(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]prexur  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

IS HiN

900354043359

P I T il
SIS lUmTUINTE -GS esi2T On
-
e P
2o ot
N =5
- o
— . i bt
e !
Zat —
[ - -
. ) [ ) - —e—
. (@ +) :
L
- ) "
! x
T ——
R (S Jamn
PR "
BN
! w



. * '
3 ' COVER LETTER
TO: Registration Section

Division of Corporations

Y

™
GOTTLIEB VENTURES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida
Please return all cormespondence concerning this matter to the following:

EVAN S. GOTTLIEB, CPA. CGMA

Name of Person

GOTTLIEB VENTURES, LLC

e >
<. =
3. =2
1N [ e}
" o
o
FirmyCompany s N
- ~2 -
FORT o S
251 EAST 51ST STREET, SUITE 8A ;2 - - U
.’w; . - e,
Address oo ~ .
“ . . ="
= ™~
NEW YORK, NEW YORK 10022 T o
City/State and Zip Code
EGOTTLEB@GOTVENTURES.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this maiter. please call:

EVAN GOTTLIEB

212 591-8160
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Taliahassce, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N. wlonrue Street, Sutic 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee

3 S130.00 Filing Fec & [ $155.00 Filing Fee &  0J $160.00 Filing Fee, Cernificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i GOTTLIEB VENTURES. LLC

{Name of Foreiga Limited Liability Company; must include “Limited Liability Company,” "L.L.C.."or "LLLC.)

{If name unavaslable. enter altemate name adopled for the purpose of transacuing business in Florida, The allernate name must include ™ Lamited Liability Company,”
NEW YORK
2

TJurisdiction urder the Taw of which foreign lumites Trabiily conspany 1s organuzed)

"eLL.Cer “LLET)
30-0470792
3.
(FEIL number, 1l applicable)
e B
* =2
[==
4, . = .
Date first transacted business in Flerda, o poar 1o regitrabon. ) E A Pap
{See scciions 6050904 & 605.0905. .S to determine penalty hiabality} '_"'_. — -
o ™ —
251 EAST S1ST STREET, SUITE 3A 251 EAST 51ST STREET, SUITE8A &2
% 6. S
(Stréet Address of Principal Office ) TMaling Address) . j‘i .
NEW YORK, NY 10022 NEW YORK, NY 10022 no W
o ™~
PP e

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

EVAN GOTTLIEB
Name:

8168 36TH STREET EAST
Office Address:

SARASOTA

34243
, Florida

iyl (Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accepi
designated in this application, I hereby accep

service of process for the above stated limited liability company at the place
{ the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

(Registered agent’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:
Title or Capacity:

Name and Address:

= Manager

Title or Capacity: Name and Address:
EVANS. GOTTLIEB
Name: OManager Name:
S168 36 TH STREET EAST
OMcmber Address: CIMember Address:
. SARASOTA, FL 34243
JAuthorized ’ O Authorized
Person Person
JOther Onher OOther OOther
o —
.l =2
=
— .

- o
OManager Name: O Manager Name: A >

nooT
CJMember Address: _IMember Address: S «°
- -
O Authorized O Authorized T, f'
Person Person ;';:‘-",._ {r\%

ClOther C1Other C10ther COther
UManager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CjOther, D Other _10ther__

OjOther

Important Notice; Use an altachment to report more than six (6). The attachment wiil be imaged for reporting purposes only.
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

Non-
9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is org
of the translator musi be submitted)

amized. (Ifthe certificate is in a forcign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.

Stgnature of an suthonzed person

EVANS. GOTTLIEB, CPA. COMA

T'yped or printed nume of signee



State of New York ! gs:
Department of State '

I hereby certify, that CENTER ICE MANAGEMENT, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/11/2008, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
A Certificate of Amendment CENTER ICE MANAGEMENT, LLC, changing its name
to GOTTLIEB VENTURES, LLC, was filed 01/22/2013.
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WITNESS my hand and the official seal

of the Department of State at the City of

Albany, this 08th day of October two
thousand and twenty.

Brendan C Hughes

Executive Deputy Secretary of State



