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TO: i:lcglstrrlo_n S‘cctiot:l.‘, ‘ ‘ ) I : Ty i

Division of Corporations .

e

suBsect: GUSSIE, LLC

Name of Limited Fiability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek 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:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd FI
The ematl address Address
entered here will
be utilized for
future annual | Tallahassee, FL 32301
repart notifications City/$tate and Zip Code
and possibly other

NOTIFICATIONS | . .
from the STATE impagaleno@gmail.com
to the entity! E-mui] address: (o be used for future annual report notification)

For further information concerning this matter, please call:

w855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee [:I £130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificatc of Status Centified Copy of Status & Certified Copy

4 RSN AN AP A N
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IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTTED TG
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. GUSSIE, LLC

RECISTER A FORFIGN TIMITFD LIABILITY

(Name of Foreign Limited 12ability Comparty, must nclude -Limited Liability Compary,” "1L.C.," or "LLC.T)

(1f name uravailable, encet nlterna name edopted for the purposs of trensacting business in Florida The abomeze e mast inchade "Limited Liability Company,” “1.1.C." or "LLCT)
, Delaware

— 3

1 TR
[uriadiclion ndar the Ww of which forgign imized libility campany is organired) (FEI mumier, (T appboabley  ©_ [ N~
. 2 A
¥ I ;
jad | e
Yt . L

4. .. ]

(Dazo fest wmmacied businost = Fonda, (f poor io egistthos, (¥R Lo e
{See mectons 605.0904 & 605.0905, F.S. tn deierine pensly binbiliy) P I
T -0 1) M
. , Wt F
5. 9 West Pelican St. 6. 9 West Pelican St. gy e

{Srect Adgran of Frmempal Ofce) (Malmg Address) L -

ELg N B

ey D

Naples FL, 34113 Naples FL, 34113 =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Capitol Corporate Services, Inc.
Office Address: D15 East Park Avenue 2nd FI
Taliahasses Florida 32301
(Ciay)
Registered agent’s acceptance:

(/ip ande)
Having been named as registered agent and to accept service af process for the above stated limited liability companry at the place

designated In thix application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree

i comply witk the provisions of all statutes relative to the proper and complete performance of my duties, and | em familiar with
and accept the obligations of my position as registered agent.

% A Krista Abair, Asst. Secretary on behalf
ol of Capitol Corporate Services, Inc.
{Repttered 1gent's vignamre)

HOAONAANRRAE2ADA



Faylor Seay 8004323622

(05/06) 10/15/2020 0209404 8o ns o

8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zutharized to
manage [up to six (6) total]:

Ljtle or Capacity:

Name and Address: Zitle oz Capacity: Name pnd Address:
DMcmbcr Address: 9 West Pelican SL Naples FL, 34113 @ Member Address: 9 Yast Pelican St. Napies FL, 34713
[CJAuthorized 1 Auvthorized

Person Person
[(JOther Clother {TJother Oother_ -
Sl &2
T 3
- e=3 -
: @ 7
. [ fa
[CIManager Name: Marianna Castellano ) Manager Name: e
. .AD }
BMember Address; 8 West Pelican St. Naples FL. 34113 ] Member Address: : g
T v !
OAuthorized [ Authorized -7 FE e
-
Person Person TSI e
o [
Oother other. Oother Clother
 TManager Name; [ Manager Name:
OMember Address: ] Member Address:
[JAuthorized ] Authorizzd
Person Person
CCther Oother, Cother (Jother
[mpontant Notice: Use an atachment W report more than six (6). The attackment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Atlached is a certificate of cxistence, no more than 90 days oid, duly suthenticated by the official having custody of records in the

jurisdiction under the faw of which it i3 organized. {If the certificate is in a foreign language, u anstation of the certificate under oath
of the translator mmust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stetutes. | 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.

/s/ Theresa Castellanc

Signatire of un suthorized perwon

Theresa Castsllano

Typed ar pricied name of sgree

I BilaTalalalat I~V EY sl
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Delaware

The First State

Page 1

I, JIFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUSSIE,

LLC™ IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

G
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUSSIE, LLC"CWAS
!

FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2020.

P

35
[ A
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

qh th Wo 61100082
;

3853850 8300
SR# 20207301673

Authentication: 203890203

Date: 10-19-20
You may ve:ify this certificate online at corp.delawsre.gov/authver.shtml
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