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COVER LETTER ea . ﬁb
2 ? 3
TO: Registration Stctfﬁn :
Divisiu& of Corperations .
»
SUBJECT:

Gulfview Escape LLC

Namme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizauon o Transact Business in Florida," Certificate of

Fxistence, and check are submitted 1o register the above reterenced foreign limited hability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Karl Brack

Name of Person

Gulfview Escape LLC

Firm/Company

13901 Commodore Point Rd
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Address p = .
: z -—:.;:’ - N’I -
Midlothian VA 23112 o=
rmn Lo
- - H
Citv/State and Zip Code P = T
. : SO
GulfviewEscape@gmail.com 2 o
E-mait address: (1o be used for future annual repon notification) T
Faor further information conceming this matter. please call:
Karl Brack .304  545-6794
Mame of Contact Person Arca Code Paytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
1O Box 6327 Clifton Building
Tallahassee, FI. 32514 2661 Exccutive Center Circle
Tallahassee. F1. 32301
Linclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ si2s.00 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & IB/s;mo.oo Filing Fee, Certificate
Certificate of Staws Certified Copy

of Status & Certified Copy

-y



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

IN COMPLIANCE WITH SECTICON GO5.0002 FLORIDA STATUTES THE FOLLOWING (8 SUBMITTED T0 REGISTER A FORIIGN TINTTED LIABILTY
COMPANY TO TRANSHCT BUSINESS IN THE STHTE OF FLORIDA:
, Gulfview Escape LLC

(Name of Forcagn Limited Liability Company:, mustinclude "Limited Lubdiy Company,” 11<

Lo TLECTY
A name unavailable, enter aftermate mtnic adopted or the purposs of tansacung business in Flurida The altermnate name mist nciude ~Lamied Liatn by Company ™ "L L C 2 or “LLCT
Commonwealth of Virginia, USA
-

tdurisdicon under the luw of which forcign umited Tability conyny 1> organized)

, 84-4432283
, n/a

(FELD number if appheable
(12ate first tansacted business in Flonda, if pror o registrenon )
(See sections G03.0004 & 605 0903, F.§ 10 determine penaliy liabuy}
3.

4

1Street Address of Principad (8lice)

~

| Lz v

. Karl Brack %
. (Mahng Addiess) ‘r;:_'\c_ ‘ Y

13901 Commodore Point Rd 13901 Commodore Point Rd,

Midlothian VA 23112

&
\

Midlothian VA 23113

7. Name and gtreet address of Flonida registered agent: (P.O. Box NOT acceptable}

Nume:

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg

Office Address:

. Florida
{Cuy)
Registered agent’s acceptance:

12ip code)

to comply wit the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with
and accept the ebligations of my position as registered agent,

~ o Glpye

1Registered apent's signature)

Having been naned as registered agent and ta accept service of process for the ahove stated linvited fability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree




8. Forinitial indexing purposes. [ist names, title or capacity and addresses of the primany members/managers or persons authorized 10
manage [up ta six (¢) total]:

Title or Capacity:

Nuame and Address:

Title or Capacity: Name and Address:
[]Mana.ger Name: Karl Brack l:] Manager Name;
13901 Commodore Point Rd
CJMember Address: (] Member Address:
[(Authorized Midlothian, VA 23112 (] Authorized
Person Person
| ber
DOlhchO e Mem {Jnher [Jother other
[OiManager Name: (] Manager Name:
[ IMember Address: D Member Address:
(] Authorized [ Authorized . s
P2 =
—r
Person Person r_; < ::J -
B =
faok = - —
(JOther CHother JOther [ Joter,  —
O —1 :
o T
me. o 1
-n o 1
DManagcr Name: UJ Manager Name: =Y n
2 —
(Member Address: [] Member Address: 2 @
[ JAuthorized ] Authorized
Person Person
[ Other Clother Jother

DO{hcr

Important Notice: Use an atachment to report more than six (6), The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annwal Report form.

of the translator must be submitted)

9. Antached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath

t0. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any False information
submitted in 2 document to the Depariment of Stat

wstitutes a third degree felony as provided for in 5.817.155, F.S.

Dipnatinze of an :mlhonz.cm
Kart Brack

Iy ped ot printed name of sismee




STATE CORPORATION COMMISSION
Richmond, January 24, 2020

This s to certify that the certificate of organization of

Gultview Escape LLC

S, =
s =)

was this day issued and admitted to record in this office and ma@he sagl liniited

3 L
lability company Is authorized to transact its business subject to a;glz‘\_.'irgrfnia laws

Mc -g L

applicable to the company and its business. = i i
(a3 .
2o -
Effective daie: January 24, 2020 A

STATE CORPORATION COMMISSION
Attest:

WM

CIerk of the Lommussion




