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COVER LETTER
TO:

Registrution Section
Division of Corporations

GALLERY DEPARTMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "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 liability company to transact business in Florida.
Please retum all cormespondence concerning this matter to the following:

SETH FIDLER

Name of Person
STEEL ACCOUNTANCY GROUP, LLP

Firm/Company

20925 VENTURA BLVD STE #47402

Address

WOODLAND HILLS, CA 91364

~
o
[ ]
2
City/State and Zip Code =
SFIDLER@STEELACCOUNTANCY.COM i
E-mail address: {to be used for fiture annual report notification) :__'%
$
For further information concerning this matter, please call: -
Fom)
SETH FIDLER 818 433-5017 ~
at( )
Name of Contact Person Area Code Daytime Telephcne Number
Mailing Address; Strect Ad
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FI1. 32314 2415 M. Monrce Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee

O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPTIANCE WITH SECTIOW 605,092, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
GALLERY DEPARTMENT, LLC

Nzme of Foreign Limitcd Liability Company, must mejade - Limied Liability Company,”™ "L.LLC.," ar "LLC.}

{1f camwe available, cnver aliemste name adopted for the purpose of tranaacting businces in Florids. The ahtermxic name rust inchute ~Limited Lishitity Compazy,” "LL.C." o “LLC.M)
CALIFORNIA 47-532145]
. 3
~{Fizadxoon wnder the aw o wiich lareign Touited fability company is orgamzed } {FEI number, if epplicable)
5/122022
4,
iy T R T Lot I
20929 VENTURA BLVD #47402 20929 VENTURA BLVD #47402
. 6.
(5trect Adkroas of Princpa) LHTcC) (Mailg Addrecs)
WOODLAND HILLS, CA 91364

WOODLAND HILLS, CA 91364

3
<
—
[ ]
n
=
7. Name and gtreet addvess of Florida registered agent: (P.O. Box NOT acceptable) b
—t
o
GKL Registered Agents, Inc. feon}
Name:
28089 Vanderbilt Dr Suite 201
Office Address:
Bonita Springs 34134
, Florida
(Ciry)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited Uability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree tc act in this eapacity. I further agree
to comply with the provisions of all statutey
and accept the obligations of my positiop as

ative to the proper and complete performance of my dutles, and I am fumiliar with
agent.

ageat's ﬁgmar-)




8. For initial indexing purposes, list names. title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Yitle oz ity Name and Address: Jitle or Capagity; Name and Address:
JOSUE THOMAS SETH FIDLER, CPA
= Manager Name: OManager Name: R
0929 VENTURA BLVD 20929 VE Ay
= Member Address: 2 RA OMember Address: NTURA BLVD
#47402 #4740
W Authorized ™ Authorized 2
WOODLAND HILLS, CA 91364 wordtend Hatk, cA Ay
Person Person
Dother QOther, O0ther COther
EOManager Name: OMenager Namc:
OMember Address: OMember Address:
DAuthorized O Authorized
Person Person
r‘::—"'.)'
O0ther {Other DOther Dother =
o
|
=
CManager Name: DManager Name: w
=
CIMember Address: COMember Address: -
. e
OAuthorized B Authorized 3 ~
lens)
Person Person
OQther, D Onher Oother T Othes
[mporan Notice; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon {orm.

9. Attached is a centilicale of existence, no more than 90 days old, duly suthcnticated by the ofTicial 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 certificate under oath
of the translalor must be submined)

10. This document is executed in accordance with seclion 605.0203 (1) (b), Florido Statutes. [ am aware that any falsc information
submitted in & document 1o the Department of State constitutes a thind degree felony os provided for in 3.817.155, F.S.

S o B

Sigraturo of sa suthorizcd parsod
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GALLERY DEPARTMENT, LLC
Entity No.: 201528510327

Registration Date: 10/09/2015

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This cerificate relates to the status of the entity on the Secretary of State's records as of the date‘br_z this
certificate and does not refltect documents that are pending review or other events that may impact(‘s'tatus.

No information is available from this office regarding the financial condition, status of licenses, if an"y:
business activities or practices of the entity. wt
g

—
e

IN WITNESS WHEREOF, | execute this certificate and-é;fﬁx
the Great Seal of the State of California this day of Mayc12,
2022,

— %\«D—-

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 011151214

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



