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

IN COMPLIANCE WITH SECTION 6050802, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

GABLESI-7 LLC
' (Name of Foretgn Limited Liability Company. mustinclude “Limited Liability Company.” "L.L.C. " or “LLC.

(If rame unavaitable, enter alternaie name adopred for the purpose of ransacting business in Florida. The alternote name must include “Limited Lisbility Compamy,” 1. 1.C,” or “L.LC.™

New York

’ (hotsfiction under the Bw of which Torcign Timited Tiebility company is orgamzedy (FET number, i applicable)”

4. {Date first transacted business o Flonda, i prior to registratin.)
(See scotions 605.0904 & 603.0905, F.S. to detcrmine penalty Lability)
10 Robert Crisfield Place 10 Robert Crisficld Place
5. .
{Strect Address of Principal Ofikc) (Mzaliog Address)
Rye, NY 10580 Rye, NY 10580

=
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {r:!
—
Registered Agent Solutions, Inc. e =
Name: e =z :
30 E e
158 Office Plaza Dr., Suite A R i ~
Office Address: e -
= L
i farn
Tallahassce 32301 '
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am Samdliar with
and accept the obligations of my pegition as registered agent.

(e} LJ'}%{DMA/—"W“‘D

_(Rogisttied agent’s signature)




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

Titl apacify: Name and Addpess: Title or Capacify: Name and Address:
& Manager Name: Niamh Alexander CiManager Name:
1 bert Crisfield Pl
CiMember Address: | obert Crisfield Place CIMember Address:
Rye, WY 10580 i
OAuthorized e 3 Authorized
Person Person
OOther O Other O Other CiOther
{OManager Name: {1Manager Name;
COMember Address: {CIMember Address:
JAuthorized O] Authorized
Person Person
- =
10ther OOther OOther OOther__--- =~
(%)
- ™
. O o
. : Y :‘ ! : }
DO Manager Name: COManager Name: o .
.-11;' E v
OMember Address: OMember Addresy: e = i
R
) Authorized O Authorized :E B f;
Person Person
OOther O Other ClOther COOther

Impottant Notice: Use an attachment to report more than six {6). The attachment wilt be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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 submitted)

1Q. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

ﬁ/aﬂf{&&w Lo\%xz/

Signature of an suthorized persou &

Niamh Alexander

Typed or printed namc of siygnee



STATE OF NEW YORK
BEPARTMENT OF STATE

Certificate ot Status

L ROSSANA ROSADO, Sceretary of State of the State of New York and custodian of the reconds required by law 1o be liked in
my office. do hereby certity that upen 2 ditigent examination of the records of the Department of State. &< of the date and time of this

certidicate, the following entity information is retlecied:

Entity Name: GABLESI-7 LLC

DOS I Number: 4304329

Entity Type: DOMESTIC LIMITED LIABILITY CONMPANY
Enrity Status: EXISTING

Date of Initial Filing with DOS: 12/23/2013

Statement Status: CURRENT

Statement Due Date: 12/31/2021

Noinformaion iz available from this office regarding the financial condition, business activity ot practices of this entity.

WITNESS my hand and official scal of the Depariment of Staie.
at the Citv of Albany, on September 13,2021 at | 1:46 AM,

Rossana Rosano, Seceretary of State

MQW

By Brendan C. Hughes

Sevaves? Executive Deputy Seeretary of Staie

Authentication Number: 100000348146 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hiip:/ecorn.dos.ny. gov




