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COVER LETTER

TO: Hegistration Section
Divisien of Corporations

Gitstream Leasing LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign finted lability company to transact business in Florida.

Please return all correspondence concemning this matter 1o the tollowing:

Lisa Casamassima

Name of Person

Gulfsteam Leasing LLC

Firm/Company

5053 Babacock St NE #4

Address

Palm RBay, FI. 32903

Chtv/State and Zip Code

Leassidfi-ge.com

~y
) T - = e - ! CJ
E-mail address: (to be used tor {uture annual repon notitication)
= L
For further information concerning this matter, please cali: Lo !
N
: : = L
Lisa Casamassima 32 727-7100 il
at { ) : = o)
Name of Contact Person Area Code Davtime Telephone.Number
-~ by
Mailing Address: Street Address: S ¢
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Talahassee. FL 32303

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE /

{J $125.00 Filing Fee O $13000 Filing Fee & 0 $153.00 Filing Fee & ™ S160.00 Filing Fee, Cerificate
Centificate of Status Certilied Copy ol Status & Centified Copy



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

N COMPLANCE WITE SECTION SO5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T RECGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Gulfstream Leasing LLC

(Name of Foreign Limited Lishility Company: must include “Limired Tability Company.” TLL.C " or “LLCTY

I mame eravaileble, enter aliernate name adopted for the purpose el trunsacting busimess in Flotida, The alteenale aame mustinelude “Limied Liazbibty Company,” “L1L Cor *LEC™

Montana 85-147128¢
N

)

thurisdiction under the Taw ol which Terengr Tinuted Tabiliny company 1~ ongamzed) (F EI nunber, if apphicable)

Jung 22, 2020

4,
(Date first trunsacied busiess i Blonda, 1 prior o regisimtian )
(8ee sechiony FOS DN & 65 IODS, F S 1o detennoie pesalis: haboing
5055 Babeock St NE #4 30355 Babeock St NE #4
5. 6.
(5treet Address ol Pooneipal Onfiee) (Manimg Address
Palm Bay. FI. 32905 Palm Bay, FI. 32905

ro
)
N . i o
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) .
o
S
i
Dun Faceiohene Inc = 3
Nimwe: .-
3055 Babeock StNE & - C;—;’
Office Address: ’
Palm Bay 32905
. Flosida
Wyt [FATRNT ]

Registered agent’s acceptance:

Having been named as registered agent and o accept sepvice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppniffmmf as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes refative-sp 5) ¢ proper und complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered dgent.

-

A

(Regjstered agent’s signatarey



8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (63 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Don Facciobene
OManager Name: O Manager Name:
— 50355 Babcock St NE #4
= Moember Address; OMember Address:
. Palm Bay. L. 32903 .
O Authorized - O Authorized
Person PPersan i
O Other CI10ther T Other OOnher
]
CIManager Namne; C Manager Name:
TIMember Address: OMember Address:
O Authorized CJ Authorized
Person PPersun
. 2
— P Q
OOther COther OOther OlOther
o
o -
OManager Name: ChManager Nanme: ' f"_‘,
CiMember Address: Onlember Address: =
. o3
, — . fop
O Authorized Ul Authonized
Persan Persan
O Other COther OOther CiOther

Important Notice: Use an atiachment to report more than six {6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Suate Annual Report forn.,

i
9. Attached 15 a certificate of existence, no more tha
Jurisdiction under the law of which it is organized.
of the translator must be submitted)

Y0 days old. duly authenticated by the otficial having custody of records in the
rehe certificate is ina foreign fanguage, a translation of 1he certficate under oath
.

1
{thfscetion 6O5.0203 (1} by, Florida Statates. | am aware that uny false information |
ale constinnes a third degree felony as provided for in s, 517,155 V.8,

10. This document is exeeuted in sccordance
submitted in a document to the Department «

Stemadure of a0 authonzed person

Don I-’acciohcn\c. ML" her

\ i [vocd o orinled mame ol s i nee



CERTIFICATE OF EXISTENCE

I. COREY STAPLETON, Secretary of State for the State of Montana. do
hereby certify that:

Gulfstream Leasing LLC

duly filed its Articles of Organization in this office on June 03, 2020, and on that date was authorized to

transact business in this state for a werm of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed 1o the Secretary of
State.

No articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited liability company is in goud standing under the laws of the
State of Montana.

The Secretary of State cannot certify that tax and penahies owed 1o this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)

444-6900 to obtain information on tax staius.

IN WITNESS WHEREQF, 1 have hereunto set my hand and affixed the
Great Seal of the State of Montana. al Helena, the Capital. this 23rd day
of June, 2020,

. L) "
A :zvr;:."‘)d;.-c o

|7
A

COREY STAPLETON
Montana Secrelary of State
Certificate Number: 062320200635




