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COVER LETTER

T Registration Section
Division of Corporations

SUSAN GIBSON, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Susan Gibson

Name of Person

SUSAN GIBSON, LLC

Firm/Company e %
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City/State and Zip Code ::— pos
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smgibson36@lgmail.com

E-mail address: (10 be used for future annual report neufication)

For further information concerning this matter, please call:

Susan Ciibson 238 560-0587
at (

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Plecase make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee T 8130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION &05.0002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REIGISTER A FOREIGN  LIMITED LIABNITY
COMPANY T TRANSACT BURINESS IN THE STATE OF FLORIDA:

. SUSAN GIBSON, LLC
(Name of Foreign Limited Linbility Company, must include “Limited Liability Company ™ L L.C " or “LLCT)

(If name unavatisble. enter aitermnate nsme sdopecd for e purposc of mansaching businest in Flonda The stemsts name mast inclode “Limated Liabilny Compam ” "L L. C." or "LLC.)

2. Nevada 3.
[hunsdiction under the law of which foreign Toroied Habaliny company 18 organired) {FET eumber. i applicable)
4,
(Daze firsi ransacted business in Flonda 1fprior to registration )
(Sce sections 6030904 & 605 0905, F.5 to determine pemalty hability)
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ;i_;,'::, x :
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NCH Registered Agent e o

Tl
Name:

390 Morth Orange Ave.. Ste 2300-N
Office Address:

Orlanda 32801

, Florida
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company at the place

designated In this application, | hereby accepi the appolntment as regisiered agent and agree to act in this capacity. I further agree
fo comply with she provisions of ail statutes relative to the proper and complete performance of my duties, and { am famitiar with




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/ianagers or persons authorized to
manage {up 1o six {6) tolal):

Title or Capacity:

Name and Address:

Susan Gibson

Title or Capacity:

Name and Address:

= Manager Name: TManager Name:
654 Cardinal SLE
OMember Address: ina JMember Address:
Lchigh Acres, FL 33974 .
] Authorized FRIER AcTes ; JAuthorized
Person Person
T10ther Ouher Oiher, OO1her
CIManager Narne: OManager Name: ; =~
- r~p
JMember Address: CIMember Address: e = '""fi"!
5 'T I
O Authorized O Authorized = o
ti" Sl ]
Person Person .
L .E' "?-J
ClOther, OOther TJOther [FOther_£
(I Manager Name: ClMunager Name:
CIMember Address: C)Member Address:
O Autherized I Auwthorized
Person Person
ClOther CioOther OOther T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 20 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

xgwmt, @ésg/u

Susan Gibson

Sigmature of sn authorized person

1vped or ponted nome of ~Siwnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

lh-)

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of Statc:—do hcﬂ?ay certify that
I am, by the laws of said Statc. the custodian of the records relating to filings by co’”rporaum no;‘jﬁoﬁ
corporations, corporations solc, limited-liability companies, limited partnerships. llmﬁcd—habllm (s
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes ,whlch & cuht:
presently in a status of good standing or were in good standing for a time period subscqumﬁf ]9' Q%md
am the proper officer 1o execute this certificaic.

..‘ r— x:"
I further certify that the records of the Nevada Sccretary of Statc, at the date of this {ccﬁi‘ﬁczﬁ?.
cvidence, SUSAN GIBSON, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws ol the Statc of Nevada
since | 1/08/2021. and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto sct my
hand and affixcd the Great Scal of State. at my
office on 11/22/2021.

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B202111222170570 Sccretary of State

You may venify this certficate

online at hitp://www nvsos.eov
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