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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/1/20

NAME: GABANA, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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COVER LETTER

TO: Registration Section
Division of Corporations

(Gabana, LLC
SUBJECT:

Name of Limited Liability Company

Thg enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessica M. W, Heston

Name of Person

lessica M. Wojtowicz, P.C.

Firm/Company

1580 N Northwest Hwy, STE 120

Address

Park Ridge, IL 60068

City/State and Zip Code

jessica@jmwlawoffices.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

.::3

o

Pypuns |

Jessica M. W. Heston 224 612-7052 “3
at { } i

Name of Contact Person Area Code Daytime Telephonec Number N

MAILING ADDRESS: STREET ADDRESS: 3
Division of Corporations Division of Corporations =3
Registration Section Registration Section -
P.O. Box 6327 Clifton Building Ol

Tallahassee, FL 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 L1 $130.00 Filing Fee & 1 $155.00 Filing Fee & ] $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:

1 Gabana, LLC

{(Name of Foreign Limited Liability Company. must include “Limited Liabifity Company.” L.LT " or "LLC.)

{If natne unavailable, enter aliemate name adopted fin the purposs of tmnsacting busincss in Florida. The sfterate name must inchude ~Limited Linbiicy Comnpany,” “1..1..C." or “LLC.™}

Delaware

[

82-4253909

3
Uunsdiction under the faw of which foreign msied KabsBty company 1 orgamzed)

(FET number, 1 applicable)

(Daze lirst transacied busireas in Florida, i prior to regimmtion }
{See sections 6050904 & 605,0905, F.S. 10 determine peralty lability

5300 Broken Sound Blvd NW, Suite 110

5. 6.
{Street Addiess of Principal Office) (Mailing Address)
Boca Raton, FL 33487
~~2
3
7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptabie) _2
Paracorp Incorporated -
Name: -
155 Office Plaza Drive, 1st Floor = r
Office Address: , J
e
Tallahassee 32301
. Florida
{City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes relative ta the proper and complete performance of my duties, and | am familiar with
and accep! the obligations of my position as registered agent.

see attached

(Registered agent’s signature)



8. For initial indexing purposes, fist names, tille or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6} total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address;
[M)Manager Name: Jefrey A. Levitetx (3 Manager Name:
5300 Brok d Blvd NW
[(IMember Address: roken Soun N (] Member Address:
) Suite 110
OAuthorized (] Authorized
Boca Raton, FL 33487
Person Person
ClOther CJother Cother Oonher
OOMurager Name: O3 Manager Namc:
[OMember Address: ] Member Address:
OAuthorized [7] Authorized
Person Person
COother lother Cother__ Oonher
,‘":'n_:}
s J
TS
ry
(Manager Name: [ Munager Name: |
1 1
[(JMember Address: ] Mcmber Address:
1
-
[JAutherized (] Authorized -
w2
Person Person -
N
CJother Oother Ooher__ Oonher

Impartant Nutice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. MNon-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Repon form.

9. Antached is a certificate of cxistence, no more thun 90 days old, duly suthenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificale is in a forcign langunge. o translation of the certificatc under oath
of the translator must be submilted)

submitied in a document to the Department of State constitutes 8 thy felony as provided for in $.817.153, F.S.

o

el

10. This document is exccuted in accordance with scetion 605.0203K 1) !:), Florida Statutes. 1 am aware that any false information

o

=

snhtdurisad penon

Je i\ Levitetz
Typed or pricted ame of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 9/1/2020

ENTITY NAME: Gabana, LLC

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby

consents to act in the capacity for the above-referenced entity until removed or i~
resignation is submitted in accordance with the Florida Revised Statues. =
;
X /('/{; [{8 rTh =
v < =
.. . ™3
Leticia Herrera, Assistant Secretary \-;)
Paracorp Incorporated



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GABANA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GABANA, LLC" WAS
FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.
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6735724 8300
SR# 20206972769

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

Authentication: 203548851
Date: 08-27-20




