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APPLICATION BY FOREIGN LTMITED LIAHILTITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINFESS
IN FLORLIDA

IN COMPLIANCE W SECTION 605082 F LRI STATUTES, 11E FOLLOWING IS SUBMITTED 10 REGISTER A FUREKGN LIMITED LIABIITY
COVPANY TU TRANSHCT BUSIVERS IN THE STATE OF FLORIOA:

; Csteseay Professional lavestment 1.ELC

(Naite of Foreapn Linuted 1 dabaiiv Company; nast inciude "Linnted Taabshty Counpany,” "LL.C T or "I

(At wasne uoavulabbe, cotee dllemate wanye adopled do the prypoae ut ranacbog besgicis i Hoady, The alleinite nans o wedude "Luuibed Lasbibty Cuwpan.” "L LC " or " LLC 5

Delaware R4-20301083
2 3
lgreabicnonoamder the Ba ol ssbweh Joaroun asced halndiy, sompany o gmiral; AV pueia dagrdienblz)
4.
1T fest bansacted basareas w1 loada ol poss o registiginm, ;
e sl 208 190 B A2 G205 F S Lo deloomine panalty Juitnlite)
G610 North Wymoie 610 North Wymaore
5. ¢

L
oS Adibizes el Pancapal 07

Mg Athlowy

Suite 200

Sutte 200
= i
i
Muitland. Florida 32751 Maitland. Flaida 32731 Gk .. B
IR
0 s
7 Nume and sueet address of Florida segistered agent (P O Box NOT aeceprable) v —
2 . H
' Z,---.
Linda G. Kassof A )
Name: 37 '
A
610 North Wymaore. Suite 200

OYice Addreas:

Maitland 32751
. Flonda

iy vhip ety

Registered agent’s acceptanee;
Huaving been naped as registered agent and 1o gccept sorvice of provess for the abave stated limited liability company ot the place

desigrated in this upplication. T herchy aceept the appaintment us regisiered agent and agree to act ip this capecity, I further agree

to cumply with the provisions af afl suatutes relative to the proper and complete performonce of my duties, and { am familive vwith
anid accept the vbligutions of my position uv registered agent.

~ym A /lata, G

n‘h edinlered Agert’y agldiret
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8. Forinitial indexing pusposes, list names, title or capacity and addresses of the primary members/managers o persans authonzed to
manage [up 1o 2 (o) otal]

‘Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
_ Linda G, Kassol P Merriu
[W]nfanager Name: o G hassy Manager Name: _ oo Sereigan
610 North Wymore 610 North Wymore

{TIMemben Address: ' ym 3 Member Address: yme

Suite 200 . Suite 200
[JAuthanzed h (3 Authorized

Mandund, Flordu 32751 Statland, Flonda 32751

Person Person

[:|Othz:| [CIother Cnhe: I:]Oth:r

Grik Riznbout

{WManager Namu: (3 Manager Name:
610 Nonth Wym
CInember Address: " e { ] Member Address:
Suite 200 . . .
CJauthanzed e (O Authorized -, s
L Ao
Maitland, Florida 32751 w
Person ' ) Person bl i A
Wi & —
CJOuher [ Jother [CJOther [:Igtlicr Pl
2 - c
v - i -
- - Fa
I:]Munngcr Nume: i Munuyer Nune: 4 .
:’.:'-F T
Cstember Address: ] Member Address: = ;
(amharized [ Autharized
Person Mersan

Jenher CIothe Conhe Cother

Tmponant Notice Use an attachment w repart more than six (6) The altachment wall bemaged for reporting purposes only, Nan-
indexed individuals may be added to the index when Hling your Florida Department ot Stale Annuad Repart torm.

0. Altached 15 8 certificate of existence, no marye than 20 davs old, duly awhenticated by the official having costody of records in the
Jutisdiction under the Liw of which i 15 viganized. (I the cestificate 15 oo Tocetun Luguuge, w0 ansfution ol the certificale under vath
it the translator must be submitied!

10, This document 15 executed 1 accordance wath section 605 0203 (11 (b, Flotida Stamtes. 1 am aware that any false information
submiwed i a ducument Lo the Department ol State constitutes o thurd degree felony wy provided toin 2817155, F.8.

%??/{A 4/,/!.}1,1,%»,_,“

Siutpahere of w asboeizod poswn

Linda (. Kassofl

1ygund i prntcd Raie of sidwee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GATEWAY PROFESSIONAL INVESTMENT LLC"
IS DULY FORMED UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOOD STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

N

Q}_nﬁq W, BTt b, Tocretary of 5w )

7542633 8300 Authentication: 203409539

SRY 20196518650 AN Date: 08-14-19
You may verify this certificate online at corp.delaware.goviouthver shimi




