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APPLICATION BY FOREIGN LIMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIHYA

IN CONPYANCE WRITESECTRON 308800 FLoRIDA STATUTES THE FOLLOWING [N SUBATTED T RECISTER A FOREIGN  LIMITED LIABILITY
CEAIPANY TUTRANSACT RURINEAS INTTIE STATE COF FLERIA:

i GSPPJEA Ingle FL L LLC

’ xame ol Torcign T imited Tahilos Company st inchude =T anned Tl Company”

[T Tt

2.

(N ane unaatlable, enter alicrmate mams adopted toe the panposg of enmaching basmass n Flonda e altcivne nease must enclude “Lomted Laztihiy Copspany,” "L LG of "LEC °)
New York

-
thunsdiznon wsder dwe Taw o1 whath e imated hatahe Soopans s aganaredy

VLT muimtser, oF appheable)
4.

. (|5.|Ic Tirst transacted Tuasinzss wr [ londa, 7 FL T () lcgh‘lﬁm\m 3
E8ce st S ORI ) A0S GRS F Sy detenimng pepnley hutiliy
| Landmark Square, Suite 320

I Landmark Square, Suite 320
bl b,
street Addree of Priscipal MHce N Lahig Adidreas
Stunford, CT 06901 Swamford. CT D650
[
-
T
7. Nume and street address of Florida registesed agent: (.00 Box NOT aceeptable) -
RG] M
Ul
Vearp Services, 1LLC =
Name: -t
L
1200 South Pine Island Road o
Oflice Address: .
Planttion ERRRE!
. Florids
g

[FAT N
Registered agent’s acceptance:

Having been named ay registered agent and to qecept service of procesy for the above stated limited lability company at the place
designated in thix application, 1 herehy aceept the appointment as registered agent and agree fo act in this capacity. | further agre

to comply with the provisions of alf statutes refative to the proper and complete pecformance of my dusies, and o fomitior with
and accept the ehligutions af my pocition av registered agent.

NI POVRSTER P

L

tRegistersd agent’s aignaiae)
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&. For initial indexing purposes. list names, title or capacity and addresses of the primary members‘managers or persens suthorized o
manage fup 10 six (6) totalf:

Title ur Cupacityv: Name and Address: Title or Capucity: Name und Address:
M Lnager Nunie: fasou Kutlik — Manager Nt
“IMenber Address: | lndmack Square. Suite 120 — Muember Address:
= Authorized Samford, CT 0541 — Auwthorived
Person ferson
Hinher —Otha Z Other “JOnher
I anager Namwe: — Manager Name:
—INjember Addruss: — Member Address:
ZiAuthorized — Authorized
Person Person
nber —(nher ~ Other Jnher
I lanager Namw: — Manager Nanw
“IMlember Address: Z Member Address:
Jauthorized — Authorized
Person Person
(her, —Other ZOnher ZJOther

Important Netice; Use an attachment to report more than six (6. The aiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Prepartment of State Annual Repart form.

9, Attached is a certiticate of exisience, no more than 90 day s old, duly msthenticated by the otlicial having custody of records in the
jurisdiction under the law ol which it is organized, (15 the certilicate is ina foreipn language, a transhation of the certilicate under oath
of the translasor must be submitited)

10, This docwment is executed in gecordance with section 605.0203 (1) (b). Florida Statutes. | am asare that any false information

submitted in a document to the Departnent af State constitutes a third degree felanyas provided lor in s 817135 F.5.
—— ,'J' “: 7

i
'\_ { Srunature atap authaned pesson

Jason Kuflik

Toped ot pemted saane ol snitiee
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SEPATE OF NEMW YORK
DEPARTMENT GF STATE

Certilicate ol Status

[ KOBERT § RODRIGUEZ. Secrctary of State of the State of New Yark und custodean of the records required by law w be filed
in my office, du hereby certifv that upon a diligent examination of the records of the Dapartiient of State, as of the date and time of this
centilicaie, the following endity information = rellecied:

Entity Name: GSPPIEA INGLE FL L LLC

PDOS 1D Number: a70u114

Entity Type: DOMESTIC LINTTEDR TIABILEEY COMPANY
Entity Statos: EXISTING

thate of Lnivial Filing with DOS: P20 20023

Statement Statgs: C1RRENT

Statenment Due Date: Q37312023

No informiation is availadle from this office regarding the fnancial cendition. dusiness activity or practices of this entity.

WITNESS my hand and otficii seat af' the Depariment of State,
i the Uity of Albany, on Murch 200 2023 ar 12:39 P

730 RUBLKRT ). RODIIGULZ. Secretary of State
-

.
*tegaer®

s

mo%

By Hrendan C. Hughes

Exccutive Depury Secraiary of State

Anthentication Nurnher: 100003164248 To Verity the authenticity of this document yon may access the

Livision of Corporation’s Dncument Authentication Wehsite at hitpy/ecorp,dos,nv.goy




