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When you need ACCESS to the world

236 East 6th Avenue. Tallahassee, Florida 32303
P.Q). Box 37066 (32313-7066)

(830} 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER
T hcgislraiinn Section
Division of Corporations
Gabbi, LLC
SURBIJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and chech are submitted to register the above referenced foreign limited liability company (o transact business in Florida

Please return atl correspondence concerning this matter to the tollowing:

Maria Long

Mame of Person

Compliance Sohnions, Inc.

Firm/Company
242 Rangeline Road
Address -
Longwood, FI, 32750

Ciry/State and Zip Code

markG2esilongwood.cum

EE-mail address: (to be used for future annual report notiication)
For further information concerming this mater, please call:

Maria Long

407 200-1011
at( )
Name of Contact Person Area Code Daytime Telephone Mumber
- o
. o P te =
MAILING ADDRESS: STREET ADDRESS: "™ = .—n
Division of Comporttions Division of Corporations= - ==
s . o R , . '3:1' P st
Registration Section Registration Section = =
P.O. Box 6327 Clifion Building &%+
Tallahassee. FIL 32314 2661 Executive Ccmcr'@l;rc'lc > {‘ﬂ
Tallahassee. L 32301 22
PR > O
linclosed is a check for the following amount: = <
O $125.00 Filing Fee O 3130.00 Filing Fee &
Centilicate of Status

O $153.00 Filing Fee & O $160.00 Filing FeeYentificue
Centitied Copy of Status & Certined Copy



A.I’I‘LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE WHTTTSECTION S5 0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINEXS IN THE STATEOF FLORIDA;
j. Gabbit, LLC

(Nume of Forengn T umsted Lahility Company: musticlude “Limited Leability Company.™ L1 CL 7 or 7LLCT)

(I naime utasalabile, entet alternate natte sdopted G the purpose of ransacting business in Flsnda The aliemate same must include “Linmted Dabhty Comgsans "8 L O 11 C )

- Vutradi tion wnder the Los of which totean Teraed Tabolas Conpans o ocamecd) tFFl nuriber, 1t apphicable?
i,
(e et anaacied basaness in Flomda, o pre 1o regnsteation }
{5ee soutions GUS T & 605 095 F 5 1o determine penalty Irabilis
5 9415 Dielman Kock Island Industrial Dr., 6 9415 Dielman Rock Isiand Industrial Dr.
) 15tregt Address of Thneipal Nfec) (M Lahing Adidiess)
St Louis, MO 63132 St. Louis, MO 63132

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1291 Hays Street

s

e b - 23
lallahassee Florida 2301

Uiy 11 camle)

Registered agent’s aeceptance:
Huving been named as regisiered agent and to accept service of process fur the above stated limited tiability company at the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. | further upree
o comply with the provisions af all statutes relative to the proper amid complete peeformance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

Corporation Service Compan

BY. 7 - o TEL AL

WAL =R Reyistered agent’'s signature}

8. The name, tile or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
Member Harry Orchard Member Corey Jones
w218 Pl Kook ¥alaned bodsoseal 1 G413 Diclman Rock Island ndusinal

S Louis MO 3137
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9. Attached is u centificate of existence, no more than 90 days old. dulv authenticated by the official having custgxhy of regords in the
Jurisdiction under the law of which i is organized. (I1 the certificate is in a foreign language. a translation 01-lh\{.‘ﬁcﬂil-lcmujllulcr vath
ol the translator must be submitted) I_ T
e )
- . . . . -e G e - rl .. .
10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Dcp&;orsp constitules a third degree felony as provided for in s 817,155, .8,

[4 (/ Stpnatare ol an awthersad persen

Corey Jones

Lyped o prsted name of sigmee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

4
i

T e T e T e e T W )

Gabbit, LLC
LC1334281

was created under the laws of this State on the 12th day of August, 2013, and is active, having fully
complied with all requirements of this office.

Hve, A T

e R e

5 ~i%

IN TESTIMONY WHEREOF, | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 7th day of
March. 2018.

Ch Wt~

C ,—"' [/Secretary of Staje
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Certification Number: CERT-03072018-0113
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