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¢ : COVER LETTER .

T Registration Section e
Division of Carporations

o

GELSTXN LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transaet Business in Florida.” Certiticate of
Existence. and cheek are submitted 1o register the above referenced foreign Tomited Tithility company o tiansact business i Florida,

Picase return alt correspondence concerning this matter w the tollowing:

JASON SHLVER

Name of Person

GELSTX LLC

Firm/Company

3R WO THATCH PALM CIRCLE

Address

JUPITER. FLORIDA 33458

Citv/State and Zip Code

JSILVEREGELSTN.COM

1-mai! address: {to be used for future annual repert notficaiion)

For further information concerning this matter, picase call:

CHRISTOPHER REEL 813 447-3603%0 §
at{ ) =
Name of Contact Person Arca Cuode Daytime Telephone Number ?‘: Ry
w0 "
MAILING ADDRESS: STREET ADDRESS; o e
Division of Corporations Division of Corporations .
Rewisiration Scetion Registraton Section g Pes
PO, Box 6327 Clition Building i - %::j
Tallahassee, FIL 323014 2001 Executive Center Ciréle .
Tullahissee, FiL 32301 g

Envlosed is u cheek for the tollowing amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O S130.00 Filing Fee & [ siss00 Filing Fee & D S160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AU THORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBNYTTEDY T0) REGISTER A FOREIGN LIMITED LIABIIT
COMPANY TV TRANSHCTBUSINESS INUTE STATE OF FLORIDA:
| GELSTN LLG

(Name ot Fecziga T imated Liabiline Company: most inctude “Limited Liabihy Cotpany

S B DI Y Y S

PENNSYLVANIA

11 pates iasvazashe, onter A aRe pal adapiea s the premase of transacting basincss i Flonda, The altesmaie nams peeno hszs Daned |kl Campany 700 T C o010 7

S22

tas

TOluredsetion undes the Lam ot w g dn o fipgn lietnes liabiy company 15 ofpamsed

(1] nundses, i appheable) -

NO TRANSACTED BUSINESS HAS BEEN MADE IN FLORIDA PRIOR TO THE FILING DATE,
S

113aic tird fLarsacted business v Flosida. it por to :t'gjslld!iun—l T
15¢e sectors (02 (FXH & 6650005, 175, 10 determene peaciliy lralshay

200 Nillage Place

200 Vitlage Plaes
3. b _ L. -
Etbret bt ol f’l1:\.‘|pa| CHYee) Dlaling Address
Woentond Allegheny, Pennsvivama Wentord Allegheny. Pennsyivania

5090 1308 =

. - — _ i =
- => e
[y H|
7. Name and gireet address of Flonda registered agent: (P.O. Box NOT sceeptable) ) ? -

g o
L
. . : -0 HR
JOSH MILLER - — i
\‘I—. . |_ JE B :.\":
A, — . ol -t

356 W THATCH PALM CIRCLE o

OMTice Address:
IPITER RRE KT
] . Fhaida .
[INTY] 1Aip codded
Registered agent™s acceptance:

Huving heen named us vegistered agent and 1o accept service af process for the ahove siated limited liahility company at the pluce
desigmated i thix applicavion, 1 herehy accept the appeintment as vegistered agent il agree to act in this capucine. | further agre,

fo comply with the provisiony of alf statures relative to the proper and complete pecformance of my dutivs, and § am fomilfior with
and wecept e obligations of my position ax registered agent.

o

{Rugislened agent’s signolure:




8. Forinttial indexing purposes. list nanes. 1itle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to sis () wotal]:

Title or Capacily:

Novme and Address:

Jason Silver
LA fanager Niuine:

Title or Capugity:

D Manager

@Mcmhcr Address:

356 W THATCH PALM CIR.

(] Member

JUPITER, FL
(W) Authorized

E] Auwthorized

p RAERE
crson

Person

Clowher Outher

D{.Hhcr

JON LOUNSBURY

Namte and Address:
Jush Miller

Nume:

336 W. THATCH PALMCIR.
Address:

JUPITER. FL

35458

Clother

D Nanager

5 MOOSE HILL ST

El Membher

(M anager Namwe:

E]Mcmlu:r Auddress:
SHARON, MA

(W) Authorized l ’

) Authorized

O20G7

Person

Person

Ulother UOther

[Jother

, CHRISTOPHER REEL
Name:

6 ASH ROCK CIR.

Adddress:

WESTERVILLE, O

] Manager

D MMumber

)M tanager Names
DMcmhct' Adddress:
CJAuthorized

[ ] Authorized

Person

Person

LOther Clother

Conber

43081
CJother

3

=

Name: L =
f} - Ay
= ih
Adedress: L <3 -
- L B

- wn
. Iy
. - ER
) "L -
T bt}

L —

Olother—y

Inportant Notice: Use an attachment w report more than six (6). The sitachment wiil be imaged for reporting purposes anly, Non-
indeaed individuals may be added o the index when filing vour Florida Depariment of Siate Anpual Report form.

9. Anached is a certiticate of existence. ne more than Y0 davs old. duly authenticated by the official having cusiody of records in ihe
jurisdiction under the liw of which 1t is orgamized. (11 the certitivate 13 ina Torcign languawe, o translation of the certificate under vath

ol the translutor must be sabmitted)

10, This document is exceuted in aceordance with seetion 6050203 (1) (h), Florids Statutes, | am aware that any false infurmation

submitted 10 o docwment o the Department of Stiute constitutes a third

SLUI.‘;B‘MH_\’:IS provided for in s 8171335 15

CHRISTOPHER REEL

Sanatuee of an antharzed person

Typed or printed nagwe oF vpnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/24/2019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
GELSTXLLC

is duly registered as a Pennsylvania Limited Liability Company under ithe laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the recards of this office show,
as of the date herein.

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

IN TESTIMONY WHEREOQF, T have hereunto set
my hand and caused the Seal of the Secretany's
Offfice to be atfixed, the day and vear above written

%m

Acting Secretary of the Commonwealth

Certification Number; TSC190724161771-1

Verify this certificate online at http:/fwww corporations.pa.gov/orders/verify



