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COVER LETTER

T Registration Section
Division of Corporations

GERT GUNTER, LLC. SERIES 6
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business i Flonda." Certificate of
Existence. and check are submitted to register the above referenced toreign limited hability company to transact business in Florida.

I"tease return all correspondence concerning this matter to the following:

ADAM Q. KIRWAN

Name of Person

Firm/Company

301 N FERNCREEK AVEL SUITE C

Adddress

ORLANDO, L. 32803

Citv/Sake amdd Zip Code

adam@kirwanlawfinn.com

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

-

For further information concerning this matter. please cull:

ADANM KIRWAN 407 210-6022
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corpurations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahussee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301

Enclosced is a cheek for the following amount:

Please make check payuble o FLORIDA DEPARTMENT OF STATE

W sicsooriing ree Os13000 Filing Fee & 00 $15500 Fiting Fee & T $160.00 Fiting Fee. Centificate
Certificawe of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLEINCE VT SECTRON GOSN FTORIDA NEATUTIN THE FOLLOWING IN SUBVITTTED T RECGISHR A FORFIGN LN LIARILITY
COVPANYTOTRANSICT BUNINENN INTHE NP QP FLORI DA

| GERT GUNTER, LLC, SERIES 6

(Name of Foretgn Limited Liability Company: must include ~Limited Liabihty Company,” “L.L.C." or "LLC™Y

1 name wavatable, enter altente mame adopted tor the parpose ol transacting basawess i Floeda, The altermate name mustinclude *Linuted Edabiluy Company,” =L LC o “LICT

DELAWARE 32-0508387
"

Trs

Uunsdicten under the Taw of which toreign hivwied habidity company s argamsed) (YT number, 1t appheable)

(et tninsacted business m Flopda, it prar o regisiratian )
(8ee eetinis GUSIHR N 608 0 IS o deermine peaaliy habiling

3N FERNCREER AVENUE 301N FERNCREEK AVENUE
3 1
{Streel Address of Principal 4 ee) (Mading Address)
SUITE ¢ SUITE C
ORLANDO. FL. 22803 ORLANDQ, FI, 32803 )

I

Name and street address of Florida registered agent: (1.0, Box NOT aceeptable)

RLE MANAGEMENT SERVICES, LLC
Nunw:

300 N FERNCREEK AVENUE, SUITEC
Oftice Address:

ORLANDO 32803
. Florida
ity (Zip cdeld

Registered ugent’s acceptance:
Having been numed ax registered agent and 1o acceept service of process for the above stated limited lability company ai the place
designated in this application, | rereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of wll statutes relative o the proper and complete performance of my duties, and I am familiar with
and uccept the ebligations of my position as registered age

(Rewistered agent’s sigraure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) total]:

Title or Capucily: Name and Address: Title or Capacity: Nume and Address:
W) Manager Name; RLI Management Services. LG (J Manager Naume:

DMcmbcr Address: 301N FERNCREER AVE. (] Member Address:

CJAuthorized SUITEC [ Awhorized

ORLANDO, FF1. 32803
Person PPerson

Cloher CJoher CJowher [other

D.\lmmgcr Nanw: E] Manager Namw:
CIvember Address: ] Member Address:
ClAwhorized L] Authorized
Person Person
Cother CJother (dother (Jother
DI\-lamzlgcr Naine: E] Manager Name:
[_IMember Address: [ Member Address: )
[JAuthorized U Authorized
Person Person
Coher Choiher Clother [CJother

Important Notice: Use an atachiment wo report more than six {63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1w the index when filing vour Florida Deparunent of Staie Annual Report form.

9. Antached is o centificale of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1M the certificate i ina foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exvcuted inaccordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false infurmation
submitted 10 a document ty the Department of Statg gsgstitutes o third degree felony as provided tor in .817.155, F.S.

- Signature ol un swnhanzed persan

ABRAM O KIRWAN MANAGER, KLF MANAGEMENT SERVICES, LLLC

Fyped or printed e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GERT GUNTER, LLC" IS5 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 QFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "GERT
GUNTER, LLC" IS5 A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GERT GUNTER,
LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2018,

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

PAID TO DATE.

Qm-.mmum D)

6805886 B300E
SR# 20211039438

You may verify this ceruficate online at corp.delaware.gov/authver.shtml

Authentication: 202820297
Date; 03-25-21




