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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUIES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANYTO TRANSAC BUSINESS INTHE STA TEOf FLORITA:

: Gamma FL Wynwood LLC
' {Rame of Forcign Limited Tiability Company, must include "imited 1iabity Company, 1L C. o TLCT

xiness in Florida The alternate name must include ~Limitod Liability Company,” "L.L.C.7 o "LLECT)

84-1867756

{If came uraveilible, eatcr slicenate pame adoptzd fos (e purpose of ymnsacting b

Delaware

3

2.
Tarisdicuon wnder B low oTwToch foreign Nirmited lability cowspany 13 organised) (FET numbes, 11 appliceble)

4.
Tlare first transscicd buainess in Flanca, T praor 1o Tegustration. )
{5ce secbeny 603 09 & 605.0903, F.S. to detarmina permlty lisbility}
101 Park Avenue, 11th Floor 101 Park Avenue, 11th Floor
5. 6.
{Strvet Addess of Prizcipal Office) Muling Address)
New York, NY 10178 New York, NY 10178

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

1

¢i

NRAI Services, [nc.

Name: P
- = y
1200 Sowth Pine Island Road : —t ey
Office Address: S & Ty
Plantation 13324 g a4
, Florida
(City) (Zip code}

Registered agent's acceptance:
Having beern named as registered
designated in this application, I hereby accept th
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the abligations of my position as registered agent

NRAI Services, Inc.

By: /s/ Tina Lipko
{Registered spent’s signsture)

agent and to accept service of process for the above stated limited liability company at the place
e appointment as registered agent and agree (o act in this capacity. I further agree
and I am familiar with

H22000139966 3
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8. For initial indexing purposes, list names, title or capacity and

manage [up to six (6) total]:

CiManager Name: EVAN GOTTLIEB
OMember ©ddross, |01 PARK AVE, 1ITHFL.
B Authorized NEW YORK, NY 10178
Person
COther C10ther
O Manager Name;
OMember Address:
O Authorized
Person
i0ther JOther
OManager Name:
OMember Address:
O Authorized
Person
LlOther O0Other

Important Notice: Use an attachment to report more than six (6
indexed individuals may

be added to the index when filing your

addresses of the primary members/Managers of persons authorized to

Title or Capacity: Namse and Address:

Name:

[ Manager

OMember Address:

O Authorized

Person

OOuher [D0Other

Name:

O Manager

(iMember Address:

[JAuthorized

Person

OOther [Other

tame:

OManager

OMember Address;

{2 Authorized

Person

OOther COther

e e

}. The attachment will be imaged for reporling purposes only. Non-

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

jutisdiction under the taw of which it is organized. {If the certificate is in

of the transiator must be submitied)

a foreign language, a translation of the certificate under cath

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

/sf Evan Gottlieb

Signature of an autharized person

Evan Gottlieb

Typed or printed name of sigree

119000 1004/ 2
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY uGAMMA FL WYNWOOD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGRTEENTH DAY OF ARPRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAMMA FL WYNWOOD
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2019.

ANDIDOHEREBYFURITIERCERTIFYTHMTEEANNUALTAXESHAVEBEEN

PAID TO DATE.

Authentication: 203202084
Date: 04-18-22

7433829 8300

SR# 20221497458
You may vertfy this certificate online at corp.de\aware.gov/aulhver.shtrnl
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