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Sunshine State Corporate Compliance Company
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COVER LETTER

TO: Registration Section
Division of Corporations

sugjecT: ©HJS Management LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, und check are submitted Lo register the above referenced foreign limited lability company Lo transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Seth D. Finkell, Esg.

Name of Person

Lemery Greisler LLC

Firm/Company

60 Railroad Place, Suite 502
Address

Saratoga Springs, NY 12866
City/State and Zip Code

arobertson@lemerygreisler.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matier, please call:

Seth D. Finkell aty 918 ) 581-8800
Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek {or the followimg amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Certificawe
Ceruficate of Status Certified Copy of Status & Cernitfied Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GHJS Management LLC

(Name of Foreign Limited Liabtity Company. must mclude  Limied Liability Company.™ "LLC." 05 "LLCT

11f pame unavailahle, enter sliemate name adapted for the purpose of lransacting busaness sa Flarida, The aliemate aame must inctude “Limited Liability Company.” *L.L.C" ar “LLC™

o New York

Uunsdicuon under the Taw of which foreign Tintited Tability company s organized)

(FEL nuimber, i applicable}

n January 23, 2024

Date first tnscied bisiness Flonda, if prio: W regitmshion.)
{Rer sections G05.090-1 & 605.0903, F.5. 1o determine pepaliy hahility)

5 545 Sanctuary Drive Apt B505 6. 545 Sanctuary Drive Apt 8505

{Steeel Address ef Principal Offiee)

1Mailing Addeessy

Longhoat Key, FL 34228 Longboat Key, FL 34228

7. Name and streee address of Florida regisiered agent: (P.O. Box NOT acceptable}

N United Corporate Scrvices. Inc.

e 9 Hd €2 R hii

3438 Lakeshore Drive

Office Address:

Tallahassce 32312
Tallahassee Florida

Wy y (Lip codel

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of provess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoimment as registered agent and agree to act in this capacity. f further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, und I am familiar with
and accept the obligations of my position as registered agent.

Wﬁ Faan Pres.. United Corporate Services, Inc.

{Regislered apents sigranare)




&. For initial indexing purposcs, list names, title or capacity and addresses of the primary wembers/managers or persons authorized 1o
manage fup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Namc and Addrgss:
XManager Name: _Joseph Schena (XManager Name: _(Gerald Haddnck
OMember Address: _545 Sanctuary Drive CMcmber Address: 2621 Museum Way
OAuthorized Apt B505 O Authorized Fort Worth, TX 76107
Person l.ongboat Key, FL 34228 Person
OOther OOther O Gther LlOther —
CManager Name: _Daniel Fink OManager Name:
AMember Address: _ 67 Prospect Street OMember Address:
(JAuthorized Greenwich, CT 06830 O Authorized
Person Person
UOther O Other CJOther Other
OManager Name: OiManager Name:
[OMember Address: CiMember Address:
D Authorized O Awhorized
Person Person
OOther OOther OOther OGther
[mportant Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposcs oaly. Non-

indexed individuals may be added to the index when filing your Florida Department of Siate Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is orpanized. (If the certificate is in 4 forcign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is cxecuted in accordance with section 6035.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 10 the Department of State constitules a third degree felony as provided for in 5.817.155. .S,

O/Aqrzﬂ Aekero

” Sipfure of 2n pwhorized person

Joseph Schena
I'vped of printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate ol Status

[. ROBERT ). RODRIGUEZ. Secretary of S1ate of the Stawe of New York and custodian of the records required by law to be fited
in my office. do hereby certity that upen a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the foblowing entity information is reficcted:

Entity Name: GHIS MANAGEMENT LLC

DOS ID Number: O70X800

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/20/2023

Statement Status: CURRENT

Statement Due Date: 03/3172025

No mformation is available from this office reparding the finaneial condition. business activity or practices of this cntity,

WITNESS my hand and official seud of the Department of Slaie,
. at the Cuy of Albany. on Fanuary 232024 a0 12:18 P.ML

LA T TN

ROBERT J. RODIIGUEZ, Scerctary vl State

Bradan & Rlarglan

By Brendan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 100003049454 To Verify the authenticity of this document you may access the




