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COVER LETTER

L3 ]
TO: Repistration Section
Division of Corporations
Geract Property Management, [LLC
SUBJECT:
Nanre ofjlimited Liability Company

The enclosed " Application by Foreign Limited Liability Company {or Awthorization 1o Transact Business in Florida," Centilicate of

Existence, and check are submitied 10 register the above refefenced foreign limited liability company o transact business in Florida

Please retwrn all correspondence concerning this matter to the following:

Jack L. Richurdson, IV

Name of Person

Richardson & Richardson, P.S.C.

Eirm/Company

[0345 Linn Station Road
Y o
— =]
Address - =y
- f.._.
. . - &< =
Louisville, KY 40223 el = Sl
: ! T AT
City/State and Zip Code - ~ I!_'T'; _:_..._(.::
: e e T
jackiv@rrlaw.net L= =
. oy
E-mail address: (to be ustd for fuwre annual report notificanon) T D
~
For turther information concerning this matter, please call:
Jack L. Richardson, TV 502 423-1601)
at }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Ihvision of Corporations Divisien of Corporations
Registration Section Repistration Section
P.O. Bux 6327 Clitton Building
Tallahassce. FL 32314 2661 Exccutive Center Uircle
Talinhassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORINDA I)EI’AI‘Il’I'M ENT OF STATE
M 515000 Filing Fed & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
of Status & Cenified Copyv

[ $125.00 Filing Fee
Ceruficate of Status

Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY I'(,()MPAVY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECIION GI50002, FLORIMA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1IABILIT

COMPANY TO TRANSACT BUSINESS IN THE STATI OF FLORIDA:

i Geraci Property Management, LLC
(Name of Foreign Limited Liability Compuny: must inchide Siimited Lishilhty Company,

B PR RO T X W

kv 10 Florida The alternale name st inclide “Litmted gl Company,™ 713 G or *THE)

{1t name wroailable, enter alternate rame adepted G the pumose of LRsaeling busine;

Kentucky
2 3.
tJunsdiction undar the liw of which toreren Laled habiling company s organizcd) (FEI mumber, if appleabls)

tDate tieal tansacted business in Florada, sjpnior 1o registranon.}
F.8. 9 detenzune peaaity lahility)

4.
thee accusns 65,064 & 6050005, F 8. 4

17729 Front Beach Road

17729 Front Beach Road
6.
(Mashing Addreas)

n

15Ireet Addrgss of Principal Ontice)
21904 East

#1904 Fast

W Papama City Beach, FLL 32413 — 1

=
W. Panama City Beach, FI, 32413 -
<
I & i
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) . : . -.:4 e e
) vy 25
I
Richard D. Ahlguist L o -
Name: T -
o
4309 Bee Ridge Rd Unit 1) ~
Office Address:
Sarasota 34233-2519
. Florida
(v (Zip coley

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liabilin' company ar the place
designuted in this upplication, | hereby accept the appointment as registered agent und agree to act in this capucity. 1 further agree
to comply with the provisions of all satutes relative to the 'pmp(’r and complete performance of my duties, and I am familiar with

and acca;p! the obligations of my position as regisgered agc

{Registera) agent’s \u_n\.uur\.l




8. Vor initial indexing purposes. hst names, titie or capacity
manage [up 1o $ix (6) total]:

Title or Capacity: Name and Addroess:

Tonva Geraci

Title or Capacity:

D.\'lunagcr Name:
7729 Fronl Beach Road
(@) Member Address:
. #1910} East
CAuthorized
W, Panama City Beach, FLL 32413
Person

[Jother [JOther

Scou Geraci

[ IManager Name:
17724 Front Beach Road
(W] Member Address:
) #1904 East
] Authorized
W. Panama City Beach, FL 32413
Person :
Cother [(Jother |
CJManager Name:
CMember Address:
JAuthorized
Person
CJother Clother, |

Imporant Notice: Use an attachment to report more than six

] Manager
] Member
] Authorized

Person

{Jonher

Name and Address:

and addresses of the primary members/managurs or persons authorized 1o

(] Manager
D Member
(] Authorized

Person

[JOnher

O Manager
D Member
D Authonized

Person

D()lhcr

Name:
Address:
[ JOther
Name:
Address:
. ey
— =
— =
. = r
S [oond T
R - gl
(Jother__ - L
- —t i-r‘: 5;: -:5:-.
= 9T<
. == i
Mame: TTroen =
—_
- [anw]
Adidress: ~
(Jother

indexed individuals may he added w the tndex when filing vour Florida Department of State Annual Report form.

9, Antached is a certificate of existence, no more than 90 da

(6). The attachmem will be imaged for reporting purposes only. Non-

5 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 foreign language. a translation of the certilicate under oath

of the translator must be submitted)

10. This document s executed in accordance with section 64

O ?

4 Fignature of ait authorzed person

fack [.. Richardson, IV

Taped v prineed sane ol sigoee

5.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a docurmwent to the Department of State constitutes a third degree felony as provided for in 5,817,153, F S,



Commonwealth of Kentucky
Alison Lunt;lergan| Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 ipe .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp //www.s0s.ky.gov

Authentication number, 216531
Visit hitps:/lapp s0g.ky.qov/ftshow/cenvalidate.agpy to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to thefrecords in the Office of the Secretary of State,

GERACI PROPERTY MANAGEMENT, LLC

is a limited liability company duly organlzed and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatlon is April 25, 2019 and whose period of

duration is perpetual.

| further certify that all fees and penalhes owed to the Secretary of State have been
paid; that articles of dissolution have qot been filed; and that the most recent annuals
report required by KRS 14A.6-010 has been delivered to the Secretary of State o~ E

= J

IN WITNESS WHEREOF, | have r]ereunto set my hand and affixed my OffICial %al .

at Frankfort, Kentucky, this 3 day of June, 2019, in the 228" year of the

Commonwealth.

LO:S Hd L-

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
216531/1056570

UNY

{

(ENIE
MIAQN v



