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COVER LETTER

T Registration Section
Division of Corporations

GATSBY GROUP PROPERTIES, LLC

Natne of Limited Liabtlity Company

SUBJECT:

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

Please return all correspondence concerning this matter o the following:

Michelle del Valle

Name of PPerson

GATSBY GROUP PROPERTIES, LLC

Firm/Company

9035 Vinyard Lake Dr.

Address

S r=S
Plantation, FL 33324 <
O -U -----
Citv/State and Zip Code A -
Lo R B
. . < .
gatsbygroupproperties@gmail.com Teom 1T
E-mail address: (1o be used for future annual report notification) :_. ;: S -
For further information concerning this matter. please call: ‘3" g?)
Michelle del Valle 305 206-8526
Name of Contact Person Arca Code Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahagsee, F1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

§125.00 Filing Fee L1 $130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O REGISTER A FOREIGN LIMIT ED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. GATSBY GROUP PROPERTIES, LLC

(Mame of Foragn Limited Liabihoy Company; must include “Limited Liahilny Company,” "LLC Tor "LLCT)

(IF name unavanlable, enter altemate name adopied fon the parpose of transacting busiaess s Flonda The alternate name most ineluade “Limned Liability Company L1 " or "LLCT

,Nevada

TTunsdiction under e Favs of wiieh toreign hinied Tabliy company s organsed)

[#)]

1¥1:] pumber, 1 apphicable)

112ate st ransacted business m Flonda, 1f prior 1o fegnltabon )
15¢e seetians 605 0904 & 605 0903, F § 10 detenine penaliy habbiy)

. 9035 Vinyard Lake Dr. . 9035 Vinyard Lake Dr.

|5 alng Address) —

(Kireet Addivss of Principad Office)

Plantation, FL 33324 Plantation, FL 33324
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) S5~ @

' [

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg o, 33702

10 vode}

Name:

Oflice Address:

(Ciesy

Registered agent’s acceplance:
Having been named as registered agent and 1o accept service of process for the ahove stated (imited lability company at the place

designated in this application, I herehy accept the appointment as registered agent und agree to act in this capacity. | further agree
to comply with the pravisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with

and aeeept the obligations of my position as registered ugent,

Bt Nowne

1Registered agent’s signature)




8. lor initial indexing purposes, list names. title or capacity and addresses of the primary meimbers/imanagers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

[«]Manager

[ IJMember

CAwhorized
Person

Oother

Name and Address:

Michelle del Valle

Name:

Title or Capacity:

Address:

9035 Vinyard Lake Dr.

Plantation, FL 33324

Cother

(“]Manager

[:IMcmber

(JAuthorized
Person

[(JOther

Name:

Address:

Cother

[CIMmanager

[IMember

(JAuthorized
Person

CJother

Name:

Address:

DOlhcr

Munager
L3 Member
(] Authorized

Person

Name and Address:
Cindy Rodriguez
8035 Vinyard Lake Dr.

Name:

Address:

Plantation, FL 33324

nher

[ Other

] Manager

] Member

(] Autharized
Person

Clother

Name: P -

Address: ol :

2010 ky.' LR 436 sz

e Tt
DO:hcr

() Manager

(1 Member

[} Authorized
Person

[]Other

Name:

Address:

[ JOther

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

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information

submitted in a document to the Department of

¢ constitutes a third degree felony as provided for in s.817.155. F.5.

L
A/L/L/

Michelle del Valle

Sigmature of an authonzed person

Taped at prnted mume of sinee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Sceretary of State, do hereby certify that
[ am. by the laws of said State. the custodian of the records relating to filings by corporations. non-protit
corporations. corporations sole. limited-fiability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
amn the proper ofticer to exceute this certificate. I

[ further certify that the records ol the Nevada Sceretary of State. at the date of this certiticate,
evidence, GATSBY GROUP PROPERTIES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws |
of the State of Nevada since 08/20/2019. and is in good standing in this state.

IN WITNESS WHEREOF . [ have hereunto set my
hand and atlixed the Great Seal of State. at my
office on 09/13/2019.

Lodout. Cﬁ.mtb

BARBARA K. CEGAVSKE
Certificate Number: B20190813217645 Secretary of State

You may verifv this certificate

online at hitp://www nvsos.pov




