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

[N COMPLIANCE WITH SECTION 605,000, FLORIDA STATUIFS, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, GorCon, LLC

TName of Toreign Linted Liability Company; must include “Limited Lisbiliy Company.” "L.1.C..7 o CT)

(If name unavailable, citer alternate name sdogted for the purpuse of iramacting busicess in Flonda The alremate nauae must weiude “Lunited Liability Company,”™
,Alabama

~LL.C o “LLC.}
3.
(Furndicton umges the 11w of which foreign Taniied Tability company 1 organized)
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4. Wt 0 )
L Date 0y ransscicd business i Florwdu, if poer to registricion |} "J ) - 'i 5 i
{Sze serons 605.0904 & 605 0908, F S. 1o determine peraléy kabality ) Yhey 2
,‘.‘.,-‘ -13 == ﬁ“.
- 7901 4th St N 7901 4th StN @ =
X 6. S
(Stteet Adklress ol Prncipsl Otfice) (Minling Address) r [t ‘z‘p
wal

St. Petersburg FL 33702

St. Petersburg FL 33702

7 Name and street address of Florida registered agent: (P.0O. Box NQT acceptable)

Name:

Northwest Registered Agent LLC
Oftfice Address: 7901 4th St N STE 300
St. Petersburg

(Cv)

. Florida 33702

(Z1p coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af proc
designated in this application, | hereby aecept the appaintment us registere

oy for the above stated limited lability company af the place
to comply with the provisions of all statutes relutive to the proper and complete
and accept the obligations of my position as registered ugent.

d agent and agree to act in this capacity. 1 further agree
performance of my duiies, and [ am familiar wirh

(Regisiered agent’s signasure)




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

manage [up to s1x{6) wotal];

Name and Address:

Gerritt Gordon

Title or Capacity:

[IManager Name:
[“IMember Address: 31808 Wildflower Trail
[JaAuthorized Spanish Fort, AL 36527

Person

[:]Uthcr

D(Jthcr

{CIManager Name:

CIMember Address:

[JAuthorized

['erson

LOther Ciother

(CIManager Name:

{IMember Address:

[JAuthorized

P'erson

[:]Olhcr

Clother

Title or Capacity:

Name and Address:

EIRIE

[(loOther

(] Manager Name:
(] Member Address:
{1 Auvthorized

Person
CJother
L] Manager Name:
[:] Member Address:
[] Authorized

Person
(Clother
] Manager Name;
(] Member Address:

[ Authorized

Person

JOnher

[JOther

impertant Nosice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purpoeses only, Non-

indexed individuals may be added 1o the index when filing your |

‘lerida Depanment of Siate Annual Report form.

9 Attached is a ceriificate 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 certificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 58171535, F.8,

Morgan Noble

Signature wl an authotized persan

1 yped or printed aame of signee




John H. Mernll
Secretary of State

P.0O. Box 5616
Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that GorCon. LLC was formed in
Baldwin County, Alabama on June 29, 2020. The Alabama Entity [dentification

number for this entity is 636-116. | further certifv that the records do ngt dzsc@c

—
that said entity has been dissolved, cancelied or terminated. 0

@‘3“@%:{1
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In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day

03/05/2021

Date

B\u.m.;lk

20210305000001850

John H. Merrill Secretary of State




