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

IN COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

- Gateway FL Opco, LLC

{Name of Foreign Limited Liabifiy Company; must include "Limited Liabality Company,” "L.LC. " or "LECT)

T e wiavailable, gntet altermaig name adopued far die purpiose of lransacting busitess in Flerida The aliemale nwme mmst mclude “Lanited Liability Company” "L L C%or “LLC ™)

., 88-1168968

(FEI numbcr, 1f applicable)

2‘Delaware

{Jurndicuon pruder the law of which fareagn Timued habiliy company 1 organized)

4.
1 Date fing ransscted business wn Floada, f poor t registration
1See seenions 505 404 & 605 (1905, F.S. 1o determune peralty habidity)

_ 7901 4th St N . 7901 4th StN

STE 300 STE 300
St. Petersburg FL 33702__

St. Petersburg FL 33702
7. Name and street address of Florida registered ageni: (P.0. Box NOT acceptable} f , :% :E*";?
- Registered Agents Inc. g ; 5‘"
7901 4th St N STE 300 =or

G

Office Address:
St. Petersburg o 33702

{Cayd

Registered apent’s accepfance:

Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this applicasion, 1 hereby accept the appointnient uy registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statuses relative to the proper und complete performance of my duties, and I am fomiliar with

and accepr the obligations of my position as registered agent,

{Regiviceed agent’s signature)




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 1o six (6) toizl]:

Title or Capacity:
CIManager
&]Mcmbcr
. OJauthorized
I'erson

[:|Oihcr

(Manager

OMember

(Authorized
Person

[ lother

O Manager

[:] Member

Clauthorized
Person

[lother

Name and Address:

Isaac Moskowitz

Name:

Title or Capacity: Name and Address:

100 Merrick Road Suite 418E
Address:

Rockville Cenuwe NY 11570

Uother

Name:

Address:

{Jonher

Name:

Address:

(other

(] Manager Name:
D Member Address:
] Authorized
Person
Cother CJother
J Manager Name:
(] Member Address:
] Autherized
Persan
Jnher DOlhcr
] Manager Name:
D Member Address:

) Authorized

Persan

Clonher Clother

Lmpurtant Notice: Use an attachmient to report mere than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form.

Y. Attached is 2 cenificate of enistence, no more than 90 days old, duly authenticaied by the official having custoedy of records m the
jurisdiction under the law of which it is organized. (1f the ceruficate is ina foreign language, a translation of the centifieate under oath
of the translator must be submiited)

10, This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statuics. 1 am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for in 5,817,153, F.5.

”R_:LRV

Riley Park

-

Signature of an authorized persan

[yped or pamed noume of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GATEWAY FL OPCO, 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 FOURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GATEWAY FL OPCO,
LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

I,

Authentication: 202903004
Date: 03-14-22

6646620 8300
SRY 20220989665

You may verify this certificate online a1 corp.delaware gov/authver.shiml




