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COVER LETTER

TO: Registration Section
Division of Corporations

Gnomad Realty LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonida.

Please retum all correspondence concerning this matter to the following:

Matthew S. Dionne

Name of Person

Gnomad Realty LLC
Firm/Company — ~
= =2
] . " —_—
2867 Salena St. —c g _
Pl i '
Address . 9 ——_
e ! bani
St. Louis, MO 63118 QR
M o T
—— K —
City/State and Zip Code L SR L
: s [ T -
msdionne @alumni.iu.edu =3 :
9 o
E-mail address: (10 be used for future annual report notification) o
For further information concerning this maiter. please call:
Maithew 5. Dionne 217 §27-1514
at { )
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 Clifion 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

B 512500 Filing Fee [ 513000 Filing Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stalus & Centified Copy



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

INCOMPLIANCE WITH SHCTION (03,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIUTTD LIABILATY
COMPANY TOTRANSACT BUNINESS INTT IR STATE OF FLORIDA:

Gnomad Reahwv 11O
1.

{Name of Foreign Lamated Liability Company. must nchade “Tamited Baahehty Company.” "L L C.7or "LLC ™)

(1 name unasvalable, eater aliermnate name adapied Tor the purpuse of Lansacting business m Flonda The altermate name must include *Limited Labdiny Company ™ "1 C e "LLE ™)
Minois 27-3349154

2. 3. = r~
(Junsdiction under the law of which foreign hmited Tability conspamy 1v argamzed) (FL.I number, :t‘fﬁlpplcl —
o=
e om
B (o] _
+. n 1 —
{[atc first tansacied busingss in Flonala, il prior to regestration ) W, ™ -
(Sce sections 605 0004 & 005 0%5, F.5 o detennine penalny liabiliy ) m- -
-
2867 Salena St. 2367 Salena St M- ® o
;
i L T
3. 4} [ s L
{Street Address ol Principal Officey {Maing Address) ; E} .
St Louis, MO 631138 31 Louis, MO 63118 Or. WO
I>

7. Name and street address of Florida registered ageni: {P.O. Box NOT acceptable)

Robert Hambrnick

Name:

115 Bay Point Dr NE
Office Address:

St Petersburg 33704

. Florida

(ay) {Zap cude)

Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the ahave stated limited liability company at the place
designated in this application, I hereby acceprt the appointment js re,

tor comply with the provisions of all statutes relative to the proger ¢t complete performance of sy duties, and 1 am fumiliar with
and accept the abligations of my position as registered agen,

v/ /4

(Registered agent’s signature)

istered agent and agree to act in this capacity. 1 further agree




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up 10 six {6) total:

Title or Capacity:

(M) Manager

CIMember

[JAuthorized
Person

(Jother

I:]Managcr

(OMember

[JAuthorized
Person

Olother

DMunager

DMembcr

[(JAuthorized
Person

Oother

Name and Address:

Matthew S. Dionne
Name;

Title or Capacity:

W Manager

2867 Salena St.
Address:

1 Member

St. Louis, MO 63118

] Authorized

Person

CJother

MName:

Jorher

] Manager

Address:

[) Member

] Authorized

Person

[Clother

Name;

[COther

] Manager

Address:

[J Member

[ Authorized

Person

[other

(JOther

Name and Address:
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[CJother

DOlhcr

Imponant 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 filing your Florida Depantiment of State Annual Report form.

9. Attached is 2 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 certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

T /@Mu‘ A
(

Matthew S, Dionnc

Signature of an suthorized person

Typed or prinicd name of signee



File Number 0331974-1

‘M&’@_ .

Hd ¢- 3306102

To all to whom these Presents Shall Come, Gréétmg

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

Business Services. I certify that

GNOMAD REALTY LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 01, 2010. 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this 20TH

day of NOVEMBER A.D. 2019

A\ i g
Sh 3 q,.;';"
OOV ~ ’
Authentication #: 1932404230 verifiable until 11/20/2020 M

Authenticate at: http:/iwww .cyberdriveillingis.com

SECRETARY OF STATE



