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COVER LETTER

a
TO: Registration Section
Division of Corporations
GEP Properties. 1L1LC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christopher 1. Maontalhano Esg.

Name ol Person

Firm/Company

630 Celebration Ave. Suite 210 - 10O Box 470699

Address

Celebeation. FIL 34747

Cinv/Siate and Zip Code
cjmérmbands!lp.com

E-mail adedress: (1o be used for tuture annual report notification)

Far turther information concerning this mauer. please call:

~J>
=
=)
x K
Kara ). 5¢ 32 300-05(01 =
i ), Seoll 321 S00-0500 r .
at( ) 23
Name of Contact Person Arca Code Daytime Telephone Number . .
MAILING ADDRESS: STREET ADDRESS: ~o A
Division of Corporations Division of Corporations B h
Registration Section Reaistration Section Vel
.0, Box 6527 Clitton Building
Tallabassee. FI1L 32314

2661 Exccutive Center Circle
Tallahassee. Fl. 32301
Lnclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
E S125.00 Filing Fee D $130.00 Filing Fee &

[J s155.00 Filing Fee &
Certiticate of Status

O $160.00 Filing Fee. Cenificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN . LIMITED LEABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEQOF FLORIDA:
| GEP Properties L1LC

tName of Foreiga Limited Linhilny Company: mustinelude “Loamited Liabilay Company.” 7LL.C

Sor tLLCT)

2

1M name unaastable, enser alterate mune adoped for the purpose of timsactng business in Florida The aliemate name mustinchude ~Linated Baability Compans " “L L C " or 1L1LC ™}
Ntinvis

H

tuesdiction under the Liw of which Fereen Innted lability company s ongamzed

5913306006

LT number, sl apphicable}
<k
(Duge tirst insnsacted business m Flonda. i pror 1o registsanan )
(See sections 603 0903 & 003 0933, F.5. 1o determine penalty Habidus
905 Lakeside Drive
3. 6.
{Sorees Address of Proegsl Otfice) tA g Address)
&1

Gurnee, 1L 603 |

7. Name and street address of Florida registered agent: (P.O.

Hox NOT acceptable)

Christopher 1. Montathana, Esq,
Name:

650 Clelebration Ave,, Suile 210
Oflice Address:

65 2l ‘.’\% Gz AuH L

Crelebrittian

REFE Y]

. Florida
10 (Zap canded
Registered agent’s accepfance:

Having been named as registered agent und to accept service of process for the above stated linited liabitity company ur the place

designated in this application. | hereby accept the appointment as regisiered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
und accept the obligations of my pofki

t us regisiered agent.,

(Repistervd agent’s signature)




8. For initial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authortzed 10
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ml\lanugcr Name: G‘U'tg i:a.bk-«\ [ Manager Name:
[ Member Address: &5‘2-0 %f’ef’f Cﬂ\' . (] Member Address:

CJAuthorized _‘L,LYWC&Q,VL L\E(S‘{' i Tl— (] Authorized
Person (( DD‘[’C&’

Clother (JOther {(JOther Jonher

Person

[ IManager Name: (] Manager Name:
[I™ember Address: ] Member Address:
[(JAuthorized

D Authorized

Person Person

(CJother CJother [JOther Clother

3

=

L™ )
= R
(I Manager Name: ] Manager Name: == -
~o s

(IMember Address: (] Member Address: i
==
[ JAuhorized ] Authorized - :
- ™~ .

Person

Person i1

1S
Clother (JOther {JOother (JOther

lmportant Notice: Use an aitachment 10 report more than six (6). The attachmens will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when tiling vour Florida Deparunent of State Annual Report form

9. Attached is a certificate of existence. no more than 90 davs old. dulyv awthenticated by the ofticial having custody of records in the

jurisdiction under the Jaw ot which it is organized. (If the centiticate is in a toreign Janguage. a translation of the ceriticate under oath
of the transiator must be submitted)

10. This document is exccuied in accordance with section 603.0203 (1) (b). Florida Statutes. T any aware that any faise information
submitted in a document to the Departmeni of State consutuies a third degree felony as provided for in s 817,135 F.S.

Pyawr G

Su.\k ature ot wthon zed person

éam " hau

l\pul or printed siune ol sipnee




File Number 0813447-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
GEP PROPERTIES. LL.C. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 27.2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

" ]

/

65 :2l H*é SCAONBID

In Testimony Wher eof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of OCTOBER A.D. 2019

QNI
% ’,
Authentication #: 1928701578 verifiable until 10/14/2020 M

Authenticate at: http:/www.cyberdriveillincis.com

SECRETARY OF STATE



