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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

LISA DUNSKY
350 N ORLEANS ST., 7N
CHICAGO, IL 60654

SUBJECT: GELBER GROUP LLC
Ref. Number: W12000067822

We have received your document for GELBER GROUP LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
" operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1055.00.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist tl Letter Number: 019A00015121

RECEIVED
AUG 19 2019

www.sunbiz.org
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COVFER LETTER

TO: Registration Section
Divisien of Corparations

Gelber Group LLC

Name of Lmited Liability Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
I:xistence, and check are submitied io register the above referenced foreign limited liability company to transact business in Florida.

Please return all corresnondence concerning this matier 10 the following:

Lisa Dunsky

Name of Person

Gelber Group LLC

Firm/Company

350 N. Orleans St., 7N

Address

Chicago, IL 60654

City/S1ate and Zip Code

L dunsky@gelbergroup.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Lisa Dunsky 312 692-2840

at { )
Name of Contact Person Arca Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed is a cheek for the following amount:
Plznge make check pavable 10: FLORIDA DEPARTMENT OF STATE
—
$125.00 Filing Fee [ $130.00 Filing Fee & L1 §155.00 Fiting Fee & L $160.00 Filing Fee, Centiricate
£ £ £ £
Centificale of Status Certified Copy of Status & Ceruified Copy



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

INCUNPLACE WTTH SECTION o0 0K, FLORILY STATUATN, THE FCLLONWING B SUBAITED 10 REGKTER A FORFXGN TINTTED 114801
COVPANY TOTRINSACT BUSINESS INTHE STATE OF FLORI YY)
I.

Gelber Group,l.LC

{Name ol Foreign Limited Lisbilrty Company, must include “Limited Liabafity Company

SrLTC o LIC Ty

11 anne unsvmlsble, erver aRerusis nome adopird for the parpose of taracting msmoit i Flenda Ghe abemaie e oot swhaly <l imaed Lakibny Compom © “1L L% or “LLL T

DE ) 36 433 0915

TFET manher, 1l appheubdes
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nldw be - S, el
1 le_ﬁru ramiacizd baemers in Flonida of pros 1w repitanas )
156< pcions #03 00U & 6050005, F § e delemmme ponahy lshilinyg

350 N. Orleans St., 7N . 350 N. Orleans St., 7N
Chicago, IL 60654 Chicago, IL 60654

T
=
- (W)
7. Name and sircet address of Florida registered agent: {P.O. Box NOT acceptable) — -
z \_D -
Name: COGENCY GLOBAL INC. -
- , i
. - = S
omee address: 115 North Calhoun St Suite 4 : £
o ~
. Florida 3230 | '
Cind Zip code)
Registered agent'’s ncceplance:

Having been named as registered cpent and to accopt service of process for the uhove stated liniited Hability company o the place
designated in this application. I herchy accept the appoiniment as registered agent and agree to act in this capacity. I further agree

16 camply with the pravisions af all siarntes refative ta the proper and comiplete perforniance af my dutics, and I am familiar with
and accept the obiigarions of my pasirlan as registered ageny,

e




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage |up 1o six (6) 10tal):

Title or Capacity:

Man:lgcr
XIMember
[(Jawtherized

Person

[ Gther

D;\-lanugcr
DMcmhcr
[x]Authorized

Person

[other

D.\'ianagcr
Dl\-lcmbcr
A uthorized

Person

[CJother

Name:

Name and Address:

& alber Group Holdings LLC

Address:

350 N. Orleans St.

7N

Chicago, IL 60654

Name:

I:blh::r

Brian Gelber

Address:

350 N. Orieans St.

7N

Chicago, IL 60654

Name:

DOlher

Franklin Gelber

Address:

350 N. Orleans 5t.

7N

Chicago, IL 60654

DOlher

Tithe or Capacity:

Name and Address:

D Nanager Niune:
[ ] Member Address:
D Authorized
Person
DOlhur ’:}()ﬂwr
|:| Manager Name:
D Member Addiess:
EI Authorized
Person
[(JOther L__]Othcr
[ap ]
=
B V=]
e emmors
D Manager Name: = &
{_J Member Address: O
bl S 41
D Authorized _ = e
Lot Py .:?.r_zlp
Person K 3

DOlhcr

DOthcr

important Notice; Use an attachmenl to 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. Attached is a centificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under ihe law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submiued)

Signature of an autharised person

Franklin A. Gelber

Typed or punied name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GELBER GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GELBER GROUF,
LLC"” WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D, 18985.

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

PAID TO DATE.

Authentication: 203047917
Date: 06-18-19

3121492 8300

SR# 20195505468
You may verify this certificate online at corp.delaware.gov/authver.shtml




