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Mzy. 722023 12.088M No. 3350

APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDU:

| GEE FAMILY VENTURRS, LLC
' (Name of Foreign Limitec [iability Company, must mclude "Linziled Lisbility Company,” "LLL.," of "LLC.")

{If name uaavtilable, enler ahcraate samo adopied for tx purpase of irersacting businese in Florida, The allemie name mus! inclode " Limiled Linbilily Compeny.” "L.L.C," or "LLL.T)

NEW YORK

2, .

(Turisdietion uoder (e Taw' oF which Toecign fimmbed HaBilily compeny # orpsnized) {FE] nuniber, if spplicsble)
4,

“_ sDuz Tirat Tranasc[od Biinc o in Florlea, 1T prior 6 reglhiration)

See secliom 605.0904 & 605.0905, P.S. 10 determine penslty bability)

45 YALE ROAD 45 YALE ROAD
3. 6.
(Sueet Addrees of Frincipa] Gifice} (Muiling Address)

MERRICK, NY 11566 MERRICK, NY 11566

- ~
. -
7. Name and street address of Florida registered sgent: (P.O. Box NQT acceptable) = =~
H- = §
oz m
FRANCESCA GUIDICI N —
Name: ST % N I
3508 PORTA ROMANO WAY P LY
Office Address: R
o
LAKE MARY 32746 Em o«
, Florida e .
(City) Zip codc)

Registered agent’s acceptance;

Haviug been named as registered ngent and fo accept service of pracess for the above stnted fimited liability company at the place
designated in this applicntion, I kereby accept the appointinent as registered agent and agree fo act in this capacity. I further agree
to comply with the provislons of all statutes refative to the proper and complete performance of my dutles, and I am famillar with
and nccept the obligations af my position as registered agent,

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

Title or Capacity; Name ond Address: Title or Capacity: Name and Address;
OManager Name: FRANCESCA GUIDIC! OManager Naine;
mMember Address: 3508 PORTA QOMANO Wav OMember Address:
[JAuthorized LAKE MARY, FL 32746 OJAuthorized
Person Person
OOther OOther ClQther OOther,
OMenaper Name: OMannger Name:
OMember Address: (OMember Address;
QAuthorized O Authorized
-Person Person
(3Other ClOther ClOther. OiOther
CIManager Name: OManager Name.
CMember Address: OMember Address:
OAuthorized COAuthorized
Person Person
C0ther O0Other CIOther OOther

limportani Notice: Use an attachment to 1eport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added fo (he index when filing your Florida Deparunént of State Annual Report form.

9. Attached is » certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under (he law of which it i3 arganized. (If the centificale is in a foreign language, a translation of the certificale under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. I am aware that any false information
submiticd in a documment to the Department of State constituies a third degree felony as provided for in 5.817.155, F.S.

Laf Prancecoa (huddeos

Sigmiure ol an ér{miztd proon

FRANCESCA GUIDICI

Typed o1 prialed name of vignec
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STATE OF NEW YORK

LSRR |

DEPARTMENT OF STATE

Certilicate of Stntus

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New Yotk and custodian of the records required by law to be filed
in my office, do hereby certify that upon & diligent exnmination of the records of the Departiment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name; GEE FAMILY VENTURES, LLC

DOS ID Number: 6334518

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Inltlal Filing with DOS; 11/23/2021

Statement Status: CURRENT

Statement Due Date: 1 173072023

No information is available from this office regarding the fiaancial condition, business activity or practices of this entity.

T

WITNESS my hand and official geal of the Department of State
at the City of Albany, on May 23, 2023 ot | 1:48 A M,

...' OF NEH.;:..O

,-'}J’ O 4;-.. ROBERT J, RODRIGUEZ, Secretary of State
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¢ % * L
) A ; m - W
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DRI S
.'o?MENT OQ.-'.

By Brendan C. Hughes
Executive Depuly Secretary of State
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Authentication Number: 100003559983 To Verify the authenticity of this decument you may acceas the
Division of Corporation's Document Authentication Website at bitp:/fecorp.dos.ny. gov




