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COVER LLETTER

TO: Registration Section
Division of Corporations

Gasparilla Ventares, 1L1.C
SUBJECT:

Name of Limiied Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence, and cheek are submitied o register the above referenced toreipn limited liability company 1o transect business in Flerida.

Please return alt correspondence concerming this matier te the following:

Patrick Leahy

Name of Person

Preu Fluhenty Beliveau & Pachios, LLP

Firm/Company

One City Center. PO Box 93460

Address

Portland, ML 04112

City/State and Zip Code

pleahy@preti.com

E-mait address: (io be used for future annual report potficaiion)

For further intormauon concerning this matier, picase catl:

Patrick fcahy 207 7913117
at ( )
Name of Contaet Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahasgsee
Talizhassce, FI. 32314 2415 N Moenroe Street, Suite 810
Tallahassee. 1232303

Linclosed 15 2 cheek tor the following amouny:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee {1 813000 Filing Fee & T SI35.00 Filing Fee & [0 $160.00 Filing Fee. Centilicae
Certficaie of Suaus Ceritfied Copy of Swatus & Cenified Copy



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

IN COMPLIANGE BT SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIRD 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY O TRANSACT BUSINESS INTHE STATI OFFLORIDA:
. Gasparilia Ventures, LEC

(Nume of Porergn Limited Diahiltly Company; muost mclude Timned Taahiliy Company, G o LI ™)

(¥ name unavailahle, enter alicmate name adapied for the purpose of Lumsaciing besimess in Flozida, The aliemate sume must inelude ~Lamited Laabilivy Company,” 1.0 o “LIG ™)
Detaware
2. - i 3 ~ . .
{Junsdictian tnde: the law af wach forcign limied laniluy campans is arganised) (FED nunther 1 applieable)
Daie of this iling.
&,
thaie fine tmnsacicd business in Flaeida, 15 prier 0 Tegisiration §
(See secitons 405 9904 & 6050905, 1 S 1o duiermine peaally hamibity )
16410 Gulf Shores Drive PO Box 1946
5. b.
(Strees Address of Prizezpal Oftier) (Mailing, Addronsy
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Boca Grande, L 33921 Boca Crande, FL 33921 T o
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7. Name and strect address of Florida registered ageat: {(P.O. Box NOT acceplabic) i O e
i a1 o
= -
. o
C T Corporation Svsiem
Name: _ o .
1200 South Pine Island Road
Office Address:
Planiation 33324
. Flerida
1ey) {40 code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relutive w the proper and complete performance of my duties, and 1 am fumitiar with
and accept the obiigations of my position as registered agent.

/s/ C T Corporation System

{Registered agent’s sigaiure)



8. Foriritial indexing purposes, st names, title or capaeity and addresses of the primary membersfmanagers or persons avthorized w
manage [up w six (0} wiat]:

Title or Capacitv:

=\ anager

= \cmber

Tisahorized
Person

Other

Name and Address:

Richard H. Brown

Name:

Title or Capacity:

16410 Gulf Shores Drive

Address:

Boca Grande, FiL 33921

O Other

Cixtanager
= \ember
"> Authorized
Person
Cithher
Z Manager
TiMember
CiAushorived
Person

CiOther

, Allison B, Flynn
Name:

) 363 Adams Sureet
Address: .

AMilton, MA 02186

CiOther

Address:

TiOther

= Manaper

= \ember

—lAumhorized
Person

i_iOther

Name and Address:

] Chnisting 13, Brown
Name:

16410 Gulf Shores Drive

Address:

Boca Grande, FIL 33921

Zi0ther

CiManager
= Member
i Authorized
Person

CiOther

; Ryan M. Brown
Name: _

L6 Navisink Ave.
Address:

Rumson, NJ 07760

[IManager

TiMember

I Authorized
Persen

C10ther

CiOther,

Name:

Address:

Imporant Notee: Use an attachment w repore mere than six (6). The anachment will be imaged tor reporting purposes only. Naon-
indexed individuals may be added 1o the index when Nling your Florida Depariment of State Annual Repon form.

9. Attached is & eertificate of existence. no more than 90 days old, duly avthenticaied by the ofticial having custody of records in the
ymn.n..um under the law of which it is orpanized. (I the ceruleate 15 1o @ foroign languaege, a translation of the eentiticaie under oath
of thy ranskaior must be submitied)

140, This documeni s executed in aceurdadee with '{]len
yirtd ; - f T o
submitled :na document to the I)Lp.r:r"(\n ntof Sl..

Patrick M. Leahy, Authorized Person

5.0203 (1} (). Florida
tcs aiird degree felony as prm'u.cd forins 817,155 F.S.

SIBRature o dan

fhonsed penan

Statuic

CDamoaware that any false informaton

Typed of pravted name of sipnee



Delaware

The First Stafe

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GASPARILLA VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICK SHOW, AS OF THFE FIFTEENTH DAY OF APRIL, A.D. 2022,

Q—‘tﬂrly W, Bbiock, Jecretary of Stre 3

6616716 8300 Authentication: 203192520

SR 20221457936 £ Date: 04-15-22

You may verify this certificate online at corp.delaware.gov/suthver soiml




