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COVER LETTER

1T0: Registration Section
Diviston of Corporations

Gilead Sanders LELC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence. and check are submitied to resister the above referenced foreign limited liability company 1o transuct business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Murvin Dejean

Name of Person

Gilead Sanders [1.C

Firm/Company

1098 Tumbleweed Drive

- Address

Loveland OH 45140

Citv/State and Zip Code

mdejeani@gileadsanders.com

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

For further tnformation concerning this matter, please call:

954 254-9030
at{ )
Name of Contact Person Arca Code

Marvin Dejean

Davtime Telephone Number

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations

Division of Corporations

S esemrneeerne @ $123.00,Filing Fee |

Registration Section
P.O. Box 6327

-

Tullahassee, FI. 32314

Enclosed is a cheek for the following amount:

Cenificate of Status

Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

$130.00 Filing Fee & ___0 $155.00 Filing Fee & T $160.00 ¥iling Fee, Certificate
of Status & Centified Copy

Certified Copy



A l"[’L[CA'I'lO;\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G05.0902, FLORIDA STATUTES THE FOILOWING [S SUBMITTID 1O RIXGISTIR A FORITGN LIMITTD LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
. Gilead Sanders 1.1.C

| Name of Foreign Limuted Liability Company, must mclude “Limited Liabifty Company,” "L 1. C.7or "L1C.™)

{11 namx; unmvatlshle, enter alternate name adoped tor the purpose of mansacting business in Florida. The abternate name must inciwde “Limted Lisbadity Compansy,” “LLL.C." or "LLECT)
Ohio 5 82:1110903
(Junsdiction under the law of which foreign lumted hahlity comparny 1s onganwred)

2

{FEI namber. of apphcable)

(Datc firt irnmsacted basmess m Florida, 1f pnor 1o registraion. }
{See sections 605 0904 & 605.0905, F.5. to detormine penalty hatnliny)

5 1098 Tumbleweed Drive 6.
(Sirest Addiess of Principal Olhice | (Maling Address)
Loveland. OH 435140
g S
—c
I == L=
. . . . pui -
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) .;*;:‘ == - %
P JAL W -
Name: Benjamin-Wise Creany Associates, PLLC P ‘_::‘ ~ rr; ; g
Iy - OD <
Office Address: 2935 East Atluntic Boulevard. Suite 406 _nm‘ﬂ = rm
"‘ o
o=t =
Pompano Beach Florida 33062 o > -O.
{City) Zip code) =rn @D

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated linired liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.
- . %’gm Bekjantin-wiie

Shrena Benjamin-Wise {Apr 25, 208)
{Registered agent’s sigrarure)

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

Title or Capacity: Name and Address: Title or Capacity: ~ Name and Address:
Sr. Managing Partner Marvin Dejean

1098 Tumbleweed Drnve — -
Loveland OH 45140

{Usc attachments if necessary )

9. Attached is a certiticate of existence, no more than 90 davs old, dulyv 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 cenificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of’ State constitutes a third degree felony as provided for in s.817.155. F.S.

- -
. Ll
- et

e — -
~ Signature of an asthorized person

Marvin Dejean

Tvped of printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do herebv certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities, that said records show GILEAD
SANDERS LLC, an Ohio For Profit Limited Liability Company, Registration
Number 39787935, was organized within the State of Ohio on January 12, 2017.
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State @t Columbus, Ohio
this 28th day of December. AD.
2018,

ot

Ohio Secretary of State

Validation Number: 201836202110



