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COVER LETTER
TO:  Hegistration Section
Division of Corporations

vy

SUBJECT: GABLES PARTNERS, LLC .
Name of Limited Liability Compuny

The wiclused "Applicution by Fureign Limited Liability Company for Authorizntion 10 Transact Business in Floridu," Cenificate of
Existvuce, und check ure submitted to register the shave referenced foreign limited hability company fto transact business in Florida..

Please retuen ol correspondence cancerning this matter to the following:.

Grande! R. Wells

Name.of Person

Gables Partners, LLC

FunyCompany

1120 Hardee Road

Address

Coral Gables, Florida 33146
- City/State und. Zip Code

randy@gablespartners.com
E-mail address: {lo be used tor future anniual report notification)

For furiher information concerning this matter, please call:

Stacia Wells (305 ) 375-6152
Name of Person Arca Code Daytime Tcleplmnc Number
MAILING ADDRESS: STRELT ADDRESE;
Division of Corporations Division of Corpora*ins
Registration Sectinn Registration Section
P.O. Box 8317 Clifton Huilding
Tallahassee, FL 32314 266 Executive Center Circle

Tullvhassee, FL 32301
Enclased is a check for the following amount:

3302500 Filing Fee . GEIS13000 Filing Fee & LI $135.00 Filing Fee & 0] $160.00 Filing Fee,; Cenificate
Cenificute of Swmtuy Cenified 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 805.000%, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATECF FLORIDA:

I GABLES PARTNERS, LLC
' (Name of Foreign Limited Liabihiry Company: must inelude “Limited LiablTity Compruy,” "LLC 7 or “LLLT)

{11 name unavailable, enter sltcrnate name ndopted for the purpose of ransacting husiness in Florida and atzch 3 cupy af the written
cansent of the managers or managing members edopting the alternate name. The-slternate name must inclode “Limited Liability

Compaay,” “L.L.C7 TLC™

2 Delaware 1
(Jurisdiction under the law of which foreign lunited Tiability (FET number. 'f apphicable)
company is organized}

(Drate Tust transucted business i Flonda, i prior W registrudion.}
(Sce scctions 603.0904 & 605.0905, F.S. 1o determine penalty liability)

5. 1120 Hardee Road

Coral Gables, Fiordda 33146

(Strect Address of Prucipal Office) e .
¢ 1120 Hardee Road oroo
a I
Coral Gables, Fiorida 33146 Zr F
“(Mailing Address. Loy
,:.‘r‘ ) perea,

7. The name, title or capacity and address of the person(s) who has/have authority to manggé’jsfai& A
or T
C?;:-ﬁ- - V.t

Grandel R. Wells, sole mamber =7 -
jYs]

b

1120 Hardee Road, Caral Gables, Florida 33146

8 Atichod s i uriginal cotifica: of exisenos, no more than 90 s oid, duly authenticazed by the official heving cusiody of records
in the prisaliction under the bw of which it s argarized. (A photocopy is not acceptable. Ithe centificate is in a foreign langunge. 2
trenstation of the certificate wides cath of the rrsbioe e be subrmitieed )

oot A A

Signature of an authorized person

(I accordance with section £05.0203, F.5., the cxceulion of this ducument constituies an aiTirmation under 1be
penaties af perjury that the facts sugd heein are true, | son aware thal any false information submitted in a
discument 1o the Thepartmint of Stute vonstitutes § third dégree felony as provided for.in s 817.155, F.8.)

Grandel Robert Wells
Typed or printed name-of signee

H18000019722 3
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 {1)}(d}, FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name-of the Limited Liability Company is:
GABLES PARTNERS, LLC

If unavailable, the altemate ta be used in the state of Florida is:

2.. The name and the Florida street address of the registerst agent and office are:

Huving been named as registeved agent and 10 accept servic

Grandel R. Wells

1120-Hardea Road

{Name)

Florida Sucel Address (P.0). Bux NOT ACCEFTAKLE)

Coral Gables

pL 33146

City/SuieZip

‘.,
I
-

de

| A

JSg

..{‘“.I

AN I

.

lability company at the place designated.in this certificate, i herehy accept the appommcfir
registered agent and agree te act in thix capacity. ! furthér agree (o comphy with the i awsro@o}"aﬂ
statutes relating o the proper and complete performance of pry duties, und I am familiar with and
accept the obligations. of my pusition as registered agent as provided for in Chaprer 6035, Florida

Statuics.

Lot f piite

(Signature)
$100.00  Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
§ 5.00 Certificate of Status {optional)
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GASBLES PARTNERS:- LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS8 A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
2018.

OF THE ELEVENTH DAY OF JANUARY, A.D.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GABLES PARTNERS,

LLC™ WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

i

ASSESSED TO DATE.
o

J
6% :2 ny L
T

)

Authentication: 201954274
Date: 01-11-18

Y A

6703846 8300
are.gcv/ authver.shtml

SR# 20180189551 .
You may verify this certificate enllne at corp.de
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