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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

MARY AGEE-METZ
4324 W 20TH ST APT T326
PANAMA CITY, FL 32405 US

SUBJECT: GILLIGANS PROPERTIES, LLC
Ref. Number: W17000091293

We have received your document for GILLIGANS PROPERTIES, 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):

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 417A00023192

www.sunbiz.org
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COVER LETTER
TO: Registration Sketion ?
Division of Corpurations

SURJECT: @, lll?)Qr\‘s PraDeHna: 1 c

Name of Limited 1. iability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submiited 1o regisier the above reterenced foreign limited hability company to transact business in Florida..

Please retarn all correspondence concerning this maiter to the tollowing:

lﬂc..r;.‘_élagc etz
Name of Person

Cn_ﬂjan:.;?ro pecdies  LLC

Fiem/Company

Y334 uwl 2ot ST APT T 83l

Address

Poaname Ciky Fl. 33405

Cinv'State and Zip Code

mgm{_me.,:._aa

F-mail address: (m b used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

DL\Q.(_\.‘_ Mg e - ez ai Q3 ranlk - a290 9

Xame of Contact Person Area Code Daztime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registrition Svction
P.O. Box 6327 Clifton Building
Taltahassee, F1 32314 20601 Executive Center Cisele
Falluhassee. FL 32301

Enelosed is o cheek tor the fullowing amoent:
@%i25.00 Filing Fev O S130.00 Filing Fee & O SiAs00 Filing Fee & O S160.00 Filing Fee, Certificate
Ceniticate of Status Certitied Copy ol Status & Certified Copy



i

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

IN COVPLENCE W SECTION 0050882 FLORIDSEATUTES THEFOPH W ING IS SUBYIETTED 1O REGINIER A FORFIGN LIED LOBILITY
Tor L)

COMPANYTOTRINSICTBESINENS INTHE SECHEOF T LORID

& iWigans DroPe—r-\-‘- cs , LLC
e of Foreign Limied Lishility Compans: nst include “Limited Ciabality Company,” 7LULC
CET V)
Q=30 34ESE

(I meime unen ailable. enter attersate name adupied foe the purpose of wansacting business in Floridu. Fhe altermae name munt include “Limaed

T number, af applicabled

‘aa

Laahitits Compans” “LLC o 7LECT)

A
> Neuo.che. —
Clurisdiction under the v o which Teacign Hmited Habilit

company is otganiscd)
(Dute st transacted business i Plorida, 117 prioe wo regisiiabian. )

{See sections 603 00 & 6050903, LS, o detetmine penalty liahiling

24329 W_2acT™™ ST_KFT T2e Tasanma City FL. 39405

tStrect Address of Principal Ofliee)

o432 W 20 ST APT T3dk Tacame Lihy FL_ 33405

MVailing Adddiess)

7. Name and street addeess of Florida registered agent: (1.0 Box NOT aceeptables

Mewy hgee “Metz
Office Address: 4324 W 20ST BPT_T 39
Tledda _3QM0 9

(70 conde

N
&
Pacmaa ik,
u\'il_\ l
el agont and ggree o act in this capacBEad furiier agree
4 - -
:rmrm.*' with amed
o

Having heen named ay registered wgent and to aceept serviee af process for the above stuted limited tinbiting Cenpgny uf tee plirce
p e

dusignated i tis application, ! leeehy aceept the appeintinent as registe

7 LA fﬂu,:ff’— 5
-

gl s o)

Registered ageat’s acceplanee:
ta complywitlt the provisions of alf stanetes refative to the proper and complete perforinaitee of my dution, aind { @S
-
n e
T e
o

aocept e uhligations of my position av registered agent,
y/
___//_,/. Pyl -
pRevisfore
§. The name, Lide or capacity and address ol the Aiun(_\] who has have suthoriny to oanage is are:
RS
i3 M&—W [

Margy S L_e_;_(!\e:}(.?,_,_‘\_'\mua_c,r 432 W 20" AT T 33l
ST_AR T30 Fansma iy F

9
Ceie Medz, ™M anagel 4324 AN Qo

3. Attached i g cortificate of existenee. ne more than 90 dnvs old. duls authenticated by the otticial having cusiody olvecards i the
jurisdiction under the Ty o whicit it is organized. (1 the centiticate i i foicign lainguage, airnslation of the certiticate under oath

ol the rnslator must be subimited)
;\’\ %{i-i;mlnw alan aathonzed persen
135,15,

s document is exeented indaccondanee with section 6030203 (1) thy, Ulorida Statutes, | am aware thatany Gilse infomation

Wy Neee - Medz
\\J\Q L\ & Typed o |\|{ﬁl'.:d e nl e

sehmitted in adocument to the Department af State constitvies a thisd degree fedony a3 provided forin v 817
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and quahfied Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, lirmted-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a ime penod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GILLLIGANS PROPERTIES, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since September 27, 2017, and is in good standing in this state,

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 11, 2017.

MK. CZML{J

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20171011-2192
You may verify this electronic certificate
online at http://www.nvsos.gov/

_______/
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