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COVER LETTER

TO: Registration Section
Division of Corporations

Gulfside invesunents, LLC
SUBJECT:

Name of Limited Lizbdity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and chech are submirted 10 register the above referenced foreign limited linbility company 0 wansact buslness in Florida.

Please retum all correspondence concerning this matter to the following:

Jennifer Clarke

Name of Person

Tiong & Hsia LLP

FirmvCompans

80 Highland Road

Address

Glen Cove, NY 11842

Ciry/State and Zip t"ode

Jjedoverclarke@ tjonghsin.cun

E-mailaddress; (to be used Tor feture annual repont noti fication)

For further information concerning this matier, please call:

Jenniter Clarke e BOL-1700
at { R |

Name of Contact Penson Area (Code Daytime Telephone Number
h : YRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifon Building
Talizhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclased is a check tor the lollowing amount:
Plcase make check payable 1o: FLORIDA DEPARTMENT OF STATE

B 512500 FilingFee  [3$120.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

220

January 16, 2020

JENNIFER CLARKE
80 HIGHLANDER RD
GLEN COVE, NY 11542

SUBJECT: GULFSIDE INVESTMENTS, LLC
Ref. Number: W20000003799

We have received your document for GULFSIDE INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liabiiity company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "LL.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the fiiing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatery Specialist Il Letter Number: 620A00001302

www.sunbiz.org

Nyirimtme v mvrmeiretiame DO DRDOVW 20T Mallateomcmmem Elawida 3071 4



and accept the obligations of my positie,

IN FLORIDA

COMPANY TO TRANSHCT BLSINESS IN THE STATE OF FLORIDY
I

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN OCAPLIANCE WITH SECTION G 00 FLORIEA STATUTER, THE FOLLOWIVG IS SUBNITTED T4 REGISTER A FOREXGN LINITED LIARILITY
Gulfside investments, L1.C

{Name of Foreign Limited Lability © ampany, must wclude -Limied Liabilin, Company. " L LC . o “LLC ™)
i . / N I
w!fsi (ﬂf— Vol we _Tunvest mencts, L
lllmmaﬁ&.&mm-’mhumclmm-m mmmuuhﬂ‘mehMu)Cm."LLC.'u"LL("I
Delawnre . '. p
S s 20 — 3F 35429
( Snarmsdn. nory ey i Tarw o el Krengn Trward Kby cormpany 1n oo gacrad | (FET mmatent . f appecatele
June 12, 2019
{Duse Ervi sameacesd Dunmwzi 1T pre B Pegiattaton |
(%44 wisirme 403 04 & 403 0RIS, F A 1o deivromane parminy abuly |
126 Gulfside Drive
13mvet Address of Prewcipel Offce)
Islamorada, Florida

P.Q. Box 445
6.

kg Addwe 1
Isinmorada. Florida
33036-3318 13036-0445 4 -
e ekl [
. et -~
-~
7. Name and giregt pddreys of Florida registered agent: (P.O. Box NQT aceeptable) ~ :.f- e
T g2 - -
B H
Adam Starr Vi
Nhine: —_— .- .g : - el
126 Gulfside Drive -, b
Office Address: T, e
Islamarnda 21036
, Florida
Wy b
Registered agent’s ncceptance:

v Lt
IAFE A
w4

'
A Zop candet) .
Having been named as registered agent und fu wcvept vervicr of process Jur the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree

to comply with the provisions of all stafufes relasive to the propet and complete performance of my duties. and [ am familier with
yistered
"
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3. For initisl indexing purposes, list names, title or capacity and addresse: of the primary members/managers or persons suthorized to
manage [up 1o six 15) 10tal]:

Ligt C y; Name and Addresy; Tule or Capagity; Name and Addresy;

Adam Starr
[M}Mtanager Name:

) Manager Name:

@) Member Address: 126 Gulfaide Drive s Member Address:

Islamonsda, Florida, 13036

CJAuthorized C} Authorized

Person Person
J0ther Cosher Cloxner . Oorher
CIMannger Name: ] Manager Name:
O Member Address: [} Member Address:
DOauborized I Authorized

Person Person
[JOther Oother ClOther _— Qother
E]Munugcr Name: E] Manager Name:
OMember Address: C] Member Address:
DOaAuthorized C} Authorized

Person Person
OJother Cother Clother S Cother

imperant Motice; Use an ertachment to report more than ais {6), The anachment will ba imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is & ceniticate of existence. no tmore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, u translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6030203 {1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Depart of State constitates § third degree folony as provided for in3.817.158, F.S.

P [

Pty ¢f w suthun ad peivon

Adam Starr, Managing Member

Typed v proed i of sigpire




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULFSIDE INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULFSIDE
INVESTMENTS, LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

an-.mn.mim b)

4056021 8300
SR# 20197622876

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

Authentication: 203823418
Date: 10-18-19




