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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN ¥LORIDA

N COMPIIANCE WITH SECTRON S05.09, FLORIDA STATUTES, THE FOLLOWING 18 SUBATTTED 70 RECGISTER A FUREIGN LAATED LABILITY

COMPANY TO TRANSACT BUSINESS' INTHE STATEOF FLORIM:
Corilta, LLC

e

(Name of Farsign Dimited Lushifey Conpany, must nclode "Limiied Luability Dompany,” "L L.C ¥ or "LLE)

Wundaman Garilla, LLC

{11 m i oy asbisie, acrmr altarnaiy Gaces 43apaead for tha D pasd Of Kssschry botioves i Flanda The alsrmc ey cae ingwdc “Landed Lablley Conpamy,” “LL C" or "LLES)
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1Tirae) Adurcay of Fimaipel O1lcd)

175 Greenwich Strect, 318t Floor,

New York, NY 10007

7. Name and strect address of Plorida registered ageat: (P.O.

“ame:

Plalleg Addees)

175 Greanrwich Street, 313t Floor,
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New York, NY 16007

Box NOT accepmble)

Corporate Creations Netwark lm:i.

Office Address:

|
11380 Prasperity Farmes Road #2?![-'.

Ferlm Beach Gaidens ‘

33410

{Cey)

Registered agent's ucceptance:

, Florida

(2ip onde}

Haviug beea nanied av regisierad agent and (o accept servic of process for the above stated limited Hablilty company af the place

deslgnated in this application, 1 hereby occept the app

mwu as reglitered agent oud apree to acl in this capacity. I further agree

fo camply with the provistons of alf statutes rdfrrlw 1P rhe proper and complete performonce of my duties, and § am fontlllar with

and accept the obligatians of ne pos %‘s steched 4

Carlos M Alvarez, Speclal Secretary
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8. For initia! indexing purposes, list neines, title or capacity and sddresses of the primary members/managers or persons authorleed o
ntanage [up to six (6) total];

e or Capacity: Name and Addresy; Jlide or Capacity; MNanx and Addrsay;
CIManager Neme, Drian Grady O Manager Neme:
7 ich S Fl
[ TMember Address; | 1> Greenwich Street, 313t Fl 0] Menibe: Addroas:
Ixt &, WY 100G .
W Authorized ow York, ! [ Autharized
Person Pessan
CJOrtne Cother | Corher [Jother T
r“:?:, o
L
R
TIManager Nanc! [] Menager Name: F - i
Rt ;‘J C—;
_IMember Address: O Member Address: T
S 4 :' :
[Actherized [J Authorized ) -
.
Persen | Peisan P e .
T JQther, [other ______]_ CJodier (JOther e
[(OManager Name [ Manager Name:
(CJMember Address [ Member Address:
(JAuthorized | O Authorized
Perscn Person
Cloher . Cother__ ’_ CJodwer Olodier
Ligporient MNotice: Use an attachment to report ore than aix (6). The attachment will be lmaged for reporting pumaoses ouly, Noi-

indexed individuals may be added to the index when filing your Flarida Department of State Annual Report forn:,

9. Attached is » certificate of existence, no more than 90 days aid, duly muthenticaled by the official laving custody of vecords in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docunsent is executed in accortdnnce with section 60?.%0] (13 (b),
subinitted in a document to the Department of State constitnes a thi

Brian Grady

'Tspdorp:ﬁundm-afw

es. [ ao1 aware thut mury false information
provided for ins.317.155, F.8,
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File Number 0689007-5

-

To all to whom these Prlesents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GORILLA, L.LL.C, HAVING ORGANIZED ﬂ‘!l THE STATE OF ILLINOIS ON AUGUST 03,2018,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of MAY A.D. 2019
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