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THISIS A1 - 2 FILING TO AVOID NAME CONFLICT

CT CORP loal

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 11/14/2019 w
T
Acc#l20160000072 4/\
Name: GDL ASSEST MANAGEMENT LLC
Document §:
Order #: 12402829 -5

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial Country of Destination:

Certification:

Hgujuinn

Number of Certs:

Filing: Certified:
Hing erie THIS IS A 1- 2 FILING TO

Plain: l:’ AVOID NAME CONFLICT

COGS:
D PLEASLE FILE THE

CONVERSION PRIOR TO
THLE REGISTRATION

Availability
ITFYOU HAVE ANY
Amount: § ‘
DOC“TE”‘ — 155.00 QUESTIONS PLEASE GIVE
Examiner US A CALL.
Updater
Verifier THANK YOU SO MUCH!
W.P. Verifier
Ref#




COVER LETTER

TO: Registration Section
Division of Cerpurations

GDL ASSET MANAGEMENT . LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Genaro Diaz

Name of Person

GDL Asset Management, LLC

Firm/Company

400 University Drive, Suile 5(X)

Address

Coral Gables, FL. 33134

City/Statc and Zip Code

vleon@dijproperties.com

E-mail address: (to be used for futire annual report notification)

For further information concerning this matier, please call:

Vicioria Leon

at ( ).
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Secliun Registration Scetion
P.Q). Box 6327 Clifion Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FI1, 32301

Enclosed is a check for the following wnount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE

5125.00 Filing Fec O S130.00 Filing Fee & m $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status  * Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| GDL Assct Management, 1LLC

{(Name of Foreign Liimited Linbiiily Compeny; must nclude “Lrinited Liability Company,” "L.L.C.," or "L1.C.")

(ITname unevileble, enter aitemaie mante adopted far the pur;oic of irensacling business in Flosida. The alternate name must include " Limited Ligbility Company,” *1. 1.C." or "LLC ™)
NEVADA
2.

1
{Junsdrction under the Taw of whicl foreign Tnvuted hakilty company s orgatmzed)

{FEL number, 1T applicable)

(Datc irst tznsacted pusingss i Flonida, 1l prior o registration,}
(See sections 605.0904 & 605.0003, .S, 10 detenzine pepalty liability)

400 University Drive, Suite 500 400 University Deive, Suite 500
s.

{Street Address of Pancipzl Oifice)

(Mailing Address)
Coral Gables, FI. 33132

Coral Gables, FL 33134

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System
Name:

q37d

1200 South Pine Island Road
Office Address:

Plantation

33324
, Florida

{Ciry) (#ip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept yervice of process for the above stated fimited liabillty company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agree

to comiply with the provisions af all statuses relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

x’fmﬂmw.w

T

{Registered agent's tignature) d
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers bgé’z\"g)‘sla;aLﬁhq_ﬁfgﬁJg
LN t [

manage [up to six (6} totadl:

Title or Capacity:

Nume and Address:

Title or Capacity:

)

Name and Address:

A
W] Manager Namu; Genaro Diaz D Manager Name: .
CMember Address: 400 Universily Drive, Suite 300 J Member Address:
[JAutherized Corat Gables, FL. 33134 [ Avthorized
Person Person
[CJother CJotker Cother CJother
[ IManager Name; (] Manager Name:
[ Member Address: ] Member Address:
JAuthorized () Authorized
Person Person
[JOther (Jother [ JOther Cother
|:|Managcr Name: ] Manager MName:
CMember Address: [(] Member Address:
[_JAuthorized ] Authorized
Person Person —
Cother [CJonher [(Other [(10ther

Impoertant Notice: Use an attachment to report mare than $ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Report fonn,

0 Auached is a certificate of existence, no more than 90 days old, 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 oath

of the ranslator must be submitied)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subenitted in 2 doctmenl to the Department of State constitutes a third degree felony as provided for ins.817.135, .5,

e —

Genaro Diaz

Signature of an puthorized persem

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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

| further certify that the records of the Nevada Secretary of State, at the date of this certificaic,

evidence, GDL Asset Management, 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 11/14/2019, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/14/2019.

M«,_K.Cgm

BARBARA K. CEGAVSKE
Certificate Number: 820181114365695 Sccretary of State
You may verify this centificate

online at hitp://www . nvsos.gov

N /6




