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. COVER LETTER

TO:;  Registration Section” % péy(,kok \:\\\I\S f\:’r\(\f’l% DDUDL"LDG‘L‘\B) *

Division of Corporations

SUBJECT: _G_’lﬁp___ _Q(J ’;J [C,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, and check are submitted 1o register the ahove referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

Samuel G LQULS

Name of Pekson

Firm/Company
; .
=139 0aK Ridge (4., SK Q03
Address
Foa Muyrs  FL_ 33%01 -
J City/State and Zip Code i = )
= T
o . _— i
O39epRAE I . Com - PN
E-mail address: {to be used tor future annual report notitication) SN 1
For further information concerning this matter, pleasc call: - E Z
= T
_Sarmuel Guurgus w9 Mo dude  m C
Name of ContactPerson Area Code Daytime Telephone Number L5
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chiften Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed s agheck fi

0 s

the following amoupt:
‘iling Fee 0 $130.

Certificat Status

Aling Fee & 0O $160.0
of Status

png Fee, Centificate
ertified Copy




-

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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. Gap Hc/o/r'ﬂojj /¢

(Niune of Foreign Limited Liabibity Confpany: must include “Limited Lubility Company.” "L or “LICT

DC‘/oh/a—r(’ 3. I F?

urnsdiction under the law af which foreygn houted babibty company 15 organired) fFET aumbwer, of applicable}

s X{t/fi’

(Date first transugted business in Flonda, o poor o regrstration. )
(See sectiuns GUSU9K & 6050905, F § 1o determine penalty lability)

g .l—lé;i\rti.ddrnxél’{l;;l;?(jﬁi}p} S }Y ’4 b 9 7 3, q |\1a.lm<gjﬂ<:d§ ﬁl 'Ji) i C/L gw}‘( ")O..
Dc~.‘t" \ & /C)?O/ F/— M‘?(’)) /( )@@/{{\

(If mame unavailable. enter aliernate name adopted for the putpose of transacting business in Florda. The alternate name must inchude “l.im7 Liability Company,™ "L L C," or "LL{E )

o

wn

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

Name: SOMV'( ( GV'F/Q, Ulg
Office Address: c ? gq Q& 14’ J‘jf CfL¢ ;) 711' J o7 Z3
F 'f‘! /W«;ed . Florida 3390/ ’

LTS ity) 17ip cude)

Registered agent’s acceptance:

Huaving been named ax registered agent and 1o accept service of process for the above siuted timited labiliy compuny at the place
designated in this application, | hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with

and accept the obligations of my position W

(chmcn— fent’s aignature

. The name, title or capacity and address of the perso '. who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

m‘--\",\;_’ M(MAI'/ J-Or-ﬂu’/ GU’ /" Jl‘\
) J739 0-C R, <7 f’r&é?
A ers o/

(Use attachments if necessary)

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

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s. 887,155, F.S,

Typed or pnm’cd nane ol signee




| Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAP HOLDINGS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAP HOLDINGS
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203140815
Date: 07-27-18

4910378 8300
SR# 20185874781

You may verify this certificate online at corp.deiaware.gov/authver.shtml




