: i Fage J $ S X i he
(shown below) on the top and bottom of all pageSof the — a ;

(((H21000238979 3)))

00 A

H21000238379345C8
Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From: A3
Account Name  : REGISTERED AGENTS INC. _
Account Number : 120082000081 ot § !
Phone : (307)200-2803 nne - -
Fax Number : {855)330-1010 i ie AT
o = i
**Enter the email address for this business entity to be used for future L
annual report mailings. Enter only one email address please.** q:::_J i
Fjr‘-? s

Email Address:

SCHEIVED

M 1T PM 2:39

~

o
1

Foreign Limited Liability Company

GCK 222 LLC
Klertificate of Status |F 0 ]
[Certified Copy |r 0 l
[Pnge Count ]r 04 ]
IE;{immed Charge H $125.00 __]

JUN 186 2

4

AN

M. SOLONTN

Electronic Filing Menu Corporate Filing Menu , Help



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

N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING 5 SUBAMITTED TO REGISTER A FOREIGN [ IMITED LIABILTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| GCK 222 LLC

{Name of Foreign Linmted Lishility Company: must inctude “Linnted Liabitity Compary.” LLC T or "LLC.T)

(I maine urdvailabie, enter allernate name adopied for the pumpose of transactiog business in Flonda, The altemate nuse must include *Liruted Liabilisy Connpary,” “LL C or “LLE ™)

New York _45-2769129

(HEY numbez, 17 applhicable;

(Junsdiction under ihe law of which fargign hiuted habiliny company s orgamsed)

(Dute fin tunsavted busmesy m Florida, of peior 1o registration )
(See soctions N300 & 605 P05, F.S. 1o determine peralty habilityl

_ 7901 4th StN _ 7901 4th St N

{Mading Addeess}

{Sireet Ackiress of Principal Office)

STE 300 STE 300 B
== ¢, s
T — t
St. Petersburg FL 33702 St. Petersburg FL 33702 = =
S
Two= 0T
7. Name and street address ot Florida registered agent: (2.0, Box NOT acceptable) 2, , = po—
o3 w7
ES
o L#%)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg o, 33702

{p oixde)

Name:

Office Address:

Wny)

Regisiered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited lhability company at the place

designated in this application, I hereby uccept the appeintmient s registered agent and agree to act in this capacity, [ further agree
1o comply with the provisiens of all stasutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

[ Glppe

i Registered agent’s signature}




8. Forinitial indexing purposes. fist names, tile or capacily and addresses of the primary members/managers or persans authonized o
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
(CIManager Name: gary candela - [ Manager Name:
XiMember Address: 326 I‘Iben 8t ] Member Address:
(JAuthorized Franklin Square NY 11010 [ Authorized
Persen Person

D()lhcr [ Jtther D()thcr [:]Olhcr

[:|-.‘v[m1ag::r Name: [ Manager tame:
|___|M¢:mbcr Address; E:] Member Address:
ClAuthorized L] Authorized
P'erson Ferson oy e
Tam b4
[CJOther (JOther CJother Cother__s- -+ é 1
- L-—t x
e ——
[y ?'- am—— L.
wt D~ !
ey T _.
DManagcr Name: (] Manager Nane: a T r‘i 1
i &= —
[
[ IMember Address: ) Member Address: v
[(JAuthorized 1 Autharized o
Peraon erson
Clother (JOther [:]0111cr [ Jonher

Impoerant Notice: Use an attachment 1o report more than 5ix (6). The atachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when fling your Florida Departinent of Stale Annwal Reporl form,

9. Attached is u certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
juriadiction under the law of which it is organized. (1f the certificate is in a foreign language, a wranslation of the centificate under oath
of the translator must be submitted)

i0. This document is exccoted in accordance with section 603.0203 (1) thy, Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.5.

Signature ol an authorized person

" B - - a1 1L



State of New York

Department of State } ss:

i

Ll L

T

eby ceriify, ihai GCX 222 LLC a NEW YORR Limiited Liability Company
.
Fa e

iied

£

vricles of Crganiczacion pursuant to the Limited Liakilicy Company

-
FE
Law on 05/10/202!, and that the Limited Liability Zompany is existing 50
far as sheown by the records of the Departmentc,

~1

he Biennial Stactement is past due.

*okoR

Witness my hand and the official seal
. of the Depariment of State at the Ciry
of Albany, this 20 day of June

nvo thowsand and nvenrv-one.

-
*tssaesr?

Bt ¢ Lo

Brendan C. Hughes
Executive Deputy Secretary of State

JOZ108180775 ¢ MG



