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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 11, 2019

DAVID GILLIES
5141 SE BRANDYWINE WAY
STUART, FL 34997

SUBJECT: GILLIE'S PROPERTIES LLC
Ref. Number: W19000082514

We have received your document for GILLIE'S PROPERTIES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 || Letter Number: 719A00018771
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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é/ / /lé S %]&S Z/ C,

Name of Limited Liability Company

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 concernmg th?ter to the foltowmg

4//0 rd 4 7// IZ=>

Name of Person

S/l SE Feand e Lhy

ey Z 34977

City/State and Zip Code

ek Enlls@apL . Comm

E-mail address: (tc be used for future annual report notification)

For further mf‘ormauon concerning this matter, please call:

L3, B7-E307

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE /
[ D e D = . -



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

IN COMPHANCE WITH SHCTION 605,002, FLORIA STATUTES THE FOFLOWING 1y SUBMITTID T REUISIER A FORMIGN 1 INTTTD FIARILID
CONPANY 1())&4’\5‘4( Ih{;’%\t}]\ THE STAIE0OF HI)RH)J

. 24, I‘fif) [COFEETES .I-A.. C’

”7“' Foraagn Lamined L. ublht\ Company; must inelude “Lamited Lusbehiy Company,™ "LL.C.." o1 "LLC ™

{IF narne lllu\-u!ynlﬂ -llh-l'lmlﬂ namk: sdopted tor the parpose ol uansacting huumss m Florida The allenute name most iclude < Lunfied Liabilite Compans.” "1 C.7or *LLET
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. CONNELTINT

02 451999
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tiunsdicuon under the lyw of which 1oreign Limited Lalality company 15 orgamsed) (FFEl number, 11 apphicabie
4%2
4.

(Iate first transacted business in Florida. if poior to rewstration, )
15ee sections 05000 & 6050005, F S 1o detcrmine penalty liabsiiy)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Office Address: é[/ ‘5‘/@&& (/é/’% WW
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. Flonda gf? Fl
(Citv)

17ap code
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. I hereby accept the appointment as ngumrui agent and agree to act in this capacite. | further agree
tor comply with the provisions of all statutes relativefid the proper and camplc!c pcrj’nmmm of my duties, and I am fomiliar with
and accept the obligations of my position as regwtercfd agenl.
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(Registered agent’s signature’




8. Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 six (6) toialj-

™ ¢}
Title or Capacity: } Name and Add ress / T Title or Capacity;

/{ Nameahd Address: 4
CManager Name: /4”/[) AIQL ”%‘g‘ﬁ E] Manager .NarnL /ﬁ % llg ﬂﬁ/g

rl}Ei‘Member \dd// 3‘ Lf‘ ‘_Sff %Mﬁ'&é 'F.J Member Address: ';-3‘;'” m}/ﬁé
i . = ? f 2y
[JAuthorized f” 54 df (] Authorized Wf?f.'f (;[D

Person

Person

[other osher [JOther [(Other

DManagcr Name. ] Manager Name.
[ IMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person
{JOther [Jother [ClOther CJomer ." o
. ‘2 ,,
[ IManager Name: [ ] Manager Name: - 5 "ﬂ
N LI
[ Member Address: [] Member Address: - :::-:: o
CAuthorized ] Authorized ‘ CE
%
Person Person
[ other COther Cother [(JOther

Imporant Notice- Use an attachment 1o report more than six (6) The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Repont form.

9. Auached is a certificate of existence. no more than 90 days cld. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitied}

10. This document is executed in accordance with qcul[m 60‘! 0203 (I (b ). Flerida Statutes. 1 am aware thai any false information
submitted in a document 1o the Dcpdnmem or Slale consuunec a Lh}rd “Gécree felgny as provided for ins.817.155 ¥ S,
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Typed or prisied name of signee



Otfice of the Secretary of the State of Connecticut

I. the Connecticut Secretary of the State, and keeper of the scal thereof,
DO HEREBY CERTIFY, that articles of organization for

GILLIES PROPERTIES. LLC
a domestic limited liability company. were filed in this office on April 23, 2019,

Articles of dissolution have not been filed, and 50 far as indicated by the records of this office such
limited liability company 1s in existence.

Nt

Secretary of the State

Date Issued: October 08,2019



