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- COVER LETTER

TO: Regislr:alion Section
Division of Corporations

SURIECT: GateHouse Business Sojutions LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Florida," Certificate of

Existence, and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following;

Brandon Blocker

Name of Person

GateHouse Business Solutions LLC

Firm/Company

11827 SKkyiake Piuce

Address

Temple Terrace, Florida 33617
City/State and Zip Code

accounting@dghbsonline com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rrandon Blocker a( 609 ) 7849173
L) PRy A g P | § PRy A T mddn TVvaresi s Talmebimemna Alvimaleae
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MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpuorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahuyges FL 22314 2661 Evecotive Centar Cirgle

Tallzhassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

EISi 25.00 Filing Fee L) $130.00 Filing Fee &  [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTHON 605.0902, FLORIDA STATUTES THE FOFLOWING 18 SUBMITTED 10 RIGISTFR A FORFIGN TINTTFIDY HIABIITY
CONPANY T TRANSACT BUNNEXS INTHIE STATFOF FLORIDA:

| GalcHouse Business Solutions 1.I.C

{(Mame ol Foreign Limited Liability Company:, must include “Limtted Liabthty Company,” "L.L.C.." or "LLC.™)

GateHouse LLC

(I name unavuilable. cmer aliemate nume adopted tor the purpose ol mansacting business in Flonda, The altermate name must inclode “Limited Lishility Compeny.”™ “L.L.C." or "11L.")

Texas R3-1710d35
2. 3.

(Junsdiction under the Iaw of which toreign limited Labity congrny 1s orgamzed)

(FFI number. " applicable)

102512018
4. ~
{Date tirst trensncied business in Flonda, i prios to mgistration. } =
(Sce sectiony G05.0004 & 605.0905, F 5. 1o determioe peaalty abiliny) ot =
.‘.‘ B ﬂ .
5601 Bridge Street 700 Lavaca Street ir— m Tﬁ
5. 6, I o =em
{Street Address of Principal Othice) (Mailing Address) - ; ijsaza.
=7 ]
()]
SUITE 300 SUITE 1401 Do 2 B
co—a O
3 .
Fort Worth, Texas 76112 Austin, Texas 78701 — =
- -
7. Name and street address of Flonda registered agent: (P.Q. Box NOT acceptable)
Brandon Blocker
Name;
11827 Skylake Pluce
Office Address:
Temple Terrace 33617
. Flonda
(1,31 (Zip codde)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated fimited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and 1 am familiar with
and accept the obligations of my paosition as registered agent

e T <

(Reowisicred agent’s signature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total|:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:

@Managcr Name: Ednﬁ)n Bltx:kcr_ _ D Manager Name: . _ .
' 11827 Skylake Place
[ IMember Address: Y “ [:] Member Address:
Tempic T ¢, Florida 33617 )
[JAuthorized mpre T, Mond [J Authorized
Person Person
other Jother [CJother (CJother
Robert Cart
[@Manager Name: " e [} Manager Name:
601 Apollo Court
[CMember Address; potio Lour [] Member Address:
Granbury, Texas 7604Y .
[Authorized ranbry, fenas [ Authorized -
¥ e
Person Person o -._1!11 uﬂ
‘-h«’. - =) b —=
Cother [Cother [ JOther Cloter 3 &~
ey L -
cr’. r } hﬂ
ks
‘:r"-:". o @
[IManager Name: ] Manager Name: - *
| bt
m
CMember Address: (] Member Address:
CAuthorized 7] Authorized
Person Person
[other [Llother [CJother [other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached 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. (¥f the certificate is in a foreign language, a translation 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 to the Depanment of Stay CWEQWM forins817.155 F 8.
W

Signatere6Tan authorized peeson

Robert Carter

Tsped of printed name of signee



‘Corporations Scction
P.O.Box 13697
Anstin, Texas 787113697

David Whitlev

Scerétary of Stile

Oftice of the Scecretary of State

Certificaté of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for GateHouse Business Solutions LLC (file number 803 101889), a Domestic Limited
Liability Company (LLC), was filed in this office on August 26, 2018.

It is further certificd thai the entity siatus in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on January 21, 2019,

David Whitley
Secretary of State

Clome visit us on the iniernet ai hip/deww. sos.siaie v us’
Phone: (512} 463-5535 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Scrvices



