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COVER LETTER

TO: Registration Section
Division of Corporations

Gandy-US 19, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclased "Application by Foreign Limited Liabiity Company for Authorization to Tronsact Business in Florida," Certifieate of
Existence, and check are submitted to register the above referenced foreign Emited liability company o transect business in Florida.

Please return ali correspondence concemning this master to the following:

fatthew f. Bogdovitz, Authorized Person

Name oi Person

Gandy-US 19, LLC

Firm/Company
1307 W. Morehead Street, Sutie 208
~3
Address . ]
s
Charlatte, NC 28208 —
- P
City/State and Zip Code e r~o
1y e p Code - s
mang@bayrackinvestment.com T . -
E-matl address: (1o be used for fukure annual report potificalion) e ;
=i -t
For further information concerning this matter, please call: - LD
r ~d
Manthew 1. Bogdovitz, Authonzed Person 704 J44-1147
ary )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314 2413 N. Monroc Strect, Suite 810

TaHahassee, FL 32303

Enclosed is & check for the follawiag amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= §123.00 ¥Filing Fee (2 $130.00 Filing Fee & £1 $1533.00 Filing Fee & (O $160.00 Filing Fee, Centiticate
Certificate of Siatus Certified Copy of Swtus & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLMACE NITITESECTION GOS002, FLORI STATUTES, THE FOLLOWING 5 SUBNETTHD TO REGITER A FORFKGN LAITHD LIARITY

COVPANY TO TRANSHC T BUSINENS INTHIE STATE OF FLORIDA;

: Gandy-US 19, LL.C

Lwmne of Foreign Limited iabitty Company: must ncteds ~Limied Liabiy Company,” "LLT "or "LLCT

{)f n2me mmavalshle, crzer akernate came sdopted for the purpoke of ramasting busmess m Florida. The altemate name nuas inctude “Limed Lusbehiy Compam,” "L L C." ar "LLT

Delaware B7-0064152
3. 3.

iFE1 monber, o appleable]

{Junwlktion und.r the Iae wi whieh foreign mated fubrhn conpany o ofganesc )

T80atc 1irs] trankasicd tusiecss in Flendd, IF Priof to [equerabars §
{See wecrions (08 04 & 50% 0705, | 5 10 derermine penahy liabthisy)

1307 W. Morehead Street. Suile 208 1307 W. Morehead Street, Suite 208
5.

3.
153cet Addren o] Principal Oificc) (Maling Addemath

Charloue., NC 28208 Charlotie, WC 28208

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable)

Peter Z. Skokas R
Name: o
1819 Main Sireet, Suite 610
OfTice Address:
Sarasota 34236
— , Floridn
[T RTEN]

¢Ciey)

Registered agent's acceptance:

LE:n Hd W NI 1207

Having been named as registered ogent and 1o accept service of process for the wbove stated fimired liability company at the place
designared in this applicarion, I liereby accept the appointment os regisiered agent and agres fo aet in this capacity. I further agree

elgtive to the proper

to comply with the provisions of afl staiu
and accepl the obligaiions af my positi

chg!M:d apent’s wpnalee}

d complete performance of ny duties, and | am familiar with
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8. Forinitia} indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons autherized 1o
manage {up 1o six (8) wotal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
— Matthew ). Bogdovilz T .
Lihanager Name: 5 ) lanoger MNamg: homas L. Hammons
—_ 1307 W, Morehead Stureer — 1307 W. Morehead Strect
UiMicember Address: s Member Address: > orenead Stree
— . Suite 208 Suit= 203
= Authorized T Authorized
Charlotie, NC 28208 Charlotie, NC 28208
Persan Person
O Other COther {JOther E0ther
TIManager Name: DOManager Name:
CIMember Address: Divtember Address:
TActhorized O Authorized
Person Persun
ZiOrher Oober Oher__ CiOther ~
——t e E
s
N & ]
TManager Namne: OManager Name: a ™~ e
+ :
JIMember Address: CIMember Address: o_ IR
3 - -
ZrAuthorized 3 Authorized _ - i
[ :‘ L% ]
Person Parson e -t
COther COther_ COOter_ COtker

Important Notiee: Use an attachment to report mare than six (6). The atiachment will be imaged for reporting purposes only. Non-
indered individuals may be added 10 the index when filing your Florida Depariment of State Annual Repors form,

9. Anached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having cusiody ol records in the
jurisdiction under ihe taw of which it is organized. (If the centificate is in » forzigh language. a translation of the cerificate under cath
of the translator must be submitied)

10, This document is executed in accordance with section §03.0203 (1) (b}, Fiorida Statutes. | am aware that any false information
submitied in a decument to the Depanment of State constilutes a third Jegree felony as provided for in s 817.155, F.5.

W@/&‘a Z‘r}o w—é..

6 Signazure of oo zuthorived pevan

Matthew 1. Bogdovitz. Authorized Person

Teped ¢ printed name of signet
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GANDY-US 19, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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gmmy W, Butioth, $eceslery of Stdte )

Authentication: 203477643

5701112 8300
Date: 06-17-21

SR# 20212485515

Yau may verify this certificate online 2t corp delaware. gov/authver.shunl




