(Requestor's Name)

{(Address)

UIATARETRAANE

400321025564
[ war

[] prck-up

[ mai

(Business Entity Name)
{Document Number) R e L= T
CRAETILZU-TIS se iR, 00
Certified Copies Certificates of Status
. . o . ™ =

Special Instructions to Filing Officer: i e __n
e B
st —
‘:; —t f) .{,
>
w
2% T
™M
Laa s -
SR
I =
[t Rl
s )
[ - )

Office Use Only

N CULLIGAM

DEC 5 2018




COVER LETTER
November 1{201 8

TO: Registration Section

Division of Corporations
Division of Corporations
Registration Section

P.O. Box 6327
Talluhassee, FIL 32314

SUBJECT: Guifside Asset Management 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 check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concering this matter to the following:
Tjong & Hsia LLP
80 Highland Road

Glen Cove, NY 11541
Aun: Jennifer Clarke

Jclarke@tjonghsia.com

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

For further information concerning this marer, please call:

Jennifer Clarke at(_516) 80]-1700

Name of Contact Person Area Code Daytime Telephone Number
MALLING 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;
0 $125.00 Filing Fee 0O $130.00 Filing Fee & O 515500 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLANCE IV'HHSECI?ON 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS IN THE STATE (OF FLORIDA:
1. Gulfside Asset Management LLC

(Name of Foreign Limited §inbility Company; must include "Limied Liability Company,” "L.L.C.." or "LLC.")

(1l mame unavailable, enter alternaie naine adopted 1o the purpose of transaching business in Flonda The aliemate aame must include ~Limied Leatabiy Commpany,” 1. L. C," ot “LLC.7}
2. Delaware

-
2.
{Jurisdiction under the Law of which foreign itmried habulny camspany 13 orgamzed)

4. Qctober 15, 2018

(FEI number, 1f applicable)
(Dare first ransacted busiracsy m Fhorad, of priot (o repisiration
(3ee sections 605 0904 & 60% 0903, F S to determnine penatry habaliny )
5. 126 Gulfside Drive 6.
(Street Address of Principal Office)

P.Q, Box 443
Islamorada, FL 33036

{Mailing Address}
Islamorada, FL 33036

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Adam Starr w2
el Oy
. m
Office Address: 126 Gulfside Drive Mo om
N
Islamarada . Florida 33036 S @
iy tZip code) = B P
Repistered agent's acceptance: ot -l
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointmey as registercd agent and agree to act In this capacity, I further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Samiliar with
and accept the obligatiuns of my positio /«7!’3!”
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(Repsered agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Managing Member

Adam Starr
126 Gulfside Drive
Islamorada. FLL 33036

(Use attachments if necessary)

9. Attached 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in usccordance with section 605./0?03 1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dep?( I?’Statc constiu73 thifd degree felony as provided for ins.817.155,F.S.
JATON /
C

7 Slgature of an auhoned person

Adam Starrr, Managing Member

Trped or printed nanwe of Wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "GULFSIDE ASSET MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OR REVOKED SO FAR AS THE RECCRDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTH DAY OF NOVEMBER,
A.D. 2005, AT 11 O CLOCK A. M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, ~GULFSIDE ASSET MANAGEMENT,
LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULFSIDE
ASSET MANAGEMENT, LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMEER,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

UE S

quu.ml.m-w Y

4056019 8310
SRH# 20187489492

You may verify this certificate online at corp.delaware.gov/authver, shtm!

Authentication: 203839364
Date: 11-05-18




