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

N COMPLIANCE 1FTTH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGK TIMITED LIABTLITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDM:

Gator Elite RTOLLC

1
{Name of Foreign Limited Lrabifity Company: must include “Limiteg Liabifity Company.” L L.C.. of "LLL.)

(If nzme unavadoble, ersz; sliemaiz came adepied for the purpose of ansatimg busincss in Florda. The aleretc wame oot include “Limited Lubility Comgang,” "L L.C," or “LLC.")

ﬁ
Delaware e 23
2. 3, rm =
(Farsdiction uwnder the law of whch forcign Tmiicd IaBiliny company s of garzzd) (FEV number, 1] applicabic) ——
2 s o |
el ™M ! '
= [}
nl | I
4 S - " |
(Date hrst transacked bunze ss in Flonda, o prior 1o repistanon ) =
{See sections A0S 0904 & £05.0905. F 5 1o determinte peralny iabilicy) M= -0 m
- X
9003 Classic Court 003 Classic Court = D
5. 6. Q- £
(Seeer Addrecs of Principwl Oftice) [Mritng Addresti= g
g o
Orfando, FL 32819 Orlande, FL 32819
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Name:
1200 South Pine [sland Road
Office Address:
Plamation 33324
, Florida
{Zin codc)

{Chry)

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of nty duties, and | am famiiiar with

and accept the obligations of my position as registered agent,

By: ‘Q”"“"’( M Denise Bell, Assistant Secretary

(Regisiersd sgent’s signalure)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Cémcilx: Name and Add
mﬁanaga Name: Jeremy Nowak Il Manager Mame:
9003 Classic Count
[IMember Address: assic -ou [ Member Address:
. Orlando, FL 32819
ClAutherized ] Authorized
Person Person — L

P )] [—]
e

{Other Oother [_]Other f_'xﬂOther“’

— T

=y M i)
Dot O e
[T R 1
[0 R o'\ r

DManagcr Name: ] Manager Name: m—<
SR

Member Address: ] Member Address: AN T
o — E‘ o

(CJAuthorized 7] Authorized 02
et | 3| m

Person Person

Cother [CJother {]Other JOther

[(OManager Name: . [ Manager Name:
CIMember Address: [ Member Address:
[JAuthorized (7] Authorized
Person Person
C0ther Cother CJother CJother

Important Natice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuak Report form.

9, Atached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custedy 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 (b), Florida Statutes, T am aware that any falsc informatian
submitted in 8 document to the Department of State constitules 1 third degree felony as provided for ins.817.135, F.5.
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To. PageS5cf5*

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GATOR ELITE RTO LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF DECEMBER, A.D. 2019.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
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ASSESSED TO DATE.
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Quth W Hulecn, Krceutacy of Slats )

Authentication: 204151242

7736637 8300
Date: 12-06-19

SR# 20198474143

You may verify this certificate online at corp.delaware.gov/authver.shimi




