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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 0171772024

NAME: AT YOUR GATL. LLC

TYPE OF FILING:  APPLICATION

CONT: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO0000001S

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Divisivn of Corporations

AtYourGae lLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificalc of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concemning this matter 1o the following:

David Henninger

Name of Person

:\tYourGauaLLC

FirmvCompany

13785 Research Bivd Suite 125

Address

Austin Texas 78750

City/State and Zip Code

david@atyourgate com

E-mail address: (to be used for Tuture annual repon natification;

For further infurmation concerning this maner, please call:

David Henninger 949 491-3370
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following smount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

i §125.00 Filing Fec J $130.00 Filing Fec & 3 SI55.00 FitingFee & 3 $160.00 Filing Fee, Certificare
Cenificate of Status Certificd Copy of Stats & Certitied Copy



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

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ArYourGatg LLC
' (Naroe of Foreign Limited Ligbility Company, must include “Limited Crabi¥iiy Company," "L.L.C.."or "LLL.)

1

(1f narne womvailable, enter alicrnate suone adopied for the purponts of tamacting hiness 1o Fhonds The atternate same muat oclude “F,imeicd Linbility Campany,™ “1.L.C," or "LLE™Y

Texus 47-4216282
LR

{uriadiction wder thy aw ol which furcign lirmted Babilicy conmpany 1 oIganZed) (FFT nember 3T eppheab k)

NA
4.

?u: Tt oumyngted resiness 1n Fonda, if per (o rogntraiinn |
See scctiong U5 (904 & 605,0905, F.5. w0 determnine penalty liabiliny)

13785 Research Blvd 13785 Research Blvd
5. .
(Sucel Addnss of Prncipal O Mce] {Mailing Addrean)

Suite 125 Suite 128

Austin Texas 78750 Austin Texus 78750

7. Name and street address of Florida registered agent: (PO, Box NQT acceplable)

Paracorp Incorporated
Name:

5 Oftice Plaz ive, 1st Floor
Office Address: 155 Office Plaza Drive .

Taliahassee Florida 32301 (
(Cmy) (Zip code)

8L G Hd LI H¥MKLGL

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and | am familiar with
and accept the ohligations of my position as registered agent.

see attached
(Repsizrod agzom’s ngoatom)




8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address; “Title o7 Capacity: Name and Address;
B Manager Name: David Henninger Cidanager Name:
CIMember Address: | 3785 Rescarch Blvd Cikember Address:
[OJ Authorized Suite 123 O Authorized
Pesson Austin Texas 78750 Person
Onher OOther O Other OOther
C1Manager Name: [DManager MName:
CMember Address: OMember Address:
O Authorized TAuthgrized
Person Person
CiOther OOther JOther O Other
CiManager Name: O Manager Name:
CIMember Address: TOMember Address:
L Authgrized U Authorized _
Persan B Persen
Snher [JGther Cther COther

Imporiant Notice; Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling your Florida Depantment of State Annual Report form.

9. Altached 35 a certificate of existence, no more than %0 duys old, duly authcnticated by the official having custedy of records in the
junsdiction under the Jaw of which it is arganized. (1f the certificate is in o foreign language, & translatian of the certificate under cath
af’the translator must be submirted}

10. This decument is executed in sccordance with sccrion 605.0203 (1) (b), Fleride Starutes. | am aware that aoy false information
submitied in 2 document 1o the Deparument of State constitutes a jhigd degree felony as provided for in 5.817.155, F.S.

David Henninger

Typed ar pnetod name af signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/17/2024

ENTITY NAME: ATYOURGATE, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassce. FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\7& Mo 170 T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Tane Nelson
Secretary of Statle

Corporations Scction
P.O.Box 13647
Austin, Texas TRT1-3647

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificaie of
Conversion for AtYouwrGarte, LL.C (file number 80466091 1), a Domestic FLimited Liability Company
(LLC), was tiled in this oftice on July 18, 2022,

It is turther certified that the entity status in Texas is in existence.

In tesumony whereof, [ have hereunto signed my name
officially and caused to be impressed hercon the Seal of
Statc at my office in Austin, Texas on January 16, 2024,

Cfwe=Nafdari_

Jane Nelson
Sccretary of State

Conte Visit wa on the internet al hips 2www sos fexas.gov
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