

(City) (Zip codc) r?:!( T s ]
oL {?
"cf:‘:.npcngr the plate

tered agent and agree to act in thisgopacity MMfurther agree
iiar with and

Registered agent’s acceptance: c
Having been named as registered agent and to accept service of process for the above stated limited liabili
mplete performance of my duties, and I a

designated in this application, I hereby accept the appoiniment as re
ative to the proper,

to complywith the provisions of all statites

accept the obligations of my position as regiktered agent.
AR o \_ Y
{Registered agehil's signatuee)

person(s} who has/ave authority to manage isfare:

8. The name, title or capacity and addresg of
LOS ANGELES COUNTY EMPLOYEES RETIREMENT ASSOCIATION - MANAGER

300 N, LAKE AVE, SUITE 620

PASACENA, CA 91701

9. Attached i5 o certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgarized. (If the certificale is in a foreign language, a translation of the centificaic under oath

of the ranslator must be submitt

Signature of an authonzed person

This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. [ am awarse tha: any false information
submitted in a document to the Department of State canstitutes a third degree felony as previded for in3.817.155, F.S.

MARGCQ MCCABE
Typed or printed name of signee




| State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: GATEWAY RENELLIE, LLC

FILE NUMBER: 2017206710458

FORMATICN DATE: 07/20/2017

TYPE: DOMESTIC LIMITED LIABRILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GCOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
Auvgust 10, 2017,

0., o0

ALEX PADILLA
Secretary of State

RYM

NP-25 (REV 01/2015)



