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From: David Th

IN FLORIDA
(rilleo Produeta, 1LLC

1N OOMPLIANCE WITH SECTION 605.0962, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FUREIGN  LIMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACTBLUSINESS INTHE STATE COF FTORINA:
1

{Name of Foreign Timred Liabiiy Companyy must roclude “Limited [iability Company,” "L L.GC.."or “LLC}
Deluware

{1{ rame usavailehle, cater wiernae some adopred far the putpose of wsuecting business in Flonda, The shermss name st include “Limited Liabilivy Compaay,” ™

T lardcion nader (¢ 3w ol which foreige Wi d Liabilify compecy @ orgarazen)

53-3813168
Lipon Filing
4,

L or 10N
TFEl aumber, i apalicabk)
-
=
{Date Drst rassacied business in Flonde 1F proos to regirratian 1 ..-\‘;-'j o J"":i
(S2¢ secuons 5030904 & 605 0905, F.S. to determine penally liabikity) AT L
et C-- - a3?
VLt = =
1701 La Costa Meadows Diive 1701 La Cosa Meadows Drive i L“) -
. 6. i 5 .
(Sirect Address of Princapal (3¥ice) “(Mariing Address) o o .;:-ﬂ‘
N )
s - E P L sy
San Marcaos, CA 92078 San Marcos, CA 92078 = S
S 4
_________ o YD
—y :: _',."-
b '_r-; (‘_j'l
ai
7. Name and street address of Florida regisicred agent: (P.O. Box NOT accepiable)
Namc:

C T Corporation System

Office Address:

1200 South Pinc Island Road

Plantation

(Cuy)
Registered agent’s acceptance:

33324
; Florida

(Zip endc)

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with
and accept the obligarions of my position ay registered agent.

Having been named as registered agent and to accept service of process for the above stated limited lobility company at the place
By:

C T Curporation System
SEAN L EMERICK ASSISTANT SECRETARY

S‘h{ﬁa“‘“"ﬁ
(Registered agents signstare)
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8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
marsge [up o six (6) total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:

From David The

& Manager Name: Frank Bergonzi EManager Name: Albent P. Exe 111
OMeube: Address: 33 Riverside Avenue OMembe Address: 33 Riverside Avenue
3 Authorized 3th floor i Authorized th fioor

Person Westpurt, CT 06880 Persan Westpant, CT (68RO
ClUther CJOther D0ther OOther
CMunager Name: CMunaper Name:
(CMember Address: {IMember Address:
J Authorized {JAuthorized _

Person Person
30ther Oi0ther D Other JOther
CIManager Name: OManager Name: ____ ————
TIMember Address: OMember Address:
O Authorized [ Authorized

Person Person
O0Other, DiOther, CJOther Cl0ther

Liportant Notiee: Use an attachment 10 report suore (han six (6). The attachunent will be finaged for reporting pusposes only. Non-

indexed individuals may be added to the index when filing your Fionda Department of State Annual Report form.

Y. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {lf the certificate is in a foreign language, a wanslation of the certificate under oath
of the transiator must be submitied)

10. This docuraent is executed in accordance with section 6050203 (1) (b), Florida Statuies. | am aware that any false intormation
subinitted in 2 document to the Departmen: of State constitutes a third degree felony as provided for ins. 817,155, F.S.

s

Sigzature of ag euthorized person

_ ALBERT P ETRE il

Typed o1 primed came of 1ighee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GILLCC PRODUCTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

N

P AN
P A \ 1 ftrey W Rubs, Secratary of f13ta )

Authentication: 203854669
Date: 07-31-23

7545005 8300

SR# 20233118473
You may verify this certificate online at corp.delaware.gov/authver shiml




