M3A00 (7503

WMIAAREIOG

(Requestor's Name}

{Address)

(Address)

{Cry/Stale/Zip/FPhone #)

|:| WAIT D MAIL

D PICK-UF

{Business Entity Name)

(Document Number)

Certificates of Status

Cedined Copies

Special Instructions to Filing Officer:

Office Use Only

200398331712

i deae

~ s

S. FRAMKLIN
DEC ~ 1 202 |
' "




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/30/22
NAME: GE GAMMA ENTERPRISES. LIL.C
TYPE OF FILING: APPLICATION
COST: 125.00
RETURN:

PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 650802, FLORI STITUTES THE FOLLOWING IS SEBNITTED 10 REGISTIR A FORFIGN TINITED TLBILTY
COMPANYTOTRANSICT BUNINERS INTHE SEATEOF FLORID:
1 GE GAMMA ENTERPRISES. LLC

tName of Foreign Limmed Lighidny Company, must mclude “Timited Twbdny Compumy " LLC T or LIC )

{If rame wnas orlable erzer aliernate name adopted 104 the papose of amacting buness i Honds The altermate name must melude “1hmeeed Liabibty Compam,” L L O o0 “LIC T

[Delaware 58-2684651

Humsdxtion gnder the Jaw of which Soreyen Tomated Tobilin company s erganered)

2.

‘e

tFED nugnber, 1F apphicahie)

4.
hare first tmmsacted bininess w Plooda, 1T pece o registrzoon }
1Se¢ sedtionns G5 0904 & 605 1A02, S 10 determuwe penalty [abalses )
7777 Glades Rd. 7777 Gilades Rd.
s. 6.
tStreet Address of Poncapal Office) A falng Addnens s
Suite 100 Suite 100
r-7
T
Boca Raton, FL. 33334 Boca Raton. FL 33434 -
3
. - . s (0
7. Namc and steeet address of Florida registered agent: (P.O. Box NOT acceptable)
[§s)
Paracorp Incomporated -
Name: }}‘_

|55 Office Plaza Drive. Ist Floor
Office Address:

Tallahassee 3231
. Florida

(i t/ip code

Registered agent’s acceptance:
Huaving been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoinimenr ay registered agent and agree to act in this capacity. [ further ugree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
end accept the obligations of my position as registered ugent.

See Attached

[Regwsiored agem’s signatuie)



8 For imitiai indexing purposes, list names. title or capacity and addresses of the primary members: ‘managers or persons authorized 10
manage [up o six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
o Manager Name: Broidy Capital Holdings. 1.LC IManager Name:
JMember Address: 7777 Gilades Rd. —iMember Address:
Jauthorized o€ 190 T Authorized
Person Boca Raton, F1, 33434 Person
JOther C10ther O Other ZOther
JManager Name: Manager Name:
JMember Address: IMember Address:
TlAuthorized JAauwhorized
Person Person
OOther T1Other OOther ZOther "2
OManager Name: —Manager Name: _l
TIMember Address: IMember Address: -
T Authorized TJAuthorized \'-:i.
=
Person Person
Other D0ther T Other, Z0ther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Repont form.

9. Antached is a certificate of existence. 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. (1T 1he certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1585, F &,

Eltivnt Broidy

Sipmitwre of an mnhortzed pervon

Typd or pritged nanw of syt



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/30/2022

ENTITY NAME: GE GAMMA ENTERPRISES, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁ/% L8

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GE GAMMA ENTERPRISES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GE GAMMA
ENTERPRISES, LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D.

2022,

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

ASSESSED TQ DATE.

7017559 8300

Authentication: 204946306



