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TO: Registration Section
_» Division of Gorporations
»

GateLited, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o 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.

Flease return all correspondence concerning this matter to the following:

Richard A. Latia, Esq.

Name of Person

Stafford Rosenbaum LLP

FirnyCompany

222 West Washington Avenue, Suite 900

Address

Madison, Wi 53703

City/State and Zip Code
rlatta@staffordlaw.com

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

For fiuther information concerning this iatter, please call:

Richard A. Latia 603 259-2648
at ( )

Name of Contact Person Area Code Davtime Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mowroe Street, Suite 8§10

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0 $130.00 Filing Fee & #@ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staws & Certitied Copy



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

IN COMPLIANCE WTTH SECHON 603.0902, FLORID STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTIR A FOREIGN LIMITED TIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Gatel.ite3, LL.C
) (Wame of Foresgn Limited Liability Company, must inchude “Tirmted Liabihry Company,” LT C_ [ or "LLC.T)

(1If maune uravatkable, cores abemate name adopted fon the purpose of ransacting business in Flonda, The ahernate oame omst wnehade Timmied Lizbiliey Company,” "L L C.™ o “LLC"™)

Delaware 85-2596271

2, 3.
(Tunsdiction wder the Bw of whach forcgn hmted Inbdity company & argantzed} (TF] muamber, i apphcable)

st transacted bustess o Flonida, af 0 remstraton
See sections 805.0904 & 605.0905, F.5. Inm‘rmm permly h}ahxhry)

E7445 Fairway Court E7445 Fairway Court
5. 6.
{Stret Addess of Princgal Ofhee) (Muhng Address)
Reedsburg, WI 53959 Reedsburg, W1 53959
— =
-~ :, {;‘ -.u.¢q_’
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -— s L
N W Hinhe
. - T
CT Corporation T ey 1
Name: JE v -
x'_-‘:-k‘ Hiy A
1200 South Pine Island Road, #250 e
Office Address; - b
Plantation 33324
. Flonida
{(Cay) (Zgp code}

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated timited linbillty company at the place
designated In this appliication, I hereby accept the appoiniment as registered agent and agree (o act in this capacify. [ further agree
fo comply with the provisions of all stalutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obiigations of my position as registered agent.

~) 2 W
Cj\w‘.\ ’
(Registered agent's signature)
Laura R, Broderick, Assistant Secretary




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up 10 six (6) total]:

Title or Capncity: MName nnd Address: Title or Capacity: Name and Address;
 Manager Name: Donald A. Lichee FManager Name: Sophia L. Lichie
B Member Address: 127445 Fairway Court & Member Address: 1953 Calusa Trail
Oauthorized Reedsburg, Wi 53959 A Authorized Middieburg, FL. 32068
Person Person
CiOther Realty Manager OOther O0ther Business Manager Q0ther
OMianager Name: Lori L. Lichte CiManager Name:
= Member Address: E7445 Fairway Cour OMember Address:

Reedsburg, Wi 53959

O Authorized CAuthorized

Person Person
O0Other CiOther O Other CiOther
OManager Name: T Manager Name:
OMember Address: Ontember Address:
O Authorized G Authorized
Person Person
OOther O Other {10ther OOther

Importapt Notice; Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when filing your Florida Department of State Anrnual Report form.

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 organized. (I the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (

submitted in a document to the De nent of State conszituu:7hird degr

[ ( [ g(gn:uurc of an mahoelred person

rida Statutes. } am aware that any false informatian
vy as provided for in s.817.155, F.S.

Donald A. Lichte, Realty Manager

Typed vr printed nume ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GATELITE3, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2020.

NUESS

Qaumw. Batiocn, Secretery of Stite )

3434910 8300
SR# 20208058455

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

Authentication: 203953227
Date: 10-27-20




