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COVER LETTER

T Registration Section
Division of Corporations

G3REALTY. LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

Kristin M. Gates

MName of Person

Firm/Company

8 Braar CHIT Drive

Address

Wilbraham, MA 01095

City/State and Zip Code

kris.gares(yahoo.com

12-muil address: (o be used Tor tutere smnual report aotification)

For turther information concerning this matter. please call:

Kristin M. Gates 413 388-1626
at{ )

Name of Contact Person Arca Code Daviime T'elephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registrtion Section Registration Section
PO Box 0327 Clifion Building
Tallahassee, L 32314 2661 Exceutise Center Cirele

Tallahassee. F1L 32301

Enclosed is a check tor the tollowing amount:
O $125.00 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & B S160.00 Filing Fee. Certiticate
Curtiticute of Status Certifted Copy ol Stutus & Certitied Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE W SECTION G3.0X02, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTILD 10 REGINTER A FORFFGN TIMITED TIABILTY
COMPANYTO TRANSHCT RUSINENS INTHE STATE OF FLORIDA:

) G5 Realbiv, LLC
tiName of Foreign Limited Laabduy Company; mwst include “Limited Liabibty Company,” "L C..7 or "LLEC ™)

U e umailabile, enter alicrate nane adopred Sac the purpose of ritsacting besiness in Flonda The altersare mune st i lude *Linmeed Laabadiny Cotpany” <L L C a0 “LLC )

» Massachusetts 3. 82-49331359

hnsdicnen under the Tas o whidh orergn himited Tabehty company ¥s organtzed| (FEL number 1T apphable)

(Datg first runsacied business i Floruda, i pror o regraranon )
(See sevnons 605 (1904 & 605 (905 F.5 10 detenmmre penalty liabnbiny)

5 130 Balfour Drive g 3 Briar CLiff Drive
i5tacen Address of Principal Gtliced (Ml Address)
Mareo Island, FL 34145 Wilbraham, MA 01095

c
7. Namwe and street address ot Flosida registered agent: (PO Bex NOT aeeeptable) .

Name: Repistered Agenis, Inc, :
Office Address: 2030 N Rocky Point Br., STE 1504 :_."
- ah

Fampa Fiorida 33007 -
(Cuy ) (Lip code} {_‘:';

Registered agent’s acceptance:
Hiaving been named as registered agent amd to aecept service of pracess for the above stated timited fiabifity company at te plice
designated (i this application, 1 hereby accept the appointment as registered agent and agree o uct in this capacity. | further agree
to cennply with the provisions of all stututes relative to the proper and complete performance of my duties, and T am fumiliar with
amd qecept the obligations of noe pesition as registered agent.

Bt Home

(Registered agent’s signature)

S The name. title or capacity and address of the person(s) who has/bave authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Nante and Address:
NManager Kristin M. Gates Muanager Sharon E. Gates
8 Briur CHfY Drive 8 Briar CLiff Drive
Wilbraham, MA 01093 Wilbrgham, MA 01093

{Lise attachments il necessary)

9. Attached is o certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which s organized. (F the certificate s in a toreign language. a translation of the certificate under vath
o the trunslator nwst be submitied)

1), Fhis document s executed in accordance with section 6035.0203 (1) (b). Florida Statutes. T am aware that any filse information
submitted in g document wo the [)ﬁmrlmcn of State constitutes 2 third degree felony as provided tor in s 817,155, F.5.

/L_, '] T Signature of an anthorized person

Kristin M. Gates

Typed or printed natne of signee
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it Howse. LBostorn. Aassechisetts (09455

William Francis Galvin
Secretary of the
Commonwealth

Date: April 03, 2018
To Whom It May Concern ¢

[ hereby certity that a certiticate of organization of Limited Liability Company was filed

in this office by

G5 REALTY, LLC

in accordance with the provisions of Massachusetts General Laws. Chapter 136C. on

March 26, 2018.

I further certify that said Limited Liability Company has not filed a Centificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved: and that. so far as

appears of record. said Limited Liability Company has legal existence.

[n testimony of which,
I have hercunto atfixed the
Great Scal ot the Commonweaith
on the date first above writien.
illoois Pyt ’
I enn

Secretary of the Commonwealth

Certificate Number: 18040034730

Verify this Certificate au hutp:/eorp.sec.state. ma.us/CorpWeb/Certificates/Verifv.aspx

Pracessed by:



