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COVER LETTER

TO: Registration Section
Division of Corporations

Gapat LLC
SUBJFCT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiticd to register the above referenced foreign linvited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

LaTroy Brumfield

Name of Person

GAPAT LLC

Firm/Company

101 South Federal HWY NUM 329

Address

Boynton Beach Florida, 33433

City/State and Zip Code

Troy@gapat.nel

E-mail address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

LaTroy Brumfield 414 975-9053
at ( )

Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclased is a cheek for the following amount:

Pl ase make check payable 10: FLORIDA DEPARTMENT OF STATE

{5125.00 Filing Fee T1$130.00 Filing Fec &  OJ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

GAPAT LILC
' (~Namc of Foreign Limited TtabiTiny Company: must include “Limited Liabthty Company,”  L.L.C.7 or "TLT™Y

{[f name unavailable, enter abiernate name adopied for the purposc of runsacting business in Florida, The allemate name must inchude “Limited Liability Company,” "L.L.C," or “L.LLLT)

State of Utah 93-2241200
2. 3.
(Jursdaction under the Taw of w huch foreign Timuied Tubility compary & argamyed) {FEL numbcr, (Mapplicable)

09/61/2023

4.
{Dhate first ransacted business in Floridn, T prior ta regatranon.)
{See secuom 605 0904 & 605 0905, F.5 o determine penaliy biabalay)
101 South Federal HWY NUM 329 101 South Federal HWY NUM 329
. 6,
[Steeet Address of Principal Office) (Mailing Address)

Boynton Beach, Florida 33435 Boynton Beach Florida, 33433

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

LaTroy Brumfield
Nuame:

8434 Vaulting Drive
Office Address:

Lake Worth 33467
. Florida
1Caty) {£ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registgred agent and agree to dact in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and f lete performance of my duties, and I am familiar with

and accept the obligations of my position as
(Registered ugem's 1®




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jody Wong
O Manager Name: Y N O Manager Namc:
. 101 South Federal HWY
= Member Address: COMember Address:
. NUM 329 .
D Awhorized O Authorized
Boynton Beach Florida. 33435

Person Person
CIOther CiOther, Cnher, C10ther
{CIManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther {OOther OOther CiOther
O Manager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized

Person Person
DOther OOther COther [0ther

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with su.non 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie gonstnies a third degréd felony as provided for ins.817.155, F.S.

Signature 41 an authorzed

LO“T""D\( Boumen

Typed ar printed mame of signee




Utah Department of Commerce

Division of Corporations & Commercial Code
160 Fast 300 Souwth, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah_goy

12/20/2023
13483410-016012202023-3389864

CERTIFICATE OF EXISTENCE

Registration Number: 13483410-0160
Business Name: GAPAT LLC
Registered Date: July 06, 2023
Entity Type: LLC - Domcstic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; 1ts most recent annual report has been filed by the Division (unless Delinquent); and,

that Articles of Dyissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commecrcial Code

Page 1 of |



