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Richboro-Gelt Partners, LLC
5300 W. Atlantic Avenue
® Suite 205
Boca Raton, FLL 33431-4559
561-221-0900 ext 107 (P) 561-425-7424(F)

May 28, 2019
Richhoro - Gelt Partners, LLC
Document Filing #L19000112350

- Domestic Filing error- Need to Qualify for Foreign Filing

(F.nclosures for Foreign Filing of Richboro — Gelt Partners, LLC)

To Division of Corporations- Registration Section, ST
— S
o
We are the original owners of Richbhoro-Gelt Partners, LLC. We have no intension of rcé_iizsmting.
this Domestic Florida L1.C, Filing Document # L19000112350. Beoooy
U’)" —_ 1

r*1=
We want to qualify this name Richboro-Gelt Partners, LLLC as a foreign LLC. E neloscd ;ﬂeasct i
find $125.00 Filing Iee. Pennsylvania Certificate of Good standing, the cover ILm:r dnd Elonda L

[

application by Foreign LLC for authorization to transact business in Florida. »1__;

0h ¢

w{

-

Please contact Hollie Cooper (ext 107) at heooper(geltinancial.com , or myself, Jack Miller
(ext238) at jackmiller@gelttinancial.com should you have questions. or need additional
information.

It would be greatly appreciated 1f vou would process this at vour carliest convenience.

Thank you,

Mahagirig Member
Richboro — Gelt Partners, [.1.C



COVER LETTER
TO: Registration Sectivn

Division of Corporations

RICHBORO - GELT PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificaie of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida
Please retorn all correspondence concerning this matter to the following:

HIJACK MILLER

Name of Person

RICHBORO - GELT PARTNERS, LLLC

Firm/Company —t ~
B =
i =
5300 W. ATLANTIC AVE SUITE 205 ‘; 2 S|
~. o
o P B
Address i W P
U1 -
| H
DELRAY BEACH. FLL 33484 ™ el iy i
= §
Ciiv/State and Zip Code rC-;L:“ ' =
AL
JACKMILLER@GELTFINANCIAL.COM . O
s
L-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

HOLLIE COOPER

561 221-0900 EXT 107
ak }
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corparations
Registration Section
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
266! Executive Center Circle
Tallahassce, FI. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
=l $125.00 ¥Filing Fee L] £130.00 Filing Fee & m $£155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centified Copy of Status & Certificd Copy

Certificate of Status



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

IN COMPHANCE BT SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING 5N SUBMTTTYD 10O REGISTER A FORERGN LINFTED LIABILITY
COMPANYTO TRANSACT BUSINESN INTHE STATE OF FLORIDA:
I RICHBORO - GELT PARTNERS, LLC

(Name of Foreign Limied Liabihty Company, must inelude “Limuted Labihty Company,” "L 1L.C." or "LLC ™)

{1 e unas ailable, enter altcrmate name slopted for the pupose of trunsagcting business in Flutda The altcrnate name must include *Latuted Liahilsty Company " “LL C" o “LLCT)
PENNSYLVANIA
7

36-4645793

(Jurssdicuion under the Taw of which foregn Touted habihty company 15 orgamazed)

—_
(FEL number, |fnppbcatb}c;

UPON QUALIFICATION
4.

{Ihate first transacied husancss m Flonda, 1f pnor o registranion )
{See scetions 605 093 & 605905, F S to determune penally lizbiluy)

3300 W.ATLANTIC AVENUE
5.

(Street Address of Pnincipal Office)

ol VI
3300 ATLANTIC AVENUE -
6.
{Manhag Address) !
ropen]
SUITE 205 SUITE 203 >
DELRAY BEACH, FL 33484

——-
-

o :h WA 1€ ARSI

DELRAY BEACH, Fi. 33484

7. Namve and street address of Florida registered agent: (P.O. Box

NOT acceptable)

H JACK MILLER
Name:

3300 W. ATLANTIC AVE. SUITE 205
Office Address:

DELRAY BEACH

33484
C e . Florida
{City . {Zip code)
Sa
-
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany af the place
desipnated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statu /

and uaccept the oblipations of my positior

res, ;lét ve to the proper and complete performance of my duties, and | am fumiliar with

(Reyistered zgent’s sigrature }

-




manage [up to six {6) 1o1al]:

Name and Address:
[i]!\lanagcr

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

: HJACK MILER
Name:

Title or Capacity: Name and Address:
[ Manager Name:
5300 W. ATLANTIC AVE
CIMember Address: ! ' D Member Address:
. SUITE 205 .
Df\uthonze(l D Authorized
DELRAY BEACH, FLL 33484 — —
Person i ! ) > Person T =
ol v =7
= pu S .
[ JOther CJother [(Jother =iOther 3
T .
ORI
[TE e -
l;"'-:»r e Ve
O\ tanager Name: (] Manager Name: R S =
LR
[ IMember Address: ] Member Address: S5 —
e ©
LA uthorized [ Authorized b
Person Person
CJOther Lower (Jother [Clother
{Mntanager Name: (] Manager Name:
[JMember Address: [ Member Address:
CJAuthorized
Person

(] Authorized

CJother

Person
oter (dOther

(Jother
Important Notice: Use an attachment 1o 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. Auached is a certificate of existence. o more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the Taw of which it is organized. (1f the cenificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with se€tion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of §

> constituies a third degree felony as provided for in 8,817,153, F 8.
\i

/\

Signawre of an authonsed person

HJACK MILLER

Typed ar prnted nzme of signee




COMMONWEALTH OF PENNSYLVAN'A
DEPARTMENT OF STATE
05/24/2019

o -~
A —
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: rr—-? -;';
2 o=
S —_—
pow
| DO HEREBY CERTIFY THAT, ':I:' -
-
Richbaro - Geit Partners, LLC -1 ==
¢
QL. f

is duly registered as a Pennsylvania Limited Liability Company under the laws of the 202 '.
Commonwealth of Pennsylvania and remains subsisting so far as the records of this offce shcw
as of the date herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREOF, | have hareunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and vear above written

,&wﬂ}_&m

Acting Secretary of the Commonwealth

Certification Number: TSC190524161202-1

Verify this certificate online at http://www . corporations.pa.gov/ordersfverify
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Florida Limited Liability Corporation Dissolution Filing
Payment

Document Number: L15000112350
RICHBORO - GELT PARTNERS, LLC

Thank you for filing your Florida Limited Liability Corporation Dissolution online. Your document filed date will be loday's date if there
are no processing errors.

Your confirmationftracking number is 600330076878
Your charge amount is $25.

File another Flonga Limited Liabimity Corporatian 2issolution File a different document




