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TO: * Registration Section ’ &; ’
i lﬁ\'isiqp of Cogporations v _
por s .
Gordon Management, 1LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced {oreign limited fiability company to transact business in Florida,

Please return 2lY comrespondence concerning this niatter o the following:

Muark Gordon

Name of Person

Gordon Management, LLLC

Firm/Company

321 Dulmer Drive

Address

Nokomis, FFI. 34278

City/State and Zip Code

mgordonjr | @gmail.com

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matier, please call:

How _ ~ 29,1520 (uﬂ)

Mark Gordon 404 4454717 yioo
at ( )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, I'l. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303

Bnctosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Iee 3 S130.00 Filing Fee & [0 §155.00 Filing Fee & O $i60.00 Filing Fee, Certificate
Curtificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2020

MARK GORDON
321 DULMER DR
NOKOMIS, FL 34275

SUBJECT: GORDON MANAGEMENT, LLC
Ref. Number: W20000139221

We have received your document for GORDON MANAGEMENT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |i Letter Number: 920A00024613

+D
gWN®
?\Encit L

www.sunbiz.org

| o T A an [ L o o 9 DO 20990 MMt oo oo 1o F e 96303 A



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

IN COMPLIANCE WTIT SECTION 6050062, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITID TO REGISTER A FORIGN  LIMITED 1 IABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Gordon Managemem, LLC

{ame ol Foreipn Limited Liubiisty Company: must inchede “Limnted Liability Company™ "T.L.C. " or "LLCM

L(

siflres in Flarida. The altermate name mast nelude “Limied Ltnhlln)."('ompan_\‘." LLC " or TLLCTY

1

(If name unavaifible, enter altermate name sdopted for the purpose of transacting

R0-0G76922

Laa

Uurisdiction under the law of which foreign Iimited Tability company s organuwed) (FEI number, 1(F applicable)

1112020

4.
{Date firt traxnszcted business i Florda, 1T prios to registration.
1See scetions 6030904 & 605.0H15. F.8, w determine penalty liabiizy)
3690 lolcomb Bridge Rd 3690 Holcomb Bridge Rd
3. 6.
{5treer Address of Prineipal Office) {Mailing Address)
Peachiree Corners, (1A 30092 Peachtree Corners, GA 30092
by )
v
7. Name and gireet address ol Florida registered agent: (2,00 Box NOT acceptable) N o
i SO
Mark Gordon : i
Namwe: . o
. (&3]
321 Dulmer Drive )
Office Address: - Py

Nokomis 34275
. Florda
(City) (Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept xervice of pracess for the above stated limited liability company at the place
designated in this application, | hereby accept the appointnrent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and Iam famifiar with
and accept the obligations of my position as registered agent.

Doe A

(Rn:givéﬁ.‘d agcnl'\"\'—lﬁfmuzu]




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membcers/managers or persons authorized 10
manage fup to $ix (6) wtal]:

Title or Capacity:

CiManager

= Member

= Aythorized
Person

OlOther

Name and Address:

Title or Capacity:

. Mark Gordon
Name:

321 Dulmer Drive
Address:

Nokomis, FL. 34275

C0ther

OManager

= Member

ClAuthorized
Person

COther

Thomas Orton
Namwe:

4591 River Bouom Drive
Address:

Peachtree Corners, GA 30092

ClOther

CIManager

OMember

OAuthorized
Person

OOther

Name:

Address:

COsher,

OManager
OMember
O Authorized

Person

OOther

Name and Address:

O Manager

OOMember

D Authorized
Person

dOther

OManager

CiMember

O Authorized
Person

O Other

Namwe:
Address:

COther
Name:
Address:

C10ther
Name:
Address:

CIOther

Lnporiont Notice; Use an attlachment Lo report mere than six {6). The awachment will be imaged Tor reporting purposes onlty, Non-
indexed individuals may be added to the index when {iling vour Flortda Department of State Annual Report form,

9, Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records tn the
jurisdiction under the Yaw of which it is organized. (11 the certificate is in a foreign Yanguage. a translation of the centificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
suhmitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155, '8,

gL &

Mark Gordon

\afh.uun. of an authorized person

Typesl or printed name of srghee



Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

GORDON MANAGEMENT, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on January 6th, 2011, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the

date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of December, 2020.

Mark Hanunond, Secretary of State
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