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I P.0. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 01/03/2023

] CERTIFIED COPY

XX PHOTOCOPY

] CUS

XX FILING FOREIGN LIL.C
1. GOTTA MAKE IT, LLC

{CORPORATE NAME AND DOCUMENT #}

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATIE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WTTH NECTION 05,0902 FLORIDA STATUTES THE FOFLOWANG IS SUBMITTED TO REGISTER A FORFIGN (MITED [H4B0T]
CONPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Gotta Muke I1, LL.C

(wame of Foreign Lamted Liabiliny Company: must include “Limtted Liabthty Company.” "L.L.C " or "LLCT)

{11t unavailable, enter oliemate name adopted tor the purposc of transasting business v Florida The alicrnaic name must inchude * Linntcd Liabiiity Company.” "L L O o "LLC ™)
Delaware
2.

R3-2098008

-

(Jurmdiction upder he law of which loreign mited Labidite company s ofgamzed)

(FE] cumber, i applicable)

4.
(Dxate Tirst wansacted business 1n Flonida, if prior 10 fegsiration )
{Sce sectns 605 0 K 605 A3 ES o determine penalty tlabihi )
¢/ Shapiro. 223 Robin Drive PO Box 49975
3. 6.
(Street Address of Principal Office) (vlashing Address)
Sarasota. FL 34236 Sarasota, FL 34230
B
s 3
— ~o
- ad
7. Name and sireet address of Florida regictered agent: (P.O) Bav NOT accepiable) s r ’
L)
e i
Regisiered Agent Selutions. Inc. = i
Name: w /
135 Office Plaza Dr. Suite A ~o
OfTice Address:
Tallahassee 32301
. Florida
(Cuy) (71 code)y
Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited linbility company af the place
designated i this application, [ hereby accept the appointment as registered agent and ugree (o udt in this capacity. [ further agree

to comply with the provisions of all stututes relative to the proper and complete performunce of my duties, and I am fumitior with
and accept the obligations of my position das registered agent.

Adam Saldana, Asst. Secretary
(74

(Regsiered agent s tignature )




& Forinitial indexing purposes. list nmes, title or capacity and addresses of the pamary members/managers or persons authorized to
manage [ap 10 six (6) otal]:

Title or Capacity:

Ihlanager

=\ {ember

JAuthorized
Person

TJOther

IManager
IMeinber
TJauthorized

Person

JJOther,

“IMannger

OIMcember

JAuthorized
Pcrsan

C1Oeher

Lmportant Metice: Use an attachment 1© report more than six (6). The
indexed individuals may be added to the index when filing vour Flori

Name and Address:

Slcvcn Shnpiro
Namg:

Title or Capacity:

223 Robin Drive
Address:

Samsota, FL 34236

COther
Name:
Address:

OOther
Nanw:
Address:

1Other

DOManager

IMember

TlAuthorized
Person

JOther

Manager
OMember
ZlAuthorized

Person

TJOther

IManager
OMember
_JAwhorized

Peryon

Other

Name:
Address:

Other,
Name:
Address:

TJOiher
Namw:
Address:

_1O0ther

attachment will be imaged for reporting purposes only. Non-
da Depantment of Staie Annual Repon form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificaie is in a forcign language, a transtation of the cenificale under oath
of the transtator must be submitied)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Deparniment of State constitutes a third degree felony as provided for ins,817.155. F.S.

SZ 5t

Steven Shapiro

Sugnature uf an suthorized persan

1yped ¢ prented name ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOTTA MAKE IT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOTTA MAKE IT,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2020.

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

PAID TO DATE.

3253901 8300
SR# 20224410344

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 205217264
Date: 12-29-22




