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COVER LETTER

TO: Registration Section
Division of Corporations

Gebhut LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced fureign limited liability company to transact business in Florida,

Please retuen alt correspondence concerning this matter to the followi

GengSh Jiadd”

Name of Person

Firm/Company

LSTF e Vi

flégummléﬁnac{mﬂl // F/ 55 C/fff

Gapesh  end Lotomar)

E-mai] addrads: (lo be used for future anmfl report notification) Z@

- . P - . . &,- 3 0}\{
For further information concerning this matter, please call: > l‘/? a [(

é%/(f&/z/é/ﬂ//ﬂ/ m(,_g’é/) 256-238 /2~

ame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tulluhassee, FL 32301

Enclosed is a check for the following amount:
C1 5125.00 Filing Fee O $130.00 Filing Fev & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified 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 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT ED TO REGITER A FOREIGN  LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTUE STATE OF FLORIDA:

. Gebdbirt L1 (

[Name of Foreign Limited Liabhity Company, must include L. imited Liability Compuny,” "L.L.C.7 or "LLE™)

(11 e wnavailable, enter wemate nane adopted for the purpose of trznsacting business i Florida The allermate name must include “Limied Laabiliy Compamy,” =L L C,” or "LLCT)

2. é’ﬂ 3.

[Tunsdiction under the law of which foreign himned habality compuny 15 arganized) (FET numnber, 1f applicable)

. 2/17

{Drate st Uas:’:?élc(l Bufidess in Flonda, if proc 10 regastiation )
{Sec sections S VR0 & 605.0905, .5, to detcrmine peslty hability )

LS0T prekueedn dt o o SOPT

{Strect Address ol-Fnncipal c) — (Mahng Address)
Ll o cv7Z% // =
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7. Name and street address of ¥ lorldué wsiered agent: {(P.O. IW\OI acupmblu}

Name: ﬁ/(fjﬁ A e f 7
Office Address: éé -5 ? 0(/{1(/‘ MC&//‘/??L/ L/ .
/ £ /:{ ﬁ\) J’{% /4 Florida __ 7

(City) (ésp code)

Lh

Registered agent's acceptance: :
Having been named as registered agemt und to accept service of prugess for the above stuted limited liability company at the place
deugrmled in this appl:ca.rum I hereb; a('apr me appoint ?ﬁgmered agent and agree to act in this capacity. [ further agree
 and complete performance of my duties, and { am familiar with

k/ 7 (R:gl{md agent's signature )

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
2 ey %‘Vf ¢/
I B LAY Dy f e p 22

7 2y Lo

{Use attachments if necessary)

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in u forcign language, a translation of the centificate under vath
of the translator must be submitted)

10, This document is executed in accordance with s¢
submitted in a document to the Department of Sta

50203 (1) (b). Florida Statutes. | am aware that any false intermation

Ted a third degree felony as provided for in 5,817,155, F.5.

7 Signatwre of an authorired person

é?ff /(9,(/7%7//%

Typed ve primed e af % sighee




Control Number : 09004770

STATE OF GEORGIA Z
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Secretary of State T g 2
Corporations I}ivision ‘-("__/:";\'-v.‘ ’f-’/ (
313 West Tower ’f——} 0
2 Martin Luther King, Jr. Dr. ’J‘_{'_-._’,f;_" 2
Atlanta, Georgia 3J0334-1530 A
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CERTIFICATE OF EXISTENCE "

i. Brian P. Kemp. the Sceretary of State of the State of Georgia. do hereby certify under the seal of my
office that

GEBHART LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;15406238
Date Inc/Auth/Filed: 01/21/2009

Jurisdiction : Georgin
Primt Date - 02/28/2018
Form Number 121
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Brian P. Kemp
Secrctary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2018

GANESH PANDIT
GEBHART LLC

6567 DUCKWEED RD.
LAKE WORTH, FL 33449

SUBJECT: GEBHART LLC
Ref. Number: W18000023249

We have received your document for GEBHART LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

There is a balance due of $55.00.

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.

Karen A Saly
Regulatory Specialist 1l Letier Number: 118A00004835

www.sunbiz.org
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