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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/28/21

NAME: GUMBALL LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAULHODGE (3 505, H-@(,Q%Z/




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Gumball LLC

Name of Limited Liability Company

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

Please retum all comrespondence concerming this matter to the following: ;

Richard D. Dionne

Name of Person

Dionne Law Group LLC
FirnvCompany
131 Dartmouth Street Suite 501
Address
Boston, MA 02116
City/State and Zip Code

kbrennan60@hotmail.com
E-mail address: (to be used Tor future anmual report noufcation)

For further information concerning this matter, please cail:

Kevin R. Brennan at(617 y 894-7836
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Shxes Addresy
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1813000 FilingFee & [I $15500Filing Fee & [3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

!

IN COMPLINCE. WITH SECTION 608.0900. FLORIDA STATUTES, THE FOLOWING B SUBMITTED TO RRGETRR A FOREXGN Mﬂ)m
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

1. Gumball LLC

{Name ol Foreign Limnied Liability Company, must indudc “1mited Taabiity Company,™ LIL.C."or °LIT.™)

(IF e warveriinbie, cutcr altcrmale o adopind v the of iy bt
2. Delaware
[Toradacton

i Florida. The aitcroety seie st inclods *1.reted Lisbikity Cocopeey, ™ 1. L.C," or "LLIT.7)

ndce the Lrw of whach Toreign Enxtad Lability compeny o or gaseeod)

i

3. 260663428 '
(FEI nmmber, if applicable) |

)

|

4.
Em'm 505 0904 & 605 :oos, F5 »mlm I.)-an,)
5.

7107 Verde Way, Naples, FL 34108
(Sreet Addraes of Frascepal (McT)

&. 7107 Yerde Way, Naples, FL. 34108
Mty Addecns)

7. Name and grect address of Florida registered agent: (P.Q. Box NOT accepiable)

-, -
R
= o
o s
Name: William Seibel iR
S r--i
Sy {
Office Address: 7107 Verde Way ‘-{?.‘5;'1. = O
Thn ™D
Naples , Florida 34108
(Ciny}
Registered agent’s scceptance:

'-"-;7 [ws ]

it
{Zip code) ™M «
H’trrb:gbaznuamdnrqﬂmdwndmacceﬁwﬂ&ofpmformmamwmmmdmm

designated b this application, I hereby accept the appointment as registered agent and agree to act in this capedity. Iﬁmhregm
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and!mfaudllarwﬂh
and aocept the obligations of my pesition as registered agent

(Reginawed agem’'s agostur)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/mamgers or persons authorized to

manage [up to six (6) total]:
®Mznager Name: William Seibel OManager Name:
OMember Address: 7107 Verde Way OMember Address:
OAuthorized Naples, F1. 34018 O Authorized
Person Person
f1Other, CiOther COther OOther.
CIManager Name: OManager Name:
OMember Address: OMentber Address:
ClAwmhorized JAuthorized
Person Person
OOther OOther TJOther OOther
OManager Name: OManager Name:
UOMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther, OOther OOther O0ther,

Lomportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmal Report form

9. Attached is a certificate 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. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be sabmitted)

10. This document is executed in accordance with section 605.0203 () (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

sy R

Kevin R. Brennan

Siguture of an suthorized person

Typed or printed name of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUMBALL 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-EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUMBALL LLC" WAS
FORMED ON THE THIRD DAY OF AUGUST, A.D. 2007.

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

PAID TC DATE.

Authentication: 203779721
Date: 07-28-21

4402180 8300
SR# 20212820511

You may verify this certificate online at corp.delaware_gov/authver shtmil




