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COVER LETTER
TO: Registration Section
Division of Corpurations
wmeee, @aedertz LLC
MName of Limited Liability Company

The enclosed "Application by Foreipn Limited Liability Comp
Existence. and check are submitied 1o register the above refere

Please recurn all correspondence concerning this matter 1o the f

Johann Gaedertz

any for Authorization to Transact Business in Florida.” Certificate of
nced foreign limited liability company to transact business in Florida,

following:

Na

Gaedertz LLC.

;
mc of Person

16729 Collingtree

an/Company

Crossing

Address

e
e

Lakewood Ranch

L 34202

City/S1atc

jgaedertz@gmail.com

and Zip Code

E-mail address: (10 be used|tor

For further information concerning this matter, please call

Johann Gaedertz

ot (

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tallahassee, F1, 32314

Enclosed is a check for the tollowing amount:

~ T v :;::-1 "t vt
future annual report notification) e w
TR
> =
F_. T
s 1 -
941 400-9147 %% < =
) ﬂ—‘ r
—— o 3 o
Area Code Daytime Telephone Nurnber "5 K
2 &
STREET ADDRESS: 68> -~
Division of Corporations & W
Registration Section >

Clifton Building
2661 Exccutive Center Circle
Tallahassce. FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting ree [ $130.00 Filing Fee &

Ceruficate of Status

O $155.00 Filing Fee & 7 $160.00 Filing Fee, Certificate

Centified Copy of Status & Certificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INIFLORIDA

IN COMPLIANCE WTTH SECTION 6050802, FLORIDA STATUTEN, THE (OLLOWING IS SUBMITTII) T REGISTER A FOREIGN LIMITED LIARILAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Gaedertz LLC

(Name of Foreign Limited Liability Company; must inctude “Li

mited Liability Company,” "L.L.C..” or "LLC.T)

{1t name unaviulable, cntor altamate name adopted for the purpese of tansacting busincss th Flonda, The aliermate name masst inchade “Limited Liability Compary.”™ “E.L.C.7 or “1LLC.T)
. Delaware , 74011256
’ {Jurisdiction under the law of w hich forcign limited bability company ™ ongaad)

. May 30, 2019

(ate fint tramacicd binsnesy in Floeda, of posor w registrzbion. )
(S sevtions 6FS.0904 & 6050905, F.S. to dd

, 16729 Collingtree Crossing

6.
{5treet Addess of Prsceipal Office)

(Mailimg Address)

Lakewood Ranch, FL 34202

—
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=
= N .
7. Nume and street address of Florida registered agent: (P.O). Box NOT acceptable) ::

e

5°
Narme: Northwest Registered

Agent LLC
e 7901 4th StN STE 300

St. Petersburg o 33702

(Zap codke )
Registered agent’s acceptance:

ERLAR A0 A TS
ghh Wa - NOT 61
q

Vo T ABY

Having been named as registered agent and 10 accept service
designated in this application, I hereby accept the appointmen

of process for the above stated limited liability company at the place

t as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am famifiar with
and accept the obligations of my position as registered agent. l

(o Gloye

(Registered ago

ni’s sigraturcl




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

manage [up to six (6) total]:

Title or Capacity: Name and Address:

wme. JOhann Gaedertz

16729 Colngtres Crosang, Lekewood Fuaseh FL 34200

LAManager

{ArMember Address:

OAuthorized

Person

[JOther

CJother

CiManager Name:

[(Member Address:

[(JAuthorized

Person -

{JOother Clother

DManager Name:;

[Csmember Address:

[JAuthorized

Person

[(JOther

Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Title or Capacity:

il Manager

[] Member

(O Authorized
Person

Ooiher

i Manager

] Member

] Authorized
Person

[JOxher

1 Manager
[] Member
[ Authorized

Person

[CJOther,

Name and Address:

Name:
Address:
[(JOther
Name:
Address:
E] -
Othglhur =
e
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£2 T .
L4y = ' -
Name: Bl vy o= Z
= =
Address: LR :'-? e
r-"i.,i ~
e—;: an
2= &
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indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ot existence, no more than Y0 days d
jurisdiction under the law of which it is organized. (I the centific
of the translator must be submitted)

10. This docwment is exccuted in accordance wj
submitted in o document to the Department of

’O{/L/u

constitutes & third degregffelo

prtiture of an aythof

Johann Gaedertz

8

Typed vs privted neme of sigoee

cction 605.0203 (1) (b), Fforida Statutes. [ am awarce that any talse infonmation
& provided forin 5. 817155, F.5,

1d, duly authenticated by the official having custody of records in the
Gecate is in a foreign language, a transkation of the certificate under vath



Dellaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GAEDERTZ LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF JUNE, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAEDERTZ LLC"
WAS FORMED ON THE SECOND DAY OF |[MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jcl?rvv w Mocl Becretary of State

7401256 8300

SR# 20195195678
You may verify this certificate online at corp.delaware.gov/authver.sh:mi

Authentication: 202947680
Date: 06-03-19




