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COVER LETTER

TO: Registration Section
Division of Corporations

weer: G ANETT  Wenl  srari LL(C

Name of Limited Liability Comparny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenilicate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact busincss in Flonda.

Picase return all correspondence concemning this matter (o the following:

\Z(’?'H M‘Qﬁwg L0

Name of Person

pofr Hiwey1  IGEHTERE) Al

Firm/Company

% oHE Gl STC D

Address
Dol DE )9 G0/
City/State and Zip Code

Leerp MDoviy B0 (0 GO L1

E-mail addross: {to be used for future annual report notification)

For further information concerning this matier, please call:

Mol Grnl  AodlE R ) AR A L % b)
MNamge of Contact Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
Pl :' make check payable to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee $130.00 Filing Fec & O s155.00 Filing Fee & O s160.00 Filing Fec. Certificale
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE HTTH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TU TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Gambit Real Estate LLC
1.

(Name of Foreign Limited Lizbility Company: must inclede “Limited Liabuhty Company.” "L.L.C." oe "LLCT)

111 name unasasdable, entce aBtvmate name adopted tos the purpese of mamachng business in Florida, The altermate name st nchude “Limeed Labality Company.” "1 12C.7 or "LECT}

. DUAwNARE . B- Y50 459

| Harstetion under the aw of whach rergn limted Tabilny company i omganised) {FEI number, tf applwablic)

s, No  Tlapiporvon il
" T0ate et ransacied bsmess o Flonda, if poon G regntzaon )
(Nee ot 605 M0 & 605 05, F.5 to determune peaalty habidity )
/, ' e — - 3 - - .
3wl Rxiepn)  STR o THE Grien STU D

(sttrel Address of Princrpal Otlcer (NLubing Address)

Qoo D615 9ef Dov® D 1901

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

Registered Agents Inc.

Nanx:

7901 4th St N STE 300
Oftice Address:

St. Petersburg 33702

. Florida
1 avy 1p codey

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ogree
tn comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

IRegistcred agent’s apnature |



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
marage [up to six (6) total]:

Title or Capacity:

_kIManager
(CIMember
JAuthorized

Person

dother

Name and Address:

Name: KETT4 f1LPosAL )
Address: 1971 pﬂ/ffﬁof 0/7
{Jrt) Loy 7¢  bop/

[IManager
[(Member
[(JAuthorized

Person

DOlhcr

[ IManager

COMember

[CJAuthorized
Person

Clother

[(Clother.
Name;
Address:

[JOther
Namc:
Address:

[other

Title or Capacity:

(3 Manager

1 Member

] Authorized
Person

[Other

Name and Address:

] Manager

(] Member

() Authorized
Pcrson

Clother

(] Manager

] Member

(] Authorized
Person

Oother

Name:
Address:

{Other
Namc:
Address:

Clother
Name:
Address:

[(Jother

Lmportant Notice: Use an attachmen to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Repornt form

9 Attached is a certificatc of cxistence, 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 certificate is in a forcign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155.F.S.

Sigruture of an’suthorized person

KeTif MiPeyto

Typed or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAMBIT REAL ESTATE Lic" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGALI EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAMBIT REAL
ESTATE LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2021.

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

ASSESSED TO DATE.

S

Authentication: 202539504
Date: 02-01-22

6487785 B300
SR# 20220319504

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




State of Delaware
Secretary of Siate

Divislon of Corporations STATE Of DELAWARE
Delivered 09:09 AM 12/21:2021

mep oo LIMITED LIABILITY COMPANY
SR 20214167471 - File Number 6487785 CERTIF'CATE Of FORMATION

FIRST
Name

The name of the limited liability company is:
Gambit Real Estate LL

SECOND
Registered Agent

The address of its registered office in the State of Delaware is
8 The Green, Suite B in the City of Dover. Zip code 19901.

The name of its registered agent at such address is

Northwest Registered Agent Service, Inc.

THIRD
Duration

The duration of the limited liability company shall be perpetual.

FOURTH
Purpose

The purpose for which the company is organized is to conduct any and all
lawful business for which Limited Liability Companies can be organized
pursuant 1o Delaware statute.

In Witness Whereof, the undersigned have executed this Certificate of
Formation this 21¥ day of December, 2021.

By: m"?"q‘”“"

Authorized Person

Name: Morgan Noble




