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15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32305

@
C cocencracen s oo

COGENCYGLOBAL.COM

Account#: 120000000088

Date:, 08/31/2021

Name: Eric Marcano

Reference #: 1360334

Entity Name: GADWELL, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amencment

[ ] Change of Agent

[ ] Reinstaternent

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other Please provide a Certified Copy and Certificate of Status upon filing.

Authorized Amount: $160.00
Signature: Eris Marsans
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COVER LETTER

TO: Registration Section
Division of Corporations

Gadwell, [L1.C
SUBIECT:

Name of Limited Liabitity Company

The envlosed "Application by Foreign Limited Liability Company for Anthorization te Transact Business in Florida." Certificate of
Existence. und cheek are submitted to register the above referenced foreign himited Tiability company o trunsact business i Florida,

Please return all correspondence concerning this maiter to the following:

Bill Zutter

wName of Person

Gadwell, 1LLC

FirmrComprany

13123 E Emerald Coast Phwy SteB113

Address

[nlet Beach, FL 32461

City/state and Zip Code

billgZmawaie.com

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

For further mformation concerning this maner. please call:

Bill Zuter 929 301-1383
at{ )

Nume of Conlact Person Areca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i a check tor the following amouni:

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

LI $125.00 Filing Fee 1 S130.00 Filing Fee & O S135.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Centificd Copy



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

IN COMPELIANCE WTH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN LNTELY LIABILITY

COMPANY TOTRANSACTBUNINENS INTHE SEATE OF FLORIDA:

(Name ol Foregm Linned Liability Companys must melude “Cimited Liabily Company,” T LIC T or "LLTT

| Gadwell, LILC

87-220658231

(11 rarne unasmilable, enter altermate nume adoptad for the purpose e zansae timy business in Flanda, The alternate same most melide “Limited Liabilits Corpansy " "LLC or "LITT
\TTT aumtber, 11 appheablcl

T

Delaware, USA
5

tursdiction under the Taw of which Toreign Tieted Tability company s organized)

Duate fint trensacicd busiess an Fleada 18 pror w regisimtion )+
(80 sections AO5.0061 & (L0908, S o determmine penalty labiliza g
12123 E Emerald Coast Pkwy SteB1E3

f,

13123 I Emerald Couast Phwy SteBl13
b,
rivtziling Addeess)

Inlet Beach. FL 32461

3.
(street Addeoss of Principal Oilied)

Infet Beach, FLL 32461

7. Nuamwe and street address ot Florida registered agent: (£.0. Box NOT aceeptable)

Cogency Glubal, Tne

Name:
115 Nornh Cathoun St Suite -

32301
[P ]

Orfice Address:
. Flarida
(VAN ]

Tallahassee

1)

Ruegistered agent’s acceptance:

Having been named us regisiered agent and to aceept service of process for the above stated tiinited liabilioy company at the place
designated in thiy application. I herehy accept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statistes velative to the proper and complere perfarmuance of my duries, and fam fumilior with

and accept the obligations of my position as registered ageni.

/s/Kathrine Meer, Assistant Secretary

(Regisrered agent’s sigreture )




8. Forinitial indexing purposes., list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) totad]:

Title or Capacity: Name and Address:

Ambrosiug Parters, 1.9

Title or Capavity:

O Manager Nomw = A\ lanager

= Member Address: 13124 E Emerald Coast Phwvy 3 LMember

O Autharized Inles Beach, FL 32461 T Authmized
Person Person

CiOther OOther Cithher

[T\ anaper Name: CIManager

Cixvember Address: CIxtember

) Authorized CiAuhorized
Person Person

COnther TiOther, OOther

O Manager Name: O\ fanager

Cindember Address: CIMember

ClAuthorized CiAuthorized
Person Person

Ciorher ClOther CiOther

Name and Address:

Bill Zwter

Namg:

13123 [2 Emerald Coast Phwy S
Address: .

Inlet Beach, FLL 32461

{Tnher
Nume:
Address:

O Other
Name:
Address:

Citnher

impottant Notice: Use an aitachment to report mare than six (6). The anachinent will be imaged for reporting purposes only, Non-
indeacd individuals may be added to the index when filing vour Florida Department of State Anmual Report form,

9. Attached s a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of reeords in the
Jurisdiction under the law of which it is organized. (1f the cenificate is in o foreign language, a vanslution of the certificate under outh

of the translator must be submited)

10, This document is exccuted in accordance wish section 605,0202 (1) (b). Florida Statetes. [am aware that any false information
submitied in @ decument to the Department of State constitutes u third degree felony as provided for in 817133, F.5.

B Jetan
&

3l Zuter

Signatune wt an authenzed peron

Typed or primted name of siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GADWELL, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF AUGUST, A.D. 2021,

TSR

QJM W, Butioch, Secrelary of Sinte Y

6170418 8300
SR# 20212985561

You may verify this certificate onfine at corp.delaware.gov/authver.shiml

Authentication: 203931661
Date: 08-16-21




