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COVER LETTER

TO:  Registration Section
Division of Corporations

GABRON ENTERFPRISES, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " 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 return all correspondence concerning this matter to the following:

William Batile McQueen
Name of Person
Legacy Protection Lawyers, L1P
Firm/Company
100 2rd Avenue South, Suite 900
Address

St. Petersburg, Florida 33701

City/State and Zip Code
ameninhardtnp@ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William Battte McQueen &27 471-5868
at )
Name of Contact Person Area Code Daytime Telephone Number
Maiting Addresa: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B3 $125.00 Filing Fee O $130.00 Filing Fee & [0 3$155.00 Filing Fee & ® $160.00 Filing Fee, Certificate
Certificate of Status Catified Copy of Status & Certified Copy



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

IN CQMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GABRON ENTERPRISES, LLC
{Nxme of Toreign Limned Linbility Company, mnt melude ~Limited Liabitity Gompany,” L.L.C.," or "LLC.)

(f namo urmvailable, erer alerrats name adopted for the purpase of trumacting business in Florida. The altenats mume must include “Limited Liakility Company,” *L.L.C,™ o "LLC.")

Nevada
2. 3.
(urndxtion under tho brw of which foreign [mited lability conpany s argarared)

n/a

FE cumber. o tpphicable)

n/a
4,
-r::;méosmtwswos FS mdmmm'pnhyn):hnny)
4702 Vasca Drive 4702 Vasca Drive
5. 6.
(Street Address of Principal Offce) (Mulmg Addrss)
Sarasota, Florida 34240 Sarasota, Florida 34240

| g
¥ ——
. e
7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptabie) Sl "cl_} =
o 1 __7':, ., —\-‘
© e
Angelique Meinhardt E, =z
Name: i '3‘?: =
- on ¢
4702 Vasca Drive PR
Office Address: Ce c_;:
Sarasota 34240
, Florida
(Cay) (Zip code)

Registered ageat’s acceptance:

Having beers named as registered agent and to acceps service of process for the above stated limised Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statstes relative to the er compiete performance of my duties, and | airs faniBar with
and accept the obligations of my position as registered

L P

(Registered sgent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

EMansger Name: Angelique Meinhardt OManager Name:
OMember Address; 702 Vasca Drive OMember Address:
ClAuthorized Sarasota, Florida 34240 O Authorized
Person Person
CCther, OOther OOsker, OOther,
OManager Name: CManager Name:
CIMember Address: OMember Address:
O Autkorized OAuthorized
Person Person
OOther OOther OOther, CiCtber
OManager Name: OManager Name:
OMember Address: CIMember Address;
DO Authorized O Authorized
Person Person
OOther OOther OCther, QOther,

Importagt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Florida Department of State Amnual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with
submitted in a document to the Department of St

605.0203 (1) (b), Florida Stahutes. | am aware that any false information
ird degree felony as provided for in5.817.155, F.S.

u Sigmture of an suthorized persan

Angelique Meinhardt, Manager
Typed or printed mme of signee




. GECRETARY OF §747.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Sccretary of State, do hereby
certify that [am. by the laws of said State. the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnerships, mited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing for a L
time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify, that the following 1s a hist of all organizational documents on file in this oftice for

Gabron Enterpriscs, LLC

Organizational Documents on File Iiling Date

[ further cenify that the records of the Nevada Secretary of State, at the date of this certificate,

‘ cvidence, Gabron Enterprises, LLC . as a corporation duly organized under the laws of Nevada and
existing under and by virtue of the laws of the State of Nevada since 12/03/2019, and is in good

L standing in this state,

INWITNESS WHEREOF, [have hereunto setmy

| hand and affixed the Great Seal of State, atmy
officcon 12/05/2022
H Certificate Number: B202212053206069 BARBARA K. CEGAVSKE

You may verify this certificate Secretary of State
online at hitp://Awww nvsos, gov




