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(850) 224-8870 - 1-800-342-R062 -+ Fax (B50) 222.1222

GOLLEL FAMILY PROPERTIES LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

S

A

-!/
Signalure /

Requested by: seth

Name Date Time

Walk-1n Will Pick Up

11e Morgm @ Mg+ Them s Sa ROC

Ariof Inc. File

LTD Parmership File
Foreign Corp. File

L.C File

Fetitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phuio Copy

Certificate of Good Suinding
Cenificate of Stawus
Certifivate of Fictitious Name
Corp Recerd Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Dniving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

Gollel Family Properties L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited {iability company to transact business in Florida.

Please return al! correspondence concerning this matter to the following:

Russell A. Kerr

Name of Person

Kerr Law Group

Firm/Company

1025 West Indiantown Road. Suite 102

Address

Jupiter, FLL 33458

City/Staic and Zip Code

rkerr@russeltkerrlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Russcll A, Kerr 561 5631.9415
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec O $130.00 Filing Fee & O S155.00Filing Fee & (O $160.00 Filing Fec, Certificale
Cenificate of Status Certified Copy of Status & Centified Copy



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

I COMPELIANCE WITH SECTION 605.0902, FLORIDH STATUTER TTHE FOLLOWING IS SUBAMITTED 10 REGETIR A FOREFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Gollel Family Properties LI.C

{Name of Foreign Lermited Liability Company: must include "Limeted Liabiluy Company ™ L.LC "or "LLC.T)

(If name unavailsble, emer shermate name sdopred foc the purpose of ansacting business in Flonda. The alternate name must nclude “Limited Listility Company.” "L.L.C.” ot "LLL.")

Delaware
2

(Tursdwtion under the Tow o which forcign Timited Tability company 1 organtzedy {FET number, il applicable)

Julby 14,2023

4,
(Date first trazsacted business in Florida, "t prior to regsration |
(See scciions 603 0904 & 605 0903, F S. ro determine peralty labiliry)
2715 East Atlantic Ave 2713 East Atlantic Ave
. 6.
Sueet Address o Principsl Office} atling Adédress}
Fompano Beach, FI. 33062 Pompano Beach, FI. 33062
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7. Name and gtregt address of Florida registered agem: (P.O. Box NOT acceptable) s :
SRR = >
Russell A. Kerr L = == =
Name: Pt gan . =
——— C -
UL e O
1025 West Indiantown Road, Suile 102 — 0 X ;:.

Office Address: - e

Jupiter 33458 ' P g

. Florida .
{Ciy) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated fimited liability company at ihe place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my posirim

(Regitteted agent's ugnature)




8. For iniual indexing purposes. list mmes, title or capacily and addresses of the primary members/maragers or persors authori/cd to
mamge [up o six (6) tolal):

Titlc or Capagity: Name and Address: Titke or Capacity: Namg and Addrese:
=Marager Name: Richard Golel OManager Name:
OMember Address; 211> East Alantic Ave OMember Address:
{JAuthonized Pompano Beach, FL 33062 OAuthorized
Person Person
OOther OOuher — TJOther OO0ther
OManager Name: CiManager Name;
OMember Address: OMcmber Address.
CAuthonized T Authonyzed
Person Person
ClOther COoher___ OOer__ Clther
UIManager Name: TiMarager MNume,
[CIMember Address: OMember Address.
OAuthorived UAuthorized _ -
Person Person e
Cl0ther OOther, Coter__ ower_
Imporiani Noticg: Usc an attachment (o repart more than six (6). The anachinent will be imaged for reporting pumposes iy Soue

indexed individuals may be added 1o the index when filing your Flarida Department of State Annuad Repon form

9. Autached is a centificate of existence, 0o more 1an 90 days old, duly authenticated by the ofTicial havag custdhy ol iecotdsain it
junsdiction under the faw of which it is organized. (3f the certificate is 1 a lforeign language, & temslaion of the cerficite waker vath

of the Irnsiator must be submiticd)

14, This document is executed in accordance with section 6U5.0203 (1) (b), Florida Statutes. Lamawine thatam false mlvrmaton
subnilled in a document to the Depantment of Stale constitutes a thind degree felony as provided forins K17 133 F 5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLLEL FAMILY PROPERTIES 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, lAS OF THE TWELFTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

7251751 8300

SR# 20232978467
You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 203730670
Date: 07-12-23




