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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

LEVI HATCH
1490 S PRICE RD., STE 301
CHANDLER, AZ 85286

SUBJECT: GABRIEL MARTIN PLLC
Ref. Number: W13000045618

We have received your document for GABRIEL MARTIN PLLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An accepatable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

On the alternate name line, place the name exactly how it is on the certificate of
existence along with a limited liability suffix,

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the aiternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 819A00009391

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

GABRIEL MARTIN PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerntng this matter to the following:

LEVI HATCH

Name of Person

NIELSEN LAW GROUP, P.C.

Firm/Company

1490 5. PRICE RD. STE 301

Address

CHANDLER, AZ 85286

City/State and Zip Code

Jenny@brackishgroup.com

E-mail address; (i0 be used for future annual report notification)

For furnther information concerning this matter, ptease call:

LEVIHATCH 480 B88-7111
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 si25.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLIANCE WHT SFCTION 603.0902, FLORIDA STATUTEN, THE FOLLOWING INSUBMPTTID 1O RECGISTER A FORFIGN TIMATD LLBILITY
COMPANYTOTRANSACT BUSININN INTHE STATE OF FLORIDA:

I GABRIEL MARTIN PLLC

(Name of Foreign Limited Lisbabity Company, must include “Eamited Liabiluy Company.” "L L C..7 or "1LELC.T)

GABRIEL MARTIN LLL.C

{If name unavailable, enter sltermale nane adopted for the purpose of transacting business in Flonda The altermate name must include "Limited Lintebiy Compamy,”™ "L L.C7 o "LLCT}

ARIZONA

2.

(7]

{Junsdictiva under the Taw of wluch foreign Tmuted Babshty cowmpany 15 orgamsed)

{FEl mumber, 1T appheable)

4.
{ate first 1ransacted busincss w Flonda. 1T paor 1 regsstranon )
(See sectons 605 0904 & 605 0905, E.8. 1o determiine penalyy habsliy)
9201 COLLINS AVLE, #921 9201 COLLINS AVE. #0921
5.

6.
15eet Address of Pnaeipal (Hlice}

{Mlaing Address)

SURFSIDE, FL 33154 SURFSIDE. FL 33154

=0 - LT
— _‘ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o Y
o el
GABRIEL MARTIN <
Name: -
p— L]
9201 COLLINS AVE. #921 e
Office Address: ™9 -
SURFSIDE 33154
. Florida
{Ciry) (Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahbility company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree

oy comply with the provisions of all stututes relative to the proper und complete performance of my duties, and 1 am familiur with
and accept the obligations of my position as registered agent.

(Rewstered agent’s signature |



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]I\-Ianagcr Name: GABRIEL MARTIN O Manager Name:
CIMember Address: 9201 COLLINS AVE. #921 ] Member Address:
[lAuthorized SURFSIDE. F1. 33134 ] Authorized
Person Person
Oother [Jother Clother [JOther
[:Il\'lan:lger WName: ] Manager Name:
CMember Address: 1 Member Address:
TAuthorized ] Authorized
Person Person
{Tother [CJOther Other [CJother
Dx\-‘lanagcr Name: D Manager wame: SE -
C)Member Address: [_] Member Address: -.f-_ )
b
[(JAuthorized (] Authorized ,{‘ :‘i -
Person Person _i
(CJOsher {JOther [Clother (Jother .‘: °
o

Important 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 10 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. (It 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 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

2,

/ 7 Signature of an authorized person

GABRIEL MARTIN

Ts pedd o printed name of signee



STATE OF ARIZONA

I the undersigned Executive Director of the Arizona Corporation Contmission. do hereby certify that.

was incorporated under the laws of the State of Arizona on 040572013, and that. according 10 the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this

Cenificate is issued.

This Certificate relates only 1o the legal existence of the above named entity as of the date this Centificate is issued. and
is not an endorsement. recommendition. or approval of the entity’s condition, business activities, uftairs. or practices,

195042509552668

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

GABRIEL MARTIN PLLC

ACC file number: P1837819}

IN WITNESS WHEREOFE, [ have hereunto et my hand. a1fixed the olticial seal of the

Arizonn  Corporation Commission, and issaed this Conificars on thas ilate: 0425/2019

malua;\! heA—

Matthew Neuwbert, Executive Director




