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To:

Division of Corporations
Fax Number : (B58)617-6383

From;

Account Name i STEARNS WEAVER MILLER WETSSLER ALHADEFF & SITTERSON
Account Number : 120060800135

Phone : (305)789-328e
Fax Number : (385)789-4137

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please, **
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050002, FLORIDW SLAUTES THE FOLLOWING &5 SUBMITTED TO REGISTER A FORERZY [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORI:

| GARYLINE, LLC
) (Name of Fortign lamited Liablity Company, must include “Limited Liability Company,” "LL.C., o1 “LLCT)

[1f rame unavalable, eier alrersate came adopted for the popote of mamserring busioms in Flonds The alwrmaw rame must inchode “Limited Linbudity Company,” "L.L.C7oc "LLCT)

Delaware ;
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7. Mame and street pddress of Florida registered agent: (P.O. Box NOT acceptable) i
Corporate Creations Network Inc. i
Name:
501 US Highway | .
Office Address: i
North Palm Beach 33408
, Florida
(City) (Zap cade)

Registered agent’s acceptance:

Having been numed as reglstered agent and to accept vervice of process for the above stated limited liability company af the place
designated in this application. I hereby accept the appointment as rcgistered agent and agree tv act in this capacity, I further agree I
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with
and accept the obligafions of my position as registered agent /M_
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§. Porinitig mdcxing purpcscs lift names, tithe or
manage {up to £ix (5) total]:

DManagﬂ‘A | Nnmc:--Ri.c_ha?.}-{.e";émi L. -
CiMember N s 5'1346 ylﬁuéﬁﬁj.@e
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D0t ‘0t

copacity and addresses of the primary miembers/managers ot persons authorized to

“Tifteor Copacitys: Nome gnd Address;

OManager Name:

TlMember Address: _ ..

Cauthorized

Pergon

Clother__ X _.DOllicf

‘CiManager Nare: _

Onfember Address:

CAuthorized _ e

Person

TQther - Do,

CiManager Name::

Addreas;.

{IMember.

I Authoiized

Person e s aiass

& 43¢ an attachment 10 report more than six (6). The-attachment will: be imaged for repor‘mg putposes only. Nos-
15 may be-added 1o the index when filing your Florida Départmest of Statc Annual'Report form.

§. Attached is cemﬁcntc of existence, ng more than 90 days ¢ old, dulv authenhcat:d by the official having custody: of reconds in the
jurtsdiction under.the law of which it:is organized: (If the Certiticate is in'a foreign language, a transiatln of the certificate under oath

of the.transiator must bo sibmitied)

10. This document is exccuted in ac-con'lancc with section 503. 0203 (1) (b), Florida Statutes. [ am nware that any faise information
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GARYLINE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOOD STANDING AND HRS A
LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF OCTQOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "GARYLINE, LLC"
HAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TCO DATE.

Authentication: 204250214

SR# 202336317121 % Date: 10-02-23
You may verify this certificate online at corp.delaware.gov/authver.shiml
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