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(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Cerporations

Guss Capital, 1.1.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Josephine Chan

Mame of Person

K&L Gates LLP e

/ ~>
waf 3
Firm/Company 3‘.“-.‘. ot :_:
i -2
4 Embarcadero Center, Suite 1200 SO
ez Y
Address oyt
[P e,
Tt x
San Francisco, CA 94111 " :_n{ —
iy - T
City/State and Zip Code S

jcr@gusscapital.com

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

For further information concerning this matter, please call;

losephine Chan 413 §82-8098
at { )

Name of Contact Persan Area Code Daytiine Telecphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

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

(0 S125.00 Filing Fee 3 813000 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE HTTH SECTION 605.0002, FLORINDA STATUTES T FOLLOWING IS SUBMITTED 1O REGSTIR 8 FORIIGN TINITED LLABRITY
COMPANYTOTRANSACT BUNINENS INTHE SEATEOF FLORIDA:

Guss Capital, LLC
) {Name of Foreign [imuted Liability Company, must melude “Limited Eaabihity Company " " LL.C Tor "LLCTY

l

(¥ name urasailable. eer alterpate name adepied for the purpase of irensazting butiness in Flosda The alterrate name masy inchade “Lisited Liabihty Company” L 1.0 ar =L L)
Detaware
2 3. 86-3454257
{herisdiction wider the law of whach Toroipn Timnted Tiabeliny company s organazcd} (FT. nuniber 1Fopplicabke)
2
B . e 0 3
; Upon filing [ -1
. S ] = ""1
(Dare brst ancacted businecs m Elonda, 16 pror to regptsimtion ) l~—-- et - 1
[See sectiont GUSGXN X 605.09%5. F.5. to derermine penalty liabality) L i 30
R ~rS i—;—m
5. 3301 Norlheast 1st Avenue, Unit H1501 6. 3301 Northeast 1st Avenue, Unit H1501 .. -« =
(sireer Address of Principal Ofhce ) (Maifing Adidress)y rt -0 1%
Haal x -
. P ~ B PR L .
Miami, FL. 33137 Miami. FL 33137 S "J

[

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

Repistered Agent Solutions, Inc.
Name:

155 Office Plaza Dr., Sutic A
(MTice Address:

Tallahassee KRE]]!

. Florida
1Ciny ) {Z1p code)

Registered agent’s acceplance:
Having been named as registered ugent and to accept service of process for the above stated limited tiability company at the place
dexignated in this application, | hereby accept tite appointment as registered agent and agree to act in this capacity. 1 further agree
to contply with the provisions of ail statutes relative to the proper and complete perfornrance of my dutics, and I um fumiliar with
and accept the obligations of my position as registered gpent.

Yo

(Reyisicicd agent’s gfnature)

Adam Saldana, Assl. Secretary




8. For initial indexing purposes. list names. title or capacity and addresses of the prinvary membersfmanagers or persons authorized to
manage fup to six (6) total):

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Jack C. Ridall

= M anager Name: OManager Nanw:
= Member Address: 3201 Northeast 15t Avenue, Unit H1501 O Member Address:
Miami, FLL 33137 .
O Aunthorized I > 3 Authorized
Person Person
UOther OOther O Other CJOther
=
r~3
e ] R
1} !
OManager Name: OManager Name; T3 e
NS ==
o i
OMember Address: OMember Address: ey
PR |
=
O Authorized O3 Authorized — “«,_3
o~
Person Person ]
O 0ther OQther O Other {30ther
CMtanager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized CJAuthorized
Person Person
OCther D Other O Other OOther

Important Notice: Use an attachment 1o report mere than six (6). The ait
indexed individuals m

achiment will be imaged for reporting purposes anly. Non-
ay be added 1o the index when filing your Florida Depantment of State Annual Report form.

9. Auached is a certificate of cxistence. 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. (If the certificate is in a foreign language. a translation of

ol the transiator must be submitied)

the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of $tate constitutes a third degree felony as provided for ins.8i17.155, F S,

OocuSignad by;

g ~
R

N C4EFGESD8sACATE

Jack C. Ridall

Signaturc of an avthorized peeson

Typed or pristed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

Page 1

DELAWARE, DO HEREBY CERTIFY "GUSS CAPITAL, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUSS CAPITAL,

LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2021. ‘o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ;HAVE BEEN _ __

ASSESSED TO DATE.

5011172 8300
SRR 20211432901

You may verify this certificate online at corp delaware.gav/authver.shtmi
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Date: 04-23-21



