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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2018

GREGORY A.MARX
314 HARBOR DR
INDIAN ROCKS BEACH, FL 33785

SUBJECT: GAMCO MANAGEMENT SERVICES, LLC
Ref. Number: W18000010708

We have received your document for GAMCO MANAGEMENT SERVICES, 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 I Letter Number: 918A00002188

www.sunbiz.org

Miwvricinm bl armavraticrne . PO POVY 2907 TMallaahoacone il de 20021 4



COVER LETTER

TOf Registration Section
Division of Corporations

Gamco Management Services, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Trunsact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransuct business in Florida,

Pieasce return all correspondence concerning this matter o the following:

Gregory A. Marx

Name of Person

Gameo Management Services, LILC

Fiem/Company

314 Harbor Drive

Address

Indian Rocks Beach, FI. 33785

City/State and Zip Code

greg@eamcopropertics.com

E-mail address: (to be used for fiture annual report notification)

For turther information concerning this maner, please call:

Michelle Moon - Moon Accounting Services, Inc. 636 HM6-7177

at ( )
Name of Contact Person Arca Code

DPaviime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Exceutive Cenier Cirele
Talluhassee. FLL 32301

Iinclosed is a check for the following amount;
B $125.00 Filing Fev O $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaie ol Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
16 BONPLLNCE WITH SECTION G002, FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FORIIGN  LINUTED LIABIHITY
COMPANY TO TRANNACT BUSINENS IN T STATEOF FLORID L

i Gamco Management Services. LLC
(Nume of Foreign Limited Liabihity Company must inciude “Limited Liabihiy Company,™ "L L.C.." or "LLC.™)

(Ef mune unovailable, enter alterare nane adogitedd for the parpose of trasacting business n Flonda, The altermate name mast include *Limited Liabihty Company,” "L C,” or "LLC.T)
4 Missouri 3. 26-3633518
(Jurasdiction under the Jaw ol which foregn Tinused habslity company 15 organized) (FEI nussber, 11 applicabie)
En P
L 100117
{Dawe first ransacted busingss in Flonda, o prior o regestraton.)
(Sce sections $05.0904 & 605.09%5, F.8 to determine penatty liabiliry)
5 3t4 Harbor Drive ¢, 314 Harbor Drive
(Street Address ol Pnncipal Office} (Nahng Address)
Indine Poolis Beagh, FL 23785 Indinn Rocks Beach FL 23785
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Nume: Gregory A, Marx
Office Address: 314 Harbor Drive s
S g —
i o
. Nmegs '
indian Rocks Beach Florida 33783 .. ;-_:}
(Cuy) {Zip code) il +
" o CD

Registered agent’s acceptunce:
Having been named us registered agent and 1o accept service of process for the above stated limited lruh:hmcampmwvt the p!m (i
designated in this application, I hereby aceept the appointment as registered agemt and agree to act in this cmp.rum / ﬁdrrhcr ugree
oper and conylete performance of my duties, u;q! lan mrhurrmh

to comply with the provisions of afl st o the
and accept the obligations of my [ L. Tt o ™
74 - ¥
el iR:glsacrcd agent’s signature ) / \O
The nume, title or capacity and address of th person(s) who hasthave authority to manage isfare:
Titde or Capacity: Name and Address: Title or Capacity: Name and Address;

Manager Gregory A Marx
314 Harbor Drive

Ingdian Backs Ruansh

{Use atzchments if necessaryy

9. Auzched is o certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submited)

vith section 603, ()70 3 (1) ¢{b). Florida Statutes. | am aware that any false information

. This documient is executed in accordynee
curee felony as provided for in 817,135, F.S.

suhmlucd in o document o the De /S

48 ey
— / / Signature ofén aythorized person

Gregory AL Marx

Typed o1 printed name ol signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSQURI. do hereby certify that the
records in my office and in mv care and custody reveal that

Gamco Management Services, LLC
LC0928078

was created under the laws of this State on the 30th day of October, 2008, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 25th day of
January, 2018.

/Al

acretary of Staje

Certification Number; CERT-01252018-0036
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