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November 12, 2020 Vig UPS Delivery

Registration Section

Division of Corporations

The Centre of ‘T'allahassee

2415 N, Monroe Street, Suite 810
Tallahassee, Florida 32303

Re: Gaylis, LLC

Dear Sir/Madam:

[‘nclosed herein vou will find a full and complete Apphication by Foreign LLC for Authorization 1o
Transact Business in Florida.

Also enclosed is an Original Certificaie of Fact of Good Standing as issued by the Colorado
Secretary of State on November 12, 2020).

Finallv. enclosed herein is our check in the amount of $160.00 representing Filing Fee for
Application. Designation of Registered Agemt tee and fees for a Certified copy and Certificae of
Status.

Please be so kind as to return all appropriate documents 1o us i the enclosed prepaid UPS
envelope,

ve might be of anv turther assistance o vou as regards this mauer. please do not hesitate 1o
act the undersigned immeediately.

EITACPA.



APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Gavlis. L.L.C.
"L o "LLC™

1.
{~ame ol Foreign Limuted Linbshity Company: must mclude “Limited Crability Company.” 7L LA

117 nank unavailable, enter allemate name adapted fae the purpose of transacting business in Florida. Fhe allermnate nasne must include “Limited Liability Campany,” “"L.L U7 e 7LLC ™)

B4-15041 16

(9]

Colorado

TTurndiction under the faw of which foreign homited Jahility company 1s erganized) (FET numbes, iT applicanley

2.

No Business activity has been condueted in Florida prior 1o Registration

4.
(Date first trunsacted business i Plosda il peior to iegistratin )
(See sections 508 0901 & 6050005, 17 § w determine penalty habilnyy

21097 NW 27th Coun SAME
6

5 .
{Maihing Address)

13treet Address of Principal Othice)

Suite 200

Aventura, FE 33RO

7. Name and gtreet address ot Florida registered agent: {(P.O. Box NOT aceeptable)
. . r\)
PORE S
. -
Les Adler, CPA P =
Name: " ~z
s i L
9300 8 Dadeland Blvd, 2600 .- ‘e
Office Address: - .
) ]
Miami 33156 X o
. Florida :
N T ]
1y (Aip code) o))
Registered agent's acceffitance: ™~
Having been nanted as registered agentynd to accept sepvice of provess for the above stated limited liabiling company at the pluce
agent and agree (e act in this capacity. I further agree

\ N .

! hereby aceepr the aphoinim um\u.\ register
1t n‘rarurf.\' relativé to the propeg and co
ered age

plete performance of my deties, geed Tam faneilicr with

k/\

designuted in this applicatio
to comply with the provisions o
and wccept the ebligations of ny pesition’as regiy

A4 Wagcm's sigrafure)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manzge [up 1o six (6) owl]:

Title ur Capacity;

Name and Address:

Nurman Gaylis

Title ur Capacity:

Nume and Address:

= Manager Namg: O Manager
CIMember Address: 21097 NW 27th Count IMember
OAuthorized Suite 200 O Authorized
Pesson Aventera, FLL 33180 Person
IO0ther C10ther O Other
CIManager Nume: OManager
O Member Address: ClMember
tJAuthorized O Authorized
Person Person
O Other O Other DiOther
O Manager Name: O Manager
(IMember Address: OMember
OAuthorized O Authorized
Person Person
CIOther 10ther O Other

Nuame:
Address:

CJOther
Name:
Address:

COther
Name:
Address:

i0ther

[mportant Notiee: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

Y. Antached 15 a certificate ot existence, no more than 90 days old. duly suthenucated by the official having custody of records in the
Jjunisdiction under the law ot which it is orgamzed. {[{ the cenificate is in s foreign language. o wranslation ol the certificate under vath
uf the translator must be submitied)

EO, This document s exceuted in accordance with seetion 6050203 (1) (b). Florida Statutes, | am aware that any false information
submiited tn a document to the Department of State constitwies a third degree felony as provided for in s.817.155. F.S.

e

//’_Slgnmurc vl an authorized person

Steven AL Sciarrenia, Esquire

Typed or printed mune of signee



OFFICE OF THE SECRETARY OF STATEL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according o the

records of this office.
GAYLIS. L.L.C.

IS a
Limited Liability Company
formed or registered on 06/03/1999  under the law of Colorado. has comphed with all applicable
requirements of this office. and is in good standing with this office. This enuty has been assigned entity
identification number 19991104793 .

This certificate refleets facts established or disclosed by documents delivered to this office on paper through
11/09/2020 that have been posied. and by documents delivered 10 this oftice clectronically through

F1/12/2020 @ 09:09:08 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate ai Denver, Colorado on 11/712/2020 @@ 09:09:08 in accordance with applicable Taw.
This certificale is assigned Confirmation Number 12722028
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sveretary of Strte ol the State ot Colorado

c‘tu-.uta.uc.-nctu-‘--i---tvttv-utttttvuvttvtﬁnd Ur‘(:urliﬁca“‘.-ta--uct--t-aotz---u.--a----qncxuto----o--
Nonce: A certificare issued elecironically trom the Colorady Secretary of State's Web site o pully gnd impediately valid and_effective.

Howerer, ay an option. the ivwuance and validiny of o certificate obtamed vlecironically may by cstablivhed by visiting the Valudate o
Certijicate page of the Secretary of State s Web site, hup:imowwsossiie.co wsohiz CertificuteSearchCriteria.do entering the certificute s
confirmation number displayed on the certificate. and following the tnalructions (ﬁ.spr'd_\‘(‘(f. Contirmung the fxswance of o cerlificale iy merely
optional_and _is_not_necessary_to_ the valid and efective isswance of a_cenificate. Far more injormation, visit our Web sive. Dy 7
wwneaosate.co usd olick “Businesses, trademarks, trade names ™ and select “Freguenily Ashed Quesiions,”




