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COVER LETTER

TO: Registration Section
Division of Corporations

FIRST GATE, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Cemificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerming this matter to the following:

Darryi Jerding

Name of Person

First Gate, LLC

Firm/Company

467 Lake Howell, Ste 102

Address

Maitland, FL 32751

City/State and Zip Code

firstgate llc@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Darryt Jerdine 407 602-1414
at( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

03 $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O] $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPL ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LiABILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. FIRST GATE, LLC
{Name of Toraugn Limited Liability Company; most incfude - Cimited Liabiliiy Company.” "LLC. v -LLCT)

{If rame wrovailsble. cnter alicrmate name sdopled for the purpote of transacring business in Florida. Tle allermate neme o include “Limired Liahidity Company,” "LLLC." or “L1LU7)
2 NEW MEXICO 3 B83-142230

Tirisdict wm under the Taw of winch forcign Tnmoied Jability cranpany s organued) (FET nwaber, i applicabie)
4.

{Date firet mansacted beting 3 T Floada, i poww I wdenaion. )
{See wecthors GU5.0004 & 803.0903, F 5. to doennin: penatty liabilind

5. 467 Lake Howell, Ste 102 5. 467 Lake Howell, Ste 102
{5treet Addvess of Pancipsi Office) [Mailing Address)
Maitland, FL 32751 Maitland, FL 32751

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

inCorp Services, Inc.

Name:
Office Address: 17888 67th Court North P
Loxahalchee . Florida 33470 :'-Z’ ':"- = ‘:-‘-
{Ciy) {2ip code) : - 3 \/‘
Registered agent’s acceptance: ' /.) -

Having been named as registered agent and to accept service of process for the above stated limited liability company i the plnce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capdgéity, | Surther agree .
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faml’{gz'r with

and accept the abligations of my position as yekistercd agent. 2T, .

5
PR S
Courtngy Thomas on Behalf of InCorp Services, Jne. ©

f (Regisiered apem’s signane)
8. The name, title or capacity and ess of the person(s} who has/have authority to manage is/are:

Title or Capacity: Name and Address; Title or Capacity: Name gnd Address:
See Attached

(Use attachments if necessary)

9. Antached is a certificate 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. (I the cenificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 10 the Dcpanméhﬁ)rTatc conslir:tj; a third deggee felony as provided tor ins.817.155, F.8.

J

! Sigrature of sn suthodired person

-~V :
Uﬁ.rni l Tecdine

Typed o1 prnicd e of tignee




PRESIDENT:

VICE-PRESIDENT

SECRETARY

DARRYL JERDINE
467 LAKE HOWELL, STE 102

MAITLAND, FL 32751

DARRYL JERDINE
467 LAKE HOWELL, STE 102

MAITLAND, FL 32751

DARRYL JERDINE
467 LAKE HOWELL, STE 102

MAITLAND, FL 32751




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

FIRST GATE, LLC
4914406

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filed its Articles of Organization on May 20, 2014, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly autherized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: July 31, 2018
In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State
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Certificate Validation #: 0023048
A certificate issued efectronically from the New Mexiwco Secretary of State’s office ts immediately valid and effactive. The vahgity of a cerlificate may be
established by viewing the Certilicate Validation option on the Business Filing System at bttps://portal.sos.state.nm.us/bis/onling and following the nstructions

displaved under Certiflcate Validation,



