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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2018

ADRIANA PALATTO
910 N PATTERSIN ST
VALDOSTA, GA 31601

SUBJECT: GATEWAY MANAGEMENT COMPANY, LLC
Ref. Number: W18000013090

We have received your document for GATEWAY MANAGEMENT COMPANY,
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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L12000139249.
The registered agent must sign accepting the designation.

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

QOctavia L Simmons
Regulatory Specialist I Letter Number: 618A00002764
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' ' COVER LETTER

TO: Registration Section
Division of Corporations

Gateway Development Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Lxistence. and check are submitted io register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adriana Palatto

Name of Person

Coleman Talley LLP

Firm/Company
910 North Patterson Street
Address
Valdosta, GA 3160i
City/State and Zip Code

adriana palatio@colemantalley com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Adriana Palatio 229
at{

671-8227
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 52314

Enclosed is a check for the following amount;

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifon Building

2661 Executive Center Circle
Tallahassece, FL 32301

B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN LIMITED IIARELITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 .Gateway Management Company, LLC
(Mame of Foreagn [Limited Liabihty Company: must include ~1imited Liability Company,” "L.L.C.." or “LLC.™)

Gateway Management Company Alahama, LLC
(if name unavailzbie, crter alternate name adopted tor the puepose of ransacting business in Florda, The aliernare name must inchude “Limited Liabulity Company,” “L L C " or “LEC ™)

5 Alabama 3.
{Junsdiction under the law of which forcign limited Iabihty company 18 o1 ganized) {FEf number, if apphcable)
4.
(Dhate fisst ransacted business ;n Florida. il priof to registration )
(See sections 601 0904 & 605 0905, F 5 1o derermane penalty batulsry)
5 920 Florence Blvd. 6. 920 Florence Bivd.
(Sureet Address of Principal Office) (Mailing Address)
Florence, Alabama 35630 Florence, Alabama 35630
)
7. Name and street address of Florida regisiered agent: (P.0O. Box NQT-acceptable) L n -
‘ L e Tt
Name: _.CT Corporation Sysiem o ot BN
— e
Office Address: 1200 South Pine Island Road T
-7y -
. N - ’ ;
Plantation } o . Florida 33324 - ':,1 -t
(City) {Zip codc) s
Registered agent’s acceptance: o =

-~
Having been named as registered agent and to accept service of process for the above stated limired liability compdn_;g at the ﬁ?zce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.
e 7{__________

Registered '3 signature
Reg 3genCs signature) Michacl E. Jones, Asst. Sceretary

8. The name. title or capacity and address of the person(s) who hasshave authority 10 manage is/are:

-Title gr Capacity: Name and Address: Title or Capacity: ‘Name and Address:
Manager Alian Rappuhn _
-920-Elorence-Blvd ———

-Florence, Alabama 35630-

(Use attachments if necessary)

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance wi 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of > ate cor;:ﬁ"\tcs a third degree felony as provided for ins.817.155, F S
N

|

Swgnature of an awthonzed persan

Allan Rappuhn, Manager
Typed or printed name of siymee




Inlm oM erilt Py, Box 3016

Sceretary of St Montgomery, AL 36103-3616 1
'

STATE OF ALABAMA

I, John H. Merrill, Seeretary of State of Alabama, having custody of lhc
Great and Principal Seal of said State. do hereby certify that |

e ¥ 1 v

the entity records on fite in this office disclose that Gateway Management
Company. LLC was formed in Lauderdale County, Alabama on April 8. 2011 The
Alubama Entity Tdentification number for this cntity is 008-384 | {urther certify
that the records do not disclose that said entity has been dissolved. cancelled or

terminated.

In Testimony Whercof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/30/2018

Date
2018013 729( . ] ;
20180130000017290 John H. Merrill Scerctary of State




