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Account Number : 120068086135
Phone ¢+ (3@5)783-3202
Fax Number : (385)789-4137

esgnter the emaii address for this business entlty to be used for future
annual report mailings. Enter only one email address piease. ™*

Email Address: LPLOTKIN@PROPERTYMG.COM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLIANCE WITH SECTION 603032, FLORIDA STATUTES THE F VHLLOWING IS SUBAMITTED 1) REGISTER 4 FORFIGYN LAGTED LHELITT

COMPANY TO TRANSHCT BUSINESS N THE STATEOF FLORIIL i
GUTTERBALLS, LLC

' [Vaze ST Foreign LAtk Lighilhy Company; must iretace - Limited Ligbiliy Company, " L A.C " ar CLLCT

l

(1 narna unavailable, eoter alternats name adopted for the pispose of tEnIAcOng businezt in Tlofida. The alt=mar tame must nelude “Limsted Lintahty Compary,” "L L €% 07 "LLLT)

Delawure

TTarsdxtion ender the law o] wiarth forelgn [rmoed Rabilitr company 1 tepanized) (FET number, tf applicable)

Date of filing this Application with the 7L Dept. of Staze.

|
) |
|
|

T0me Arst baracted DUsjoess i Flondi. i PoF f0 Frgisimancn ]
(8ec ateuony 6050501 & 605.0503, F.5. so deternune penalty linbiliny}
398 NE 5th Street 398 NE Sth Street
3, 6.
{3treet Address ef Pnneipal UTHze) (Muhing Addieas) ;
i
13th Floor 13th Floor |
!
Miami, FL 33132 Miami, FL 33132
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ~
o
ool |
Lowell Plotsin fo
Name: | o
398 NE 5th Sweet, 13th Floor - -
Ortice Address: -2 -
Miami 33132 o
, Florida ™~
(Ciry) rZin code) ]

1
I
|
Registered agent’s acceptance: :
Having been named as registered agent and fu accept service of process for the ahove stuted limited liability company ar the place |
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this cupaciy. I further agree

to comply with 1the provisions of all statutes relatlve 1o the proper and complete performance of my duties, and f um familior with |
and accept the obligations of my position as registered agen i

1
(Ragiseeed agent’s fgmATE) !
|
i



8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (0) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: Ryan Shear JManager Name: Daniel Keplap
OidMember Addresa: 388 NE Sth Sweer, 13th Floor O Member Address: 398 NE Sth Stect, 13th Floor
@ Authorized Miami, FL 33132 = Autiorized Miami, FL 33132
Person Person ;
OOther C]Other OOther, TCnher
)
Manager Name: O Manager Name: ‘!
O Member Address: Onfember Address: l
O authorized D Aushorized |
Person Person i
OOther D Other COther O0ther i
|
|
CManager Name: CiMunager Name: |
ONlember Address: TOMember Address: ,
OlAuthorized ] Authorized
Person Person
Jnher D0Other ClOther, COther ;

Imporiag; Notige: Use an attachment to report more shan six {6). The attachment will be imaged for reporting purposes oxly, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Anaual Report form. i

9. Attached is a certificate of exisience, 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. (If the certificate is in a foreign language, 3 translation of the certificate under cash !
of the sranslator mugt be submittec) i

10. This document is executed in accordence with section 603.0203 (1) (b), Flonda Statutes. | am aware that any false information !
submitted in a document to the Depariment of State constitutes a j wai provided forins 817135, F.5.

Sigrature of an suthonized peron

Lowell Plotkin

Typed or printed cami of dignet



Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF 1HE STAIE OF
DELAWARE, DO HEREBY CERTIFY "GUTTERBALLS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF MRY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “GUTTERBALLS,

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

AND I D¢ HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

6197980 8300
SR# 20231734428

You may verify this certificate onllne at cnrp.delaware.gov/;-iuthver.sh'.ml

Authentication: 203250707
Date: 05-01-22




