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August 28, 2019 e
FLORIDA DEPARTMENT OF STATE

visign of Cerporahi
NORTON, HAMMERSLEY, LOPEZ, sroxog? g of Corporations

I

SUBJECT: GAMUT RESOQLUTIONS, LLC
REF: W1900C079437

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
ba processed by this office.

To proceed, you must abandon this €iling and resubmit your filing under
the appropriate electronic filing type.

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 ¥AaX Aud. #: B19000258375
Regulatory Specialist II Letter Number: 619A00017801

P.O BOX 6327 — Tailahassec, Flonda 32314
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COVER LETTER

TO: Registration Section
Nivision of Corporations

GAMUT RESOILUTIONS, LIL.C
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida,™ Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return 2|l comespondence concerning this matter to the following:

PETER Z. SKOKOS

Name of Person

NORTON, HAMMERSLEY, LOPEZ & SKOKOS, P.A.

Firm/Company
1819 MAIN STREET, SUITE 610

Address

SARASOTA, FLORIDA 34236

City/State and Zip Code
CORPORATION@NHLSLAW.COM

E-mait address: (io be used for future annual report notification)

~a
For further informaiion concerning this matter, please call: =
E u..:..::ﬂé
SARAH R. DAVIS 941 952.4691 = b
at ) .
~J ]
Name of Contact Person Area Code Daytime Telephone Number ‘\.D '
MAILING ADDRESS: STREET ADDRESS: = . é
Division of Carporations Division of Corporations | - - ' j
Registration Section Registration Scction . o g
P.O. Box 6327 Clifton Building - —
Tallohassee, FL 32314 2661 Executive Center Circle 0o

Tallahassee, FL 32301
Encloscd is a check lor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B si2s.00 Filing ree [ s130.00 Filing Fee & CJ s155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

This fax was sent with GFI FaxMaker fax server. For more information, visit: hitp:/feaww. gfi.com
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Date: 8/25/2019 9:05:13 AM

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

IN COMPLIANCE WITH SECITON GI5.0M2 FLORIDA STITUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN (IMITED LIABILITY
COMPANY TO TRANSHCT BUSINGSS INTHE STATIEOF FLORIDA:

| GAMUT RESCLUTIONS, LLC

(Name o1 Yoreign Limied Linbihity Company: must inclode “{amited Linbilny Company,” LT T 7 or TLLLT)

¢ naswe uanvsulable, crter shemate name adopied for the pumose of bansatting busincis in Flarida The aliemak nun: mast inzhade “ Limited Lisbilily Conpany,” “L.L.C.7 or "LLCTY

GEQORGIA
1

Tt ton ander e low of w hach Toreign hemied latality company 18 organrred )

(FEI number, if Rpplcable)

4.
[Dale Twal transacicd busiiess i Fionda il priar 1o 'rc;ulmlwn.f
(Sen seettoas 603.0904 & GN3 (K905, F.5. 10 deierraine penalty liabiley}
15129 SHEARCREST DRIVE 15129 SHEARCREST DRIVE
5. 6.
(Streen Adddreax af Paneipal Olfkee)

TMollog Address)

LITHIA, FLORIDA 33547 LITHIA, FLORIDA 33547

L]

7. Mame and sireet address of Florida registered agent: (PO, Box NOT acceptable) E
= [
= 7
PETER Z. SKOKOS “ —
Name: g o
1819 MAIN STREET, SUITE 610 = S
Office Address: | — s
. = i

SARASOTA 34236 - o

, Florida
(Ciy (Zip code) e

Repistered ngent’s ncceptonce:
u

Having been nawed as reégistered agent and to accept service of pracess for the above stuted timited labllity company at the place
designated in this application, 1 hereby accept the appatitment as registered agens ane

to comply with the pravisions of all statuies refative to (K¢ proper and corngplete

and accept the obligations of niy position s registcr7f refit.
/!
74

(Regmicied :geﬁ':'-'\fgnnn}re};

grree (o act in this capaciey. 1 further ngree
rfofipance of miy dutics, and 1 am familiar with

This fax was sent with GFl FaxMaker fax server. For more information, visit: http:/ivww.gfi com
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title ar Capacity: Name and Address: Title ar Capneity: Name and Address:

~ ROBERT L. KCELLER

@M anager MName (] Manager Name:

1512 : ST DRIVE
Chvtember Address: 9 SHEARCRES {3 Member Address:

LITHIA, FLORIDA 33547

Oauthorized [ Authorized

Person Persan
Olother [Cother Jotker Oother
[Onanager Name: (1 Manager Name:
Omiember Address: ] Member Address:
Oauthorized ) Authorized

Person Person
(Oother, CJother Cother CJother

~o

L vlanager MName: (T Manager Name: - %
CIMember Address: ] Member Address: fr?: ~';';'—':!_!
CJAvthorized 3 Authorized _ = e

Person Person = e
CJOther Clother {Jother — o

_. DDI]T;[: Nl

.
. O
Imporiant Notice: Use an attachment to report more than six (6). The anachment 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 o centificate of exisience, no moie than 90 days old, duly authenlicated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreipn languape, a transintion of the certificate under cath
af the translalor must be submitted)}

10. This document is excouted in accordance with section 605.0203 (1) (b), Florjga Siatutes. I am aware that any false information

submitted in a document to the Department ofS:atc/Wﬂjy provided forins.817.155, F.5.
{

Sipaansre of iy oithneized pervon’

PETER Z. SKOXOS, AS AUTHORIZED REPRESENTATIVE

Typed or printed naane of signee
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Control Number : 15065177

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

GAMUT RESOLUTIONS, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cenificate of
cancellation or any other.similar document with the office of the Secrctary of State.

This certificate retates only to the legal existence of the above-named entity as of the date issued. It does
not cerlify whether or nol a notice of intent.to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State, -

This certificate is issued pursuant to Title 14 cof the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 17607989
Date Inc/Auth/Filed: 06/29/2015

Jurisdiction ; Georgia
Print Date - 08/27/2019
Form Mumber 1211

Bowst Fatonepisn

Brad Raf{lcnsperger
Secretary of State
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