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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2019

JOHN W. ROBERTS

LAW OFFICES OF JOHN W. ROBERTS, PLLC
12773 US HWY 98 WEST, SUITE 204
MIRAMAR BEACH, FL 32550

SUBJECT: GIPFEL, LLC
Ref. Number: W19000026531

We have received your document for GIPFEL, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other thanfthe
English language. A photocopy of this certificate is not acceptable. .;*

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. w7

e
If you have any questions concerning the filing of your document, please ca||
(850} 245-6051.

e

Deborah Bruce 3
Corporate Records Supervisor Letter Number: 219A00005330

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

GIPFEL.LIC
SUBJECT:

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 concerning this matter to the tollowing:

John W, Roberts

Name of Person

[aw Offices of John W, Roberts, PLLC

Finn/Company

12773 LS Highway 98 West, Suite 204

Address

Miramar Beach, Flonda 32530

Citv/State and Zip Code

christina@ johawroberiskaw . com e
18

et . -

z-mail address: (to be used for future annual report noufication) =", Ty

04:2 Hd 8- UYH EI02

For turther information concerning this matter, please call;

John W, Roberts 830 250-0887
at ( )

Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision 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:
Please make check pavable to: FLORIDA BEPARTMENT OF STATE

(I si2s.00 viting Fee [ 813000 Filing Fee & M@ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WTTH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
GIPFEL.LEC

(Name of Foreign Limited Liabiluy Company. must include “Limited Liabilwy Company.” L1.C.. or "1.L.C. )

(¢ name unavaitable, enter altermine wame adopted tor the purpose of minsacting business in Florida The aliemate nume must include “Limited Lisbthty Company L1 C." or “1LLC ™)
Nevada 83-32K2457
3.

(FET numbser, 1f apphicable)

{2

(Junsdiction under the faw of which forespn frmited hahility company 15 organtredy

N/A
4.
{Date first transacted business m Flonda, if pror 1o 1egistration ]
18¢ce sections 605 0904 & 605 0905, ¥ &, to determing penalty habahity )
13434 Tyringham Street 13434 Tyringham Street
6.

{(Mading Address)

]

(Strevt Address ol Paocipal Oftice)
Spring Hill, Florida 3609

Spring Hill. Florida 346049
PRI~
Too=
S i
MR = Selemems,
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) Ola i“
z N
Law Offices of John W. Roberts, PPYLC I '
Name: - ..
o

12773 US Highway Y8 West, Suite 204

Office Address:
Miramar Beach 32330

. Florida
{7ip coded

(Ot

Registered agent's acceptance:

Having been named as registered agent and to aceept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the oblipations of my position ay registered rﬂg_z_’_//

%/(R;:gbtcrcd agent’s aigmiture)




B, For initial indexing purposes, list names, title or capacity and addresses of the primary mombers/managers or persons authorized to
manage {up to six (6) total]:

(CIManager Name: Caxl F. Tegeder, Jr [} Manager Name:
BMember Address: 13434 Tyringham Street (] Member Address:
[JAuthorized Spring Hill, Florida 34609 [ Authorized
Person Person
Dlother lother Flother [TJother
(CIManager Name: [[1 Manager Name:
[CIMember Address: ] Member Address:
OAutherized (7] Authorized
Person Person
Cother Clother_ [Oother
[ Manager Namg: (] Manager Name:
{Member Address: {7] Member Address:
[Authorized ) Authorized
Person Person _
[CJonher Cother [Clother CJother

Lrgportant Notice: Usc 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 Sute Annugl Report form.

9. Auached 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurment is executed in
submitted in a document to the Dep t of Btate constitutes a third degree felony as provided for in 3.817.155, F.S.

= - s;mum/’a:’; /A' //3//20/?

Carl F. Tegeder, JIr.
Typed ot printed mme of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I amn, by the laws of said State, the custodian of the records relating to filings by ;
f ' corporations, non-profit corporations, corporation soles, limited-hability companies, limited
3 : parmerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
|

Revised Statutes which are either presently in a status of good standing or were in good standing i }
a1 for a ime pernod subsequent of 1976 and am the proper officer to execute this certificate. i

!

! | further certify that the records of the Nevada Secretary of State, at the dale of this certificate, 1
] evidence, GIPFEL, LLC, as a limited liability cornpany duly organized under the laws of 1
1 Nevada and existing under and by virtue of the laws ot'the State of Nevada since January 18, {
* | 2019, and is in good standing in this state. ! '
|

!

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 7, 2019

Barbara K. Cegavske
Secretary of State |

Electronic Certificate
Certificate Number: C20190207-1014

9 Pr————— '



