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. COVER LETTER i s,

TO: Registration Scetion ‘;
NDivision of Corparations
' GRADIENT EXPERIENTIAL, LLC ".

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authurization to Transact Business in Florida," Cersificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company 1o transact business in Florida,

Please return all correspondence concerning this malter to the following,

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brund Blvd 1 hih Fl

Address

Glendale, CA 91203

City/State and Zip Code

andini @ wearegradicnl.com s
-

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

For further information cancerming this maner, please call:

Cheycnae Moscley 800 773-0888
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporalions -
Registration Scction Registration Scetion
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

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

[ 5125.00 Filing Fee ~ LJ 513000 Filing Fee & B $155.00 Filing Fec & (] $160.00 Fiing Fec, Centificate
Centificaie of Status Cenified Copy of Status & Cenified Copy
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APPLICATION BY FOREILGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE.OF FLORIDA:

: GRADIENT EXPERIENTIAL, L1.C
) {Name of Fartign Limiied Liability Company, must include “Limiied Liabiliry Company,” "L.L €7 w “LLCT)

{1f rame unevailsble, enter eligmaie name edopted for the purpose of ransacting busincas in Florids The shernate name must include “Limuted Liabality Cormpany,™ “L.L.C." or "LLE.)

New York

(Tonudanor under the Law ol which {ortign traled [ability company 1 orgaueed) tFET mumber, i applicable)

12002021
4.
5!)::: firs: tramacted busiaess 1n Flonds, if pnot to regisimwen )
Se¢ sections 6050904 & 605.0905, F.5. (o dewermine ponaity labiliny)
5 6.
[Bireo Address of Precspal Othee {Mating Address}
150 W 281h S1, Sie 200 150 W 28th S, Sic 200
New York, New York 1000] New York. New York 10004
“:3
7. Wame and street address of Florida registered agent: (P.O. Dox NOT aceepiable) T
UNITED STATES CORPORATION AGENTS, INC. B
Name: o :
5575 S. Semoran Blvd., Suie 36
Othice Address: —_
Orlando 32822 2
, Florida
[Chy) (71p ¢ode)

Repistered agent’s acceptance:
Huving been numed as regisiered agent and to accep! service of process for the abuve stated limited liahility company at the place

desipnated In this application, | hereby accept the appoiniment as registered agent ond agree to act in this capacity. 1 further ugree
to comply with the provisiens of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accepi the abligativns of my posifio (stered ggent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS, INC.

(Registered agens’s signatiure)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or penons autherized to
manage {up 10 six (6) wolal]:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
in McKenzi
[:]Managcr Name: Cotin McKenzie O Manager Name:
10350 W Bay Harbor Dr., Apt.H6P
(WMember Address: yrarbaroe, Ap ] Membee Address:

Bay Harbor islands, Fi. 33154

[ JAuthorized () Authorized

Person Person
CJother [Jother (Cosher (Oother
{IManager Name: [ manager Name:
CMember Address: [] Member Address:
[JAuthorized [C] Authorized

Person Person
Towter CJother Jother JOther
[CIManager Name: (] Manager Name:
CMember Address: ] Member Address: B

OAuthorized (3 Authorized

Person Person —

{Jother Clotwer [(JOther [Jouher _._

bt

Imponant Notice: Use an attachment 1o report more than six (6). The atachment will be imnged for reporting purposes oaly. Non-
indexed individuals may be added to the index when [iling your Florida Department of State Annual Report form.

9. Autached is a centificate of exisience, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of ihe wanslator must be submiticd)

10. This documenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitied in a document to the Nepanment of State constitutes a third degree felony as provided for in s 817,155, F.5.

ﬁW K Ly

Signalure 8 30 Autarized persan

Colin McKenzie

Typed or prnted name of signes
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State of New York
Department of State

LiT a NEW ¥ Company

I horebky cercify, that WOME VORE Limiced Liabiliry

Filad Arniclas of Organizatvioen parseint td the Limivted Lisnilicy Jompany
Law on 13171072669, and that the Limited LighillIty Company Is cxliscing so
far &5 shown by the secsrcds of the Departoent,

A Cerfiricate of Amendmenrt WOMS LLC, chkangying its rams to FRADIENT
PXPERIENTIAL, LLC, waz filed 0H/20/7201¢

FEE

. Witnass my hand and the official seal
of the Depariment of Srate at the City

D

. -

; * M of Albany, this 26th doy of Janwary
[ ]
. * 5 hve thousand and hventv-one.
L] - -
>

l" -
. o
* e

-

T Bedon & Ui

Biendan C. Hughes
Executive Deputy Scerctary of State

From: Laura Rodrauez



