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Incorporating.Services, Ltd. incse rvg
1540 Glenway Drive . ‘
Tallahassee, FL 32301 )
850.656.7956
Fax: 850.656.7953

www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FRb—M} Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUESF_EA?EI 12/5/2023 PRIORITY Reqgular Approval OUR REF # (Order ID#), 1210206

GAINSIDE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: = __ L
GAINSIDE, LLC [ FL)

File the attached foreign qualification document

NOTES: T T T
$125.00 Authorized
Email-addréss for annual report reminders: kevin.lﬁr‘ak'él@ﬁéih’sidefc@

RETURN/FORWARDING INSTRUCTIONS:. .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, December S, 2023 Page taf 1



DocuSignEnvelope iD: 1C0D4142-COEA-461C-BIO7-EAF BDACSFFO5

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

IN COMPLLANCE W SICHON GO30KL, FLORIDA STATUTES THE FOLLOWING N SUBMETTED 10 REGISTIR A FORMKGN LINKRD LABILIY
COVPANY T TIANSHCTRUNINENSY INTHE STATE OF FLORI

| CrauinSide, LLC
iNume of Farewgn Linuted Liability Company, must include “Tanvied Liatahty Company 7L TLC 7o TLCT)
(I name unasvailable, enter altcenate mume adopeed fiw the putposc of transacting busine<s i Floruda The alternate name must inchade “Limsted Liabolus Compamy,”™ 1L L C,” or “LLC ™)
93-4381436

Delaware

(¥

S
2.
(FET number, 1 F applicabley

Hunsdicuon usdes the Taw ot which foregn imated Tiabihity company 15 erganizedy

November 17, 2023

4.
tNate Tirst tramsacted basmess i Florala, 1 prior e registranon |
8ee secnons 605 0904 & 605 0T F S o determiine penalty labiliey)

5237 Summerlin Commons Blvd.. Suite 32 5237 summerlin Commons Blvd.. Suite 312
3. 6,
{Sircel Addiess af Prncapal CHitiee) adng Addresa)

Fort Mvers, Florida 33914 Fort Myuers, Florida 35919
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- =2
o =
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7. Name and street address of Florida registered agent; (P.O. Box NQT aceeptable) W LT
b -
Kevin Harakal no -
Name: i
<o

3237 Summerlin Commons Blvd., Suite 312
Office Address:

3919

Fort Mvers
. Florida

iity) (Zip conlen

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stuted fimired liability company at the pluce

designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capaciy. I further agree
to comply with the provisions of all statutes relative 1o the proper and complote performance of my dieties, and § am familiar with

und aocept the obligations of my position as registered agent.
4 b j g A & DocuSigned by:

kowin ftarakal

CEGGANALATENAED
{Reutstered agent’s signature)




DocuSign Envelope {D: 1CfJD4142~CDEA-461C-BQD?-EAFBDACSFF05

8. Forininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totall;

Title or Capacity:

Name and Address:

Kevin Harakal

Title or Capacity:

= Manager Name: O Manager
5237 Summerlin Commaons Biv .
Cinember Address: B Member
. Suite 312 .
D Authorized O Authorized
Fort Myers, FLL 33907

Persan - Person
— CEO. President _
= Other m Other T Other,
— Mary Turturo
LiNManager Name: Y OManager

5237 Summerlin Commons Blv
O Member Address: ' ? Csember
. Swte 312 .
O authorized O Authorized
Fort Mvers. FLL 33907

Person . Person
_ CFO. Treasurer
= Other i O0Other O0ther
Cidanager Name: O Manager
Cihember Address: OMember
O Authorized CAuthorized

Person Person
i Oher OOher D3 0ther

Name and Address:

. Park Monroe, Inc.
Nuame:

11 Falconwood Court
Address:

Fort Myurs. F1L 33919

Aun, Kevin Harakal, CEO

C1Other
Name:
Address:

JOther
Name:
Address:

DOOther

[mponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the taw of which it is arganized. (T the certificate is in a foreign language. o translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins 817153 F S,

Deculpned by

i Harikal

Kevin Harakal

Signature ol an authonzed peron

Typed wr printed nanie of aignee



Delaware

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GAINSIDE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS QFFICE SHOW, AS OF
THE FIFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAINSIDE, LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2023,

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

ASSESSED TO DATE.

2646873 8300

SR# 20234135863
You may verify this certificate enline at corp.delaware.gov/authver.shimi

Authentication: 204731951
Date: 12-05-23




